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Narrative:

On Aug. 1, 2007 the Minneapolis Fire Department responded to the collapse of the Interstate
35W Bridge over the Mississippi River.

Upon initial arrival crews reported a major collapse of the interstate bridge and initiated
the request for additional resources. Approximately 28 pieces of apparatus responded to the
initial call which included engine companies, truck companies, command vehicles, technical
rescue vehicles, hazmat teams, and water rescue equipment.

A general call back of all department personnel was requested through dispatch and by the use

of local media in addition to a mutual aid request for additional support from mutual aid
partners,

In response to the general call back personnel returned to their assigned stations to staff
spare apparatus and assist mutual aid partners who were requested to back fill stations for
units that responded to the incident.

Upon arrival, personnel engaged in immediate on scene rescue efforts. Rescue operations were
focused in two Divisions which were established on the North and South side of the bridge
collapse including a unified water group which assumed the water rescue regponsibility on and
around the portion of the bridge in the river.

Initial Incident Command wag established on the 10th Ave Bridge to direct the immediate
rescue activities. The 10th Ave Bridge gave Command a very good vantage point to observe the
rescue efforts in both Divisions to include the water group.

Staging areas were established by command to assist in support of the divisions by the
coordination of arriving support. The support included resources from local, state and
federal agencies.

The initial rescue efforts were very challenging, under very tenuous conditions with the risk
assessment focused on the unstable conditions and the potential for secondary

movement /collapse of additional bridge sections. Structural engineers were requested early in
the incident to make an assessment of the collapse site in regards to the potential of a
secondary collapse and to assist with the risk management cof responders.

Personnel asgsigned to each division faced many challenging rescues and extrications. They
were faced with the daunting task of assisting multiple victims who had self rescued prior to
the arrival of responders.

The southern division was confronted with several vehicle fires requiring multiple lines to
be laid to include the positiconing of an elevated master stream to gain control of and the
extinguishment of the vehicle fires. The unstable conditions caused by the collapse and the
position of some of these vehicles made all fire suppression, and rescue efforts very
difficult.

The northern division faced many of the same conditions as the southern division. In additicn
the northern division was confronted by the reports of rail cars containing hazardous
materials, power lines severed under the collapse and the report of a facility containing
radiocactive isotopes being damaged in the collapse with the potential for possible
contamination. Command isolated the identified hazards and made requests for assistance
through unified command for mitigation assistance.

The unified water group rescued victims from the portion of the bridge decking located in the
river and transported victims to triage and treatment areas establishes in both divisions.

Emergency Medical Services lead by Hennepin County Medical Center set up treatment, triage
and transport areas in both the north and south divisions. There were four triage, treatment,
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Narrative:

and transport areas established due to access issues created by the collapse of the bridge.
The EMS system did a remarkable job in triaging, treating and transporting approximately 55
patients in 1 hour and 40 minutes from the time of the first call received.

At the completion of the initial rescue phase the Command was relocated to the Unified
Command Post location made up of cooperating agencies from local, state and federal agencies.
Ag the incident moved into the recovery phase the fire department passed command to law
enforcement and assumed a support role in the Unified Command structure throughout the
remainder of the recovery effort. Through both the rescue and recovery phases of the
response a unified command structure was established and maintained.

Command of Tactical Operations was confronted with a number of focused areas during the
rescue phase of the incident including:

Life Safety

Fire

Hazmat

Technical Rescue

Water Rescue

Ssafety of response personnel

Accountability

Security

Submitted is a synopsis of the involvement of the Minneapolis Fire Department during the I35
Bridge collapse. If additional detailed information is required feel free to contact me.

John Fruetel
Asgistant Chief of Operations
Minneapolis Fire Department

Minneapolis Firve Department 27218 08/01/2007 07-0021451
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9 [ ] Returning from 33 [ ]In quarry or mine
med facility 32 {]In ditch or treach
O [[]other 31 |:]In open pit
28 [X]on steep grade
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0 D Other
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6 [[] Communications
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(o) D Other
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2 [JrFirst aid only

3 [[]Treated by physician {no lost time)
4 [JModerate (lost time)
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7 [J peath
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Primary apparent symptcm Cause of Injury
X] None
H2 Primary Area of Body Injured T2 Factor Contributing te Injury
NN None
| 83 | |stomach | 00 | |Contributing factex, | | - l | —
Object involved in injury
Primary injured body part or area Contributing Factor
1 PR - Complete as , .
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3 [JEnzoute to 63 []1In rail vehicle 3 [Jother FD vehicle
incident scene 61 |_|In motor vehicle 4 [}Hon-FD vehicle
4 []Enroute to 54 [ jIn sewer
medical facility 53 [ ]n tunnel Fp———
5 []at scene in structure 49 [ | In structure
6 [X]at ascene outside 45 | | In attic
36 |_{ In water
7 [] at medical facility 35 [In well
8 [JReturning from incident 34 []In ravine
9 Returning from 33 In ar, or mine
quarry
med facility 32 [[]In ditch or treach
O [Jother 31 []In open pit
28 [Jon steep grade
J2 S:t.ory Where 27 [Jon fire escape/outside atairs
Injury Occurred y 26 []on vertical surface or ledge
Check this hox and enter the
1 Dato:y if the injury occurred 25 D On grot‘.md ladder ,
inaide or on a structure 24 |:|0n aerial ladder or in basket _
23 DOn roof If protective aquipment failed and
Below grade K lwas a factor in this injury, please
story of Injury 22 Doutalde at grade conplete the other side of this form.
2 [ rajury occurred outside 00 [R]other NFIRS-5 Revision 8/18/99
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E Date & Time of Injury Midnight is 0000
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Responses

