SURVIVAL FACTORS ATTACHMENT 9

CCFD Incident Report
Palm Springs, CA
HWY17MHO005

(5 pages)



[JAdj acent to |

A W - DD (ot ete NFI RS -1
33018 | [CA] 10 |23 _2Q15J 413 | ]16-1005266 | | 000|  [Jenange Basi ¢
FDI D State % I nci dent Date % Station I nci dent Nunber Exposure * |:| No Activity

Check this box to Indicate that the address for this incident is provided on the Wldland Fire

B Locat | On* I:INbdule In Section B "Alternative Location Specification". Use only for Wldland fires. CGensus Tract |OOOO |- |00 |
[Jstreet address N || |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix

In front of .
ER ¢ | | |Pal m Springs | IcA | |92264 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code

West bound Interstate 10, west of North I ndian Canyon Drive. |

[X]Directions

Cross street or directions,

as applicable

C Incident Type *

|322T | [Mbt or _vehicl e accident with injlll
I nci dent Type

E1

Dat e.

D Aid G ven or Received*
33065

Their FDID Their
State

1 [JMitual aid received
2 JAutomatic aid recv.
3 XIWwtual aid given
4 [JAutomatic aid given
5 [Jather aid given

X

Their

same as Alarm

[ ]JControlled |

CONTROLLED Optional, Except for wildland fires

Date & Times M dni ght is 0000
fssk Ptapsport Month  Day Year H Mn Sec
ALARM al ways required
Alarm¥* | 10 | 23| | 2016|]05: 41: 31 |
ARRI VAL required, unless canceled or did not arrive
Arrival * | 10 [ 23| 2016|[05: 55: 59

LAST UNIT CLEARED, required except for wildland fires

Eo shift & Al arns

Local Option

€ | |__|lpsP_|
Shift or Aarms District
Pl at oon
Es

Speci al St udi es

Local Option

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [Jel enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

331 [JHospi tal

342 JDoctor/dentist office
361 ]Prison or jail,
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459 []Resi denti al ,
464 [ ] Dor i tory/ barracks

519 [JFood and beverage sal es

not juvenile

board and care

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office
615 []Electric generating plant
629 []Laboratory/sci ence | ab
700 []manufacturing plant
819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

I nci dent Nunber i -
Last Unit Speci al Speci al
N []None g ear ed | 10| | 23] | 2016/|09: 25: 19 || Study 1>  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: Required for all fires if known. Optional
23 | |Extricate, disentangle | Persomnel Torm s used. forren e None
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
Suppressi on | | | lloontents 8| |, L_000[,[__000] []
|24 | |Recover body |
Addi tional Action Taken (2) ENB 0003 0006 PRE- | NCl DENT VALUE: Optional
|22 | |Rescue, renmove from harm Qther | | | |Property $| | |_000J,|__000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 ;IE‘[SI o | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 :Educat i ﬁn use
[Jcivil Fire Cas.-4 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 |[_|Medical use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tankor portasie | 58 [T|pys. & Resi denti al
[dwidl and Fire-8 ll:lDet ector alerted occupants |6 [ ]Househol d sol vents: nomeroffice spitl, cleanup onty | 59 [ ]Office use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg — IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Special HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

Qut si de
124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 []bunp or sanitary |andfill
931 []Jopen land or field

936 []Vacant | ot

938 [laraded/ care for plot of |and
946 []Lake,
951 [JRailroad right of way

960 [JCther street

961 [XIHi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

river, stream

you

Property Use

981 [Jconstruction site
984 []Industrial plant yard

961

Lookup and enter a Property Use code only if
have NOT checked a Property Use

box:

|H ghway or divided hi ghway

NFI RS- 1 Revision 03/11/99

CATHEDRAL CI TY FI RE DEPARTMENT

33018
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K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

Sane as person invol ved?
K2 OI\ner Then check this box and skip

The rest of this section. _ _ _ | | |_ | |_ | |
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf fi1x

e | | || |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option
Medi ¢ 413 responded to a request for nmutual aid from Pal m Springs Fire Departnent for a M
(tour bus versus sem truck) on westbound Interstate 10, west of North Indian Canyon Drive.
Medic 413 arrived and transported two patients to DRMC code 3. Engine 413 was | ater
di spatched to the scene. Engine 413 arrived on scene and assisted with the extrication of
patients fromthe tour bus as well as body recovery. Fire personnel had a debriefing with
4430 and then returned to quarters.