1 [{] suppression
2 [Jems
3 [[]Jerevention
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2 [Jratigued
4 [JILL ox Injured

Date of Injury Time of Injury
Age Date Of Birth 0
32 OR q |_§_| L_ll | 2007 |18:30 : 00] Number of prior responses
In years Month Day ear Month Day Year Hour Minutes during past 24 hours
@1 Usual Assignment (32 Fhysical Condition Just Prior To Injury G4 Taken To

0 [Jother

U [[Jundetermined

1 []Hospital

4 []poctor's office

5 [[Morgue/funeral home
6 [JReeidence

7 [Jstation or guarters

4 DTraining

5 [[]Maintenance

6 []communicationa

7 [J administration

8 [Jrire investigation

G3

Severity

1 Report only, including exposure
2 [[JFirst aid only

3 [JTreated by physician (no lost time)
4 []Moderate (lost time)

0 [Jother
N [{] Not tranaported

G5 Activity at Time of Injury

| 00 | |other

Primary apparent symptom

_

Other i
o] 5 [[]Severe (loat time) | 63 | |Rescuing non-fire victim |
6 DLife threatening (lost time)} Activity at time of injury
7 D Death
H1 Primary Apparent Symptom J1 Cause of Firefighter Injury (I3 Object Involved

| 7

| |overexertion/strain |

in Injury

Cause of Injury

X|None
H2 Primary Area of Eody Injured T2 Factor Contributing to Injury
N | NN | |Nome |
| 42 | |pelvis or groin | 33 | |operating in confined | Object invalved in injory
Primary injured body part or area Contributing Factor
J1 Where Injury Occurred J3 Specific Location i;“;‘f}ﬁ;ﬁlzs J4 Vehicle Type (5:322552 ONLY 2 eode
is»60
1 [ ]Enroute to FD Location 65 []In aircraft 1 [] suppression vehicle
2 [Jat FD location 64 [ ]In boat or ship or barge 2 []EMS vehicle
3 DEnroute to 63 :|In rail vehicle 3 Dother FD wvehicle
incident scene 61 []In motor vehicle 4 []Non-FD vehicle
4 [JEnroute to 54 [ |In sewer
medical facility 53 []1In tunnel Remarks
5 [[JAt acene in structure 49 [ In structure
6 [X]At scene outaide 45 %in attic
. 36 n water
7 [J at medical facility 35 [In well
8 [ Returning from incident 34 []In ravine
] D Returning from 33 DIn quarry or mine
med facility 32 []In ditch or trench
0 []other 31 |:]In open pit
28 [ |on steep grade
J2 s‘:tory Where 27 I_—_| On fire escape/outside stairs
Injury Cccurred 26 [Jon vertical surface or ledge
Check this box and enter the
1 D story if the injury occurred 25 D On gro-..md ladder .
inside or on & structure 24 [|on aerial ladder or in basket
8 23 On roof If protective equipment failed and
I DBelow grade D oo Iwas a factor in thig injury, please
Story of Injury 22 [:l Outgide at gra‘de complete the other side of thiaz form,
2 m Injury occurred outside 00 mather NFIRS-5 Revision 8/18/59

Minneapolis Fire Department

27218 08/01/2007 07-0021451



MM DD YYYY NFIRS - &
| 27218 | [Mw] | 8/ | 1f| 2007 | 11 | | 07-0021451 || 000 | [Jvetete | pire service
FDID * State g Incident Date . Station Incident Number g Exposure o Change Camualty

B Injured Person

Identification Number

1 X]Male
2 [[|Female

* 1 [X]career
2 [Jvelunteer

J
LEETWR-_—JLHIJLEEFNW—_ |

¢ Casualty *
Number

6

Cagualty Number

u 1xX

D Age or Date of Birth %

E Date & Time of Injury ¥idnight is 0000

F

Responses

1 [X] suppresaion

2 [Jems

3 [J]prevention

1 mRested
2 [[JFatigued
4 |JILL or Injured

0 [Jother

; Date of Injury Time of Injury
Age Date Qf Bixrth 0
39 OR I__8| l__ll | 2007| | 19:00:00] Number of pricr responsed
In yeara Mont Day ear Month Day Year Hour  Minutes during past 24 hours
G1 Usual Assignment (@2 Physical Condition Just Prior To Injury G4 Taken To

U [[Jundetermined

1 []Hospital

4 [Jpoctor's office

5 []Morgue/funeral home
[ DResidence

7 [Jstation or quarters

4 [Jrraining

5 [ ]Maintenance

6 [ ]Communications
7 [] Administration

8 []Fire investigation

G3

Severity

1 [JRreport only, including exposure
2 [ First aid only

3 [JTreated by physician (no lost time)
4 [|Moderate (lost time)

0 [Jother
N [¥] vot transported

G5 Activity at Time of Injury

o] Other .
O 5 [(]severe (lost time) | 63 | |Rescuing non-fire victim |
6 j:]Life threatening (leost time)} Activity at time of injury
7 [] peath
H1 Primary Apparent Symptom J1 Cause of Firefighter Injury |I3 Object Involved
in Inju
| 25 | |Abrasion J | u | |Undetermined Jury
Primary apparent symptom Cause of Injury
X None
H2 Primary Area of Body Injured I2 Factor Contributing to Injury
NN None
| 75 | |Foot and tces | | 54 | |vneven surface, included | | - l | —
Object involved in injury
Primary injured body part or area Contributing Factor
: s Complete as :
Ji1 Where Injury Occurred J3 Specific Location pipiicanie  |J4 Vehicle Type ggfé‘gig‘l:g ONLY if e
15260
1 [ ]Enroute to FD Location 65 []1n aircract 1 [JSuppression vehicle
2 [Jat Fp 1location 64 [ ]In boat or ship or barge 2 [JEMS vehicle
3 [JEnroute to 63 [ |In rail vehicle 3 [Jother FD vehicle
incident scene 61 [ ]In motor vehicle 4 []¥on-¥D vehicle
4 [JEnroute to 54 [ Jin sewer
medical facility 53 E In tunnel Remarks
5 []At scene in structure 49 [ ]In structure
6 X]at scene outaside :2 E :n at::.c
Lo n water
7 (] At medical facility 35 [In well
8 [[JReturning from incident 34 [J1n ravine
9 [] Returning from 33 []1In quarry or mine
med facility 32 :]In ditch or trench
O [ ]Other 31 [ ]In open pit
28 [|on steep grade
J2 S_tory Where 27 j On fire escape/outside stairs
Injury Occurred 26 [Jon vertical surface or ledge
Check this box and enter the
1 D story if the injury occurred 25 ] Cn grotmd ladder .
ingide or on a gtructure 24 [(Jon aerial ladder or in basket
23 ] On roof If protective equipment failed and
Below grade X lwaz a factor in this injury, please
Stery of Injury 22 :IOUtalde at grade complete the otber side of thig form,
2 [ 1njury occurred outside 00 mo‘:her NFIRS-5 Revision 8/18/99

Mimneapclis Fire Department

27218 08/01/2007 07-0021451



—

First Name

MM DD YYYY NFIRS - 5
| 27218 | [MN| | 8| 1] | 2007 | 11 | | 07-0021451 || 000 | [Jeeete | pire service
FDID * State g  Tncident Date g Station Incident Number g Exposure g Change Casualty
B Injured Persgon 1 KMale * 1 XJcareer ¢ Casualty
Identification Number 2 [|Female 2 [Jvolunteer Number
I I

| 7

| | P
LHI_I |Lat Name

urrix Cagsualty Number

D aAge or pate of Birth

*

E pate & Time of Injury Midnight is ¢000

F

Responsges

1 [¥] suppression
2 [ens
3 D Prevention

1 [ JRrested
2 [Jratigued
4 []JILL or Injured

0 []Other
U [Kundetermined

Age Date Of Birth Date of Injury Time of Injury 3
43 OR |8 |1 | 2007 |18:45:00| Number of prior responsel
In years Month Day ear Month Day Year Hour Minutes during past 24 hours
G1 Usual Assignment (32 Physical Condition Just Prior To Injury G4 Taken To

1 []Eospital

4 [Jooctor's office

5 [JMorgue/funeral home
6 [Jresidence

7 K] station or quarters

4 DTraining

5 []Maintenance

6 []Communications

7 ] administration

8 D Fire investigation
0 []J other

G3

Severity

1 DReport only, including exposure

2 []First aid only

3 []Treated by physician (no lost time)
4 Moderate (lost time)

5 []severe {lost time)

6 [Juife threatening (lost time)