10/ 23/ 2016 12:10: 20 JOHN AVAN

L Authorization

1007 | |Aman, John | lcP | | | | 10] [23]| 2016]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1007 | |Aman, John | LCP | | | | 10| [ 23] | 2016|
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

CATHEDRAL CI TY FI RE DEPARTMENT 33018 10/ 23/ 2016 16- 1005266



43 Hel i copter
40 Aircraft,

ot her

MM DD YYYY n NFIRS - 9
| 33018 | |CA| | _10] 23] | _2016] | 413 | | _16-1005266 | | 000 Delete | ppparatus or
FDID % State % Incident Date +% Station I'nci dent Nunber % Exposure * Change Resour ces

B Apparatus or * Date and Tines Sent |Nunber | ONELisef h Actions Taken
Ch Kif | dat * ec OX_ O!' eac
Resour ce eck 1T same as alarm date of ia{)ga[f:} ﬁsutsg Iatnd{ ﬁgte
Month Day Year Hour Mn Peopl e |incident.
b |Eazzc | |Dispateh (X 10l 23|| 2016| [06: 41 | [suppr essi on L L
avival [X| 10| 23| 2016| [06:50 | 2 || XKews
Type 11 | |gea  [X|_10|| 23]| 2016| |09:25 | X]ct her LI L
b Ive11c | |Dispatch X[ 10| 23[| 2016] [06: 41 | [Jsuppr essi on 03| ||
Arrival []] || [ | | | 2 Xlevs
Type |70 | agear X210/ 23| 2016| [09:16 | Xat her L L
o IMi13c | [Dispateh [XI| 10l 23] 2016| [05: 47 | Clsuppr essi on L L
avival D] 10| 23| 2016 [05:55 | XIEns
el lger gl [ | | | [Ca her e
T Dispatch (O] || || | | | []suppr essi on
Arrival  []] || [ | | | |:| []evs
Type || d ear Ol || [ | | | [ ]a her
|:| D Di spatch [] | [ [ | | | []Suppr essi on
Arrival |:|| || [ | | | |:| C1evs
Type l—l Cd ear |:|| || || | | | |:|Cl her I—I
[:] ID Di spatch [] | || | | | | []suppressi on
Arrival  []] || [ | | | |:| []ems
Type || d ear | || || | | | []Jo her L
|:| D Di spat ch []| [ [ | | | [_]suppr essi on
Arrival  []] || [ | | | |:| C1EMS
wee L | lgear Ol L1l | | | o ner i
[:] ID Di spatch [] | || | | | | []suppressi on
Arrival  []] || [ | | | |:| Clevs
Type || d ear Ol || [ | | | []Jo her L
|:| D Di spatch [] | [ [ | | | [ ]Ssuppression
Arrival  []] || [ | | | |:| C1evs
Type l—l Cl ear |:|| || || | | | |:|C1her
Type of Apparatus or Resources
Gound Fire Suppression Mari ne Equi prent Nbre Appar at us?
1; Engi Ee a 51 Fire boat with punp Use Additional
13 (Tgrnu‘r:]t or aeria 52 Boat, no punp Sheet s
14 Tanker & punper conbination S0 Marine appar atus, other
16 Brush truck Support Equi pment O her
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support )
10 Ground fire suppression, other 62 Light and air unit 91 Mobile command post
; ' 92 Chief officer car
Heavy Ground Equi prent 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medi cal & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equi pnent, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None .
42 Helitanker 70 Medical and rescue unit, ot her UU Undet er m ned

NFI RS-9 Revision 11/17/98
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A MM DD YYYY NFI RS - 10
| 33018 ICA| | 10J |23l | 2016] | 413 | | 16-1005266 | | 000] [deerere | 7 |
FDI D * State % Incident Date % Station I nci dent Number % Exposure % Change ersonne
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate o of I* ggggllfaFGL:lsE ngi Lg:’cg?gh Hoft egf;’ht gp;;; iugns
Use codes |isted bel ow Mont h Day  Year Hour s/ i ns COPT € |15 may use @t the and each personnel .
b |Eazzc | |pispaten (X 10| 23| 2016] [06: 41 || sent [Jsuppr essi on
Arrival  [X|_10]| 23||_2016| [06:50 | 2 Xevs
Tyee 11| |gear  [X| 10| 23| 2016| |09:25 | X]ot her I
Per sonnel Narme Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
1007 Aman, John CpP X
1184 Martin, Terry FF X
b IMe11c | |Dispateh X 10| 23|| 2016] [05: 41 || Sent [suppr essi on 93
arival LI || | | | 2 || Xew =)L
Type [70_| d ear X|_10|| 23| _2016] [05:47 | []Jo her L L
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
| D G ade Taken Taken Taken Taken
1809 Vondri ska, Justin FFP X
1833 Keenan, Jereny FFP X
b Ima13c | |Dispatch XI| 10| 23| 2016/ |05: 47 || Sent [Jsuppr essi on
arrival [X| 10| 23]| 2016] [05:55 | 2 || pews LI L
Type [70 | |gear  [XI[ 10| 23] 2016] |09: 16 | Xt her I
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
1402 Wllians, Britt FFP X
1899 Val | adar es, Paul FFP X
NFI RS- 10 Revi sion 11/17/98
CATHEDRAL CI TY FI RE DEPARTMENT 33018 10/ 23/ 2016 16- 1005266