0 [Jother
N [] ¥ot transported

G5 Activity at Time of Injury

| 64

Activity at time of injury

| |#ater reacue |

med facility
O []Jother

Story Where
Injury Occurred
Check this box and enter the
1 Dstory if the injury occurred

inside or on a structure

[JBelow grade
Story of Injury
2 Injury occurred outside

J2

7 [[] peath
Hi Primary Apparent Symptom T1 Cause of Firefighter Injury |I3 Object Involved
in Inju
| 33 | [Strain or sprain | | 6 | |contact with object | Jury
Primary apparent symptom Cause of Injury
[[]Ncne
H2 Primary Area of Body Injured I2 Factor Contributing to Injury
. | 91 | |Person: wictim
| 23 | |shoulder | | 50 | |slippery or uneven | object Tavolved in injory
Primary injured body part or area Contributing Factor
- Comp]_.ete as . lete O if
J1 Where Injury Occurred J3 Specific Location jopiicable J4 Vehicle Type gg‘é‘gigig ngt;on code
is260
1 []Enrcute te FD Location In aireraft 1 []suppression vehicle
2 []at FD location In boat or ship or barge 2 []EMS vehicle
3 []Eoroute to In rail vehicle 3 [Jother FD vehicle
incident scene In motor vehicle 4 []Non-FD vehicle
4 []Enroute to In sewer
i 5 In tunnel
medical f?cn.lit.y Remarks
5 |:|At: scene in structure In structure
6 [X]at scene outside In attic
In water
7 [ At medical facility In well
8 [J Returning from incident In ravine
] |:| Returning from In gquarry or mine

In ditch or trench

In open pit

On steep grade

on
on

fire escape/outside stairs
vertical surface or ledge

On ground ladder

ONNRMMBMNMN NWW WWWWws BT A G
OCNWEBUMIOA~DORN WERGARWMOWEREK WERUN
OO0 OO OO0

On aerial ladder or in basket
On roof

Qutside at grade

Other

If protective squipment failed and
as a factor in thia injury, please
complete the cother side of this form.

NFIRS-5 Revision 8/18/9%9

Minneapolis Fire Department

27218 08/01/2007 G7-0021451



MM DD YYYY NFIRS - 9
| 27218 | [Mw| | 8] | a] |_2007] | 11 | | 07-0021451 || o000 LJeeiete | aiiaiatus or
FDID * State * Incident Date * Station Incident Number -* Exposure ¢ DChange Resources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Regsource Check if same as alarm date EI of * g;ggtagﬂg sziigzcsigh
Month Day Year Hour Min People |if fonp vee at the
p |10-2 Dispatchb—cﬂ 8” A‘ 2007| ‘18:28 | Suppression
arrival []|_8|| 1| 2007 [19:01 || [X] 0| | [Jeus
Type [92 | clear [ || 8||_2|| 2007 [02:48 | [Jother N Iy B
(2] 1 |10-31 ||Pieeaten RIL 8[| 1/| 2007 [19:12 | K]suppression L
acrival (R 8[| 1| 2007 |19:42 || [X] of | [Jmss
Type [92 | clear [X|_ 8| 1| 2007| [23:43 | other I O
]
5 110-50 Dispatch []| 8[| 1| 2007 [18:18 | K] suppression
aszival (®|_ 8| 1| 2007 [18:26 || [X] 1] | Jees S
Type [92 | Clear 8[| 1| 2007 [20:01 | [Jother I O
(4] 1 [10-71 ||Piseeten XI|_8/| 1|| 2007| [18:37 | [%] Suppression
Arrival | 8| 1| 2007 |18:54 | IE 0 [Jems
Type [92 | clear [ J|_ 8| 2|| 2007 [01:12 | [Jother 1 L]
[5] 1 j10-8 piepatch [{]| 8| 1]| 2007| [18:53 | []Svppression
arrival [R|L_8|| 1| 2007] [19:01 | [X] of | [jems L
Type |92 | clear [JL_8|| 2|| 2007 [03:31 | [Jother I O
o pispatch [§]|  8|| 1[| 2007 [18:39 | Wsuppression
B12
Arrival 8l 1| 2007 [18:50 || [X] | | of | [Jms
Type [52 | clear [X]|_8|| 1]| 2007 [23:08 | []Jother L1 L]
> |B22 pispatch [X]| 8| 1|| 2007] |[18:13 | [K]suppression
arrival [X]|_8|| 1| 2007 [18:22 | 0 EMg
= 1L
Tyee [52 | Clear 8| 1| 2007 [22:17 | [Jother
ID (B4 Dispatchm| 8” 1” 2007' |18=08 | Suppression
Arrival 81| 2007 |18:18 || [X] of | [Jes
Type [52 | Clear 8| 1| 2007 [22:56 | [Jother [ (B
E o [BC1 Dispatch [{]| 8| 1|| 2007 [18:13 | [K]suppression |
arrival [®]| 8| 1| 2007 [18:18 || [X] 1] | [pmms
Type [92 | clear [Xj|__8|| 1|| 2007 [23:22 | []other L1 L
Minneapoclis Fire Department 27218 08/01/2007 07-0021451




MM DD YYYY NFIRS - 9
| 27218 | |Mv] | 8| [ 1| | 2007| [ 11 | | 07-0021451 || 000 [leeiete | acaracus or
FDID * State g Incident Date station Incident Number g Exposure o Dchange Rescurces

B apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date |E| of * ggggl;aggg ggxigglr_rc:g:h
Month Day Year Hour Min People i;ﬁ;gz;ﬂ_“se at the
ID |BC2 Dispatch |_8lL_ll _2007| [18:48 | X]suppressien ]
arrival | 8[| 1| 2007] [18:48 | @ 1| | [e=s
Type [92 | clear [ J|_8|| 2| 2007 [03:04 | [Jother N I
IZI ip |BC3 Dispatch m\ 8” 1” 2007' \18=08 | Suppression
aerival (| 8| 1| 2007 [18:17 | [X] 1] | e L L
Type (92 | Clear 8| 1| 2007] |23:41 | [Jother L1 L]
o |BCa pispateh [R| 8| _1|| 2007 |18:36 | X]suppression
Arrival 8] 1| 2007 [18:43 | @ 2 [ems
Type (92 | clear [l 8l[ 2|| 2007 [00:18 | [Jother L1 L |
E ID |[DEP Pispatch m‘ 8“ 1” 200.” |18:18 | Suppression I |
aecival [XI|_8l| | 2007 [18:20 || [X] 2] | Qs
Type (92 | clear [J|_ 8 2|]| 2007 [02:30 | [Jother I I
E A pispatch [§]| 8[| 1/| 2007 |18:18 | ] Suppression
Arrival [g” 8| 1| 2007 [18:23 | Iz' 3| []=s
Type [11 | clear [X||_8|[ 1| 2007] [23:22 | [Jotnher I
6] |ew pispatch [X]| 8|| 1|| 2007 [18:08 | [X|suppression
arrival [X]| 8| 1| 2007 [18:11 | @ 3| | [J=s
Type |11 | crear [X]| 8| 1]| 2007| [23:41 | [Jother I o B
o |E12 Dispatch |_8||___1H 2007| |18:39 | Suppreasion
Arrival 8 l__lll 2007 |18:50 | [gl 3 []EMs
Type [11 | Clear 8| 1) 2007 |23:08 | [Jother I R
o |E14 pispatch [X]| 8| 1|| 2007 |18:27 | X]suppression |
aerival K| 8| 1| 2007 [18:39 || [X] 3] | [Jams
Type |11 | clear [ J|__8|| 2|| 2007] [00:27 | [Jother L 1 L |
EI 0 |E15 pispatch [X]| 8| 1| 2007 (18:25 | [X]Suppreasion
arrival [F]|_ 8[| 1| 2007 [18:31 | @ 3| | s
Type |11 | Clear 8| 1| 2007 |21:44 | [Jother I R

Minneapolis Fire Department

27218 08/01/2007

07-0021451




MM DD YYYY NFIRS - 9
| 27218 | [M¥| | 8| [ 3] | 2007] | 11 | | 07-0021451 | | 000/ [deetete | apparacus or
FDID * State * Incident Date +* station Incident Number +* Exposure o Change Resources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date of * Sheg};aggg zgx,fg’:’ E?Ch
. IEI 152 main use ;2 éﬁ: €
Month Day Year Hour Min People |incident.
0 |E16 pispatch (]| 8|| 11| 2007] |18:25 | [X| suppreasion
acrival [R1| 8| 1| 2007| |18:31 || [X] 3] | s
Type (11 . [ |
crear [ ]| 8[| 2{| 2007 |[00:16 | [Jother
2] 1 |g17 pispatch [X]|  8||  1|| 2007| [18:29 | X]suppression
aczival [XI|8|| 2| 2007 [18:38 || [X] 3 | Cens L
Type (11 | clear [X]|_ 8[| _1|| 2007] |22:45 | [ Jother I oy
3] 1 E1s pispaten [X]| 8[| 1]| 2007 [18:18 | X]suppresaion
arrival || 8|| 1| 2007 [18:23 || [X] 6] | s L
Type |11 | Clear 8| 1] 2007 |22:43 | [Jother I Iy
E m B2 | pispatch (R]| 8|| 1f| 2007 |18:46 | [X]|suppreseion I
Arrival [X]|  8|| 1| 2007| [18:51 | @ 3 [J=ms
Type |11 | Clear 8[| 1| 2007 |[23:50 | [Jother ! L]
5] i |=20 pispatcn [§]| 8| 1| 2007 |18:25 | |Suppression
acrival || 8| 1| 2007 [18:35 || [X] 4 | e e
Type |11 | clear [X||_ 8[| 1| 2007 [21:14 | [Jother L 1L
IEI D |(E21 Dispatch ml 8“ 1” 2007' I18=15 I Suppression l ]
Arrival 8| 1| 2007} [18:20 | @ 3 []Ems
Type [11 | clear [X]|_ 8[| 1| 2007] [20:00 | [Jother [ S
ID |E22 Dispatchﬂ| all 1|| 2007 |18:13 | Suppression
arzival || 8|| 1| 2007 [18:22 || [X] 3] | yeme L
Type |11 | Clear 8| 1| =2007 [22:17 | [Jother I i B
IDp |E27 Dispatch I——8“ 1| _2007] [18:25 | Suppression I
Arrival [X] 8] 1| 2007 |18:32 | IE 4 [J=wms
Type (11 | Clear _8]| 1]| 2007] [20:56 | [Jothex N
l_?_l 0 |E28 I pispatch [X]|_ 8|[ 1| 2007 (18:44 | K]suppression
arrival [¥| 8|| 2| 2007 |ig8:51 | 3 EMS
11 = l
Type |11 | Clear 8| 1|| 2007 [20:56 | [Jother
Minneapclis Fire Departwent 27218 08/01/2007 07-0021451




MM DD YYYY NFIRS - 9
| 27218 | ppv| | 8| 1] | 2007] | 21 | | 07-0021451 || o000 D[leeee | Aiiatus or
FDID o state g Incident Date * Station Incident Number & Exposure e Change Resources

B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date IE of * g;g;?agﬁs ngiﬁgircgat\gh
Month Day Year Hour Min People |iioimans 502t the
 |B4 pispatch (K| 8]| 1| 2007 (18:08 | K] suppresaion
arrival | 8| 3| 2007 [18:18 || [X] 3 | s L
Type [11 | crear [X|  8|| | 2007 [22:56 | [Jother I G
E D |ES Dispatch [X]| 8| 1| 2007 [18:32 | X]suppression
Arrival 8/l 1| 2007 |18:37 | 3 EMS
Type |11 | l:l | | l
Clear | 8] 1| 2007 [23:56 | [Jothex
o |E6 pispatch [X]|  8|| 1|| 2007 [18:28 | K] suppression
acrival [K]|8|[ 1| 2007 [18:31 || [X] 3] | [Jems ———
Type (11 | clear [J|_ 8/ 2|| 2007 [00:34 | [Jother L L
E| - pispaten [X1|  8|| 1|| 2007 [18:36 | [X]suppression
arrival 8| 1| 2007 [18:39 || [X] 3] | Oess 1L
Type (11 | clear [XJ|__8[| 1| 2007 [22:21 | [Jother I
5] 1 |ms pispatch [{]| 8[| 1|| 2007 [18:34 | K] suppression L
acsival [X]L_8[| y| 2007 [18:40 || [X] 3| | []mms
Type [11 | crear [XJ|__8/| 1|| 2007 [21:30 | [Jother L1 L1
6] 1 Lo pispateh [X]| 8[| 1| 2007 [18:36 | [X]suspression
Arrival g/| 1| <2007 [18:40 | @ 4 [ems
tyee 12 | oear  ®[_8/[_1]|_2007| [21:10 | [CJotner I Oy B
L1l pispatch ]| 8|| 1j| 2007 [18:44 | [X]Suppression
arrival [X]|__8|| | 2007 |18:48 | @ 4] | ges
Type |12 | crear [X]| 8[| 1| 2007 [23:11 | [Jother L 1L |
m |L3 | pispateh [§f|  8|| 1| 2007 [18:08 | [K]suppression [
Arrival | 8| 1| 2007 [18:16 | E{] 4 []=ms
Type |12 | clear [X]|__8|| 1| 2007] [22:41 | [Jother L L]
[8] 1 |za pispatch [R]| 8[| _3J| 2007 [18:18 | [X]suppression |
arrival [f]| 8[| | 2007 [22:27 | 4 EMS
12 = L1 L
Type (12 | clear [X]| 8| 1|| 2007} [22:31 | [Jother

Minneapolis Fire Department

27218

08/01/2007

07-0021451




| 07-0021451

| | 000

MM DD YYYY
| 27218 | |MN| | 8| | 1| 2007] | 11 |
FDID * State g Incident Date * staticn

Incident Number -*

Exposurs

[] NFIRS - 9
Delete Apparatus or
Change Resources

B Apparatus or *
Resource

Date and Times

Check if same as alarm date

Month Day Year

Hour Min

Sent

[

Number
of *

Use

Check ONE box for each
apparatus te indicate
its main use at the

incident .

Actions Taken

Dispatch Ba|

8|

1|

2007 [18:29

People
ID |L5 | | Suppression
arrival [®]| 8|| 1| 2007] [18:35 | [] 4 []=ms L
Type |12 | crear [X]|__8|]| 1| 2007| [22:32 | [Jotner I I
[2] 1 jpc pispatch [R]| 8[| 1|| 2007 [18:29 | X]suppression L
arrival [X||_ 8|| 1| 2007 [18:29 | 2 EMS
Tyee (91 | CIL_sl|_2| || | 3 1L
Clear 2 2007 [02:27 []Other
o |R1 pispatch [§]| 8| 1]| 2007 [18:08 | K| suppression
roe 173 arrival [X]|_ 8|| 1| =2007| |18:13 | @ 10| | [Jems
e
73| clear [(X| 8[| 1| 2007 |22:25 | [Jother L | L |
(4] 1 |re ||Piepaten [RI| 8[| 1| 2007| [18:08 | [X]suppression L]
Arrival 84| 2007 [18:13 | EI 5] []EMs
Type |93 |
clear [ ]| 8[| 2| 2007 [00:36 | [Jother
[5] 1 |saL pispatch [X]| 8[| 1|| 2007| [18:38 | ] Suppression L
Arrival Eg| 8] 1| 2007 [18:40 | [] 1 []EMs
Type [61 | clear [X]|_ 8/| 1| 2007 |22:04 | [Jother I I
IEI ID Dis:?at.ch E]l ” | ‘ | | | E]Suppression
arrival ]| || | | | ] [Jems
wvee || ciesr [l | | | [Jother L1 [
ID Dispatch [:” ‘ | | | | | ‘ DSuppression |
arrival [ || || | | LT s
Type I———l Clear E]| I [ | | | Dother I——J I—I
pispatch [ 1| || || | | |
1D E]Suppression
acsival [ || || | | [ [] s
L L1 [ ]
Type Clear [] ‘ [ | | | E]Other
[:] pispateh [ ]| [ || N \ s i
1D uppression
I—l Arrival [:]l || [ | | ‘ |:| _‘ [Jems
Type L————J Clear Ej| | [ | | | [Jother L——J L——J
N

11 Engine
12 Truck or aerial
13 Quint

16 Brush truck

21 Dozer or plow

22 Tractor

24 Tanker or tender
20 Heavy equipment,
Alrcraft

14 Tanker & pumper combination

Heavy Ground Equipment

other

Type of RApparatus or Resources
Ground Fire Suppression

17 ARF (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump
50 Marine apparatus, other
Support Equipment
61 Breathing apparatua support

62 Light and air unit

&0 Support apparatus, other

Medical & Resacue

71 Rescue unit

72 Urban Search & rescue unit
73 High angle rescue unit

75 BLS unit

Other

More Apparatus?
Use Additional

Sheets

91 Mobile command post
32 Chief officer car
93 HazMat unit

94 Type 1 hand crew

95 Type 2 hand crew

99 pPrivately owned wehicle
00 Other apparatus/resource

41 Aircraft: fixed wing tanker 76 ALS unit NN None )

42 Helitanker 70 Medical and rescua unit,other UU Undetermined

43 Helicopter

40 Aircraft, other NFIRS-9 Revision 11/17/%8
Minneapelis Fire Department 27218 08/01/2007 07-0021451




A M eD Yy NFIRS - 10
| 27218 | M| | 8| [ 1/ |_2007] | 11 | | 07-0021451 || o000 [Jcetete
FDID * State o Incident Date o Station Tncident Number ER——— Change Personnal
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Chec< if same as alarm date of o | Check OKE box for each List up zo 4 actions
apparatus to indicate or appa
Use codes listed below Month Day Year Hours/mins People iggizsgirg.usz ;t the Efmd ::gg ngsgﬁrt‘:?
ID (BC2 Dispatch 8” 1| | 20@ |18 :48 | Sant Supprasaion
arrival [X| s{| 1| 2007 [18:48 | @ 1| | [J=s
Type |92 . |
Clear CIL_8l| 2/ 2007 |03:04 | [ Jether
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
116091 Penn, Cherie DC X
[2] 1 |53 pispateh (R| _6]| 1| 2007/ [18:08 || Sent R]supprassion
arzival [X| 8|| 1| 2007 [18:17 | @ 1 [CEms
Tvee (92 | clear [X|_ 8|| 1|| 2007 |23:41 | [Jothex LI L1
Perscnnel Name Rank or Attend Action Action Action Action
ID Grade E‘ Taken Taken Taken Taken
110858 Bosell, Scott Ccp X
0 |BC4 bispatch m | 8” 1| | 2007‘ |18 : SSJ Sent Suppression
arrival X[ sl| 1|| 2007 [18:43 | [}zl 2 []EMS
Type |92 | clear []|_8|| 2(| 2007 [00:18 | []other I R B
Perscnnel Name Rank or | 2ttend| action | Actioen Action | Action
ID Grade Taken Taken Taken Taken
115940 Otis, Edward BC X
316487 Priest Jr, Walten CP X

inneapolis Fire Department

NFIRS-10 Revisicn 11/17/98




mm—

MM DD
o218 | payy | el L4l | 2007] [resece | 88 = 10
1 2007] | 11 | | 07-0021451 || 000 etete | 0 )
FDID * State e Incident Date * Station Incident Number * Exposure % Charge sreonne
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check 1f same as alarm daze Of +* Check ONE ':;ox‘fo]‘: aach List up To 4 actions
P 1 apparatus to indicate for each apparatus
| Use codes listed below Month Day Year Hours/mins eople t;zilgzgi’_use at the and each perscnnel.
I DEP Dispatch | B” ]J | 2007' |18 : 18J Sent Supprassion
Arrival 8| 1| 2007 |18:20 | @ 2 [(JEs
Type (92 | clear [ 8|| 2|| 2007 [02:30 | [Jothet I O
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
111800 Dickinson, Michael DC X
314015 Kidd, Jean DC X
m |E1 ||ptepaten | 8l| 1|l 2007] |18:18 || Sent [X] Suppression
Arrival 8| 1| 2007 |1B:23 | @ 3 [(]=ms
Type |11 | clear [X]| 8| 1| 2007 [23:22 | [Jother L1 L
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
112060 Fernandez, John EMO X
014192 Korogi, Michael Cp X
108260 Schiele, Travis FF X
m |E11 pispatch | 8|| 1| 2007| [18:08 | Sent X suppression
Arrival [X]| 8|| 1j| 2007 |18:11 | @ | 3] | yEs
Type |11 | clear [X]| 8[| 1]| 2007 |23:41 | []Jother L1 L
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
115290 Montgomery, Michael EMO X
131332 Sayers, Robert FF X
)96224 3i-Asar, Anura CP X

inneapolis Fire DJepartment

NFIRS-10 Revision 11/17/98

27218

08/01/2007

07-0021451




A M pb Yrey NFIRS - 10
27218 MN |8l Laf|_2007] | 11 | | 07-0021451 || 000 [Jostere |7 )
FDID * Stats * Incident Date * Staticn Incident Number * Exposure % Change ersonne
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date X of J¢ | Check ONE box for each Ligt up Te 4 actions
. P 1 apparatus o indicate for each apparatus
Use codes listed below Month Day Year Hours/mins ecple 1;212232_“8 at the and sach peraonnel,
ID [R12 Dispatch L__BH 1| ‘ zoﬂl |18 138 | Sent Suppressi.on
Arrival 8[| 1| 2007 [18:50 | @ 3| | [mms
Type |11 | Clear | 8|| 1|| 2007 |23:08 | [Jother S R
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
114220 Kurth Jr, Frank CP X
101002 Jackson, Vincent FF X
101545 Wendt, Anthony FE X
@ 0D |E14 Dispatch m I__sll 1‘ ‘ 2@] |18 : 27 ‘ Sent S‘uppressicn
E18 1| ivar X[ _sl| 1| 2007 [28:39 || [X] 3 | Cme i
Type [11 | clear [ ]| 8[[ 2[| 2007 00:27 | [Jother I
Personnel Name Rank or | Attend| acrion | Action Action | Action
ID Grade Taken Taken Taken Taken
098746 Gilbert, Douglas Cp X
103873 Casper, Daniel FF X
108516 Patrick, Steven FF X
E m |E15 Dispatch [f]| 8[| 1[[ 2007 [18:25 | Sent [ suppression
arrsval [R]| 8|| 1j| 2007 |18:31 || [X] | | 3| | yms
Type |11 | Clear | 8| 1|| 2007 |21:44 | [JOther L | L1
Personnel Name Rank or Attend Action Action Acticen Action
ID Grade Taken Taken Taken Taken
317505 Thurner, Frank CP X
296575 Cacuette, Julie FMO X
101053 Hupp, Thcmas FF X

NFIRS-10 Revision 11/17/98

‘inneapolis Fire Department 27228 08/0./2007 07-0021451



HM pD TrYy NFIRS 10
| 27218 [MN | 8 [_1l [ 2007 | _11 | | 07-0021451 | [ 000 [doereee | o0 =
FDID * STate o Incident Date * Station incident Number ofe Exposure ¢ Change
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of J | Check ONE box for each List up %o 4 actisns
apparatus to indicate or eac aratu
Use codes listed below Month Day Year Hours/mins People igéiﬁiii_“e at the inci eac: ggisonzei.
™ [E16 Dispatch | 8| 1|| 2007] [18:25 || gent X]suppression
arrival K| 8|| 1| 2007] [18:31 | @ 3| | [ems
Type |11 )
clear [ ]| 8| 2| 2007 |00:16 | [Jothex
Personnel . Name Rank or Attend Action Action Action Actieon
ID Grade Taken Taken Taken Taken
013401 Jackson, Sandy FMO X
098118 Klancke, Shawn FMO X
098126 Ramos, Milagros FF X
> [g17 pispatch [K]| 8| 1| 2007| [18:29 || Sent K]Suppression |
Brrival 8| 1| 2007 [18:38 | [gl 3 [Ems
Type (11 | clear [X]| 8[| 1|| 2007] [22:45 | [(Jother S I
Personnel Nane Rank or Attend Action Action Acticon Action
ID Grade Taken Taken Taken Taken
011565 Crowley, Thomas CcPp X
017685 Vossen, ABnthony FMO X
098762 Reid, Justin FF X
3 pispatch [R]| B[ 1|| 2007/ |18:18 ||Sent : !
0 |B19 i3 K]suppression
arzival [X]| 8[| 1j| 2007| |18:23 | @ 6| | [EMs
Type [11 | clear X 8||_ 1|| 2007| [22:43 | [Jother I O
Personnel Nane Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
015464 Nalepka, Daniel FMO X
017488 Thornberg, Thomas CP X
096244 Trebil, Barry FF X
101016 Scone, Linda FF X
101538 Levens, John FF X
107285 Herington, Ryan FF X

[inneapolis Fire Department

NFIRS-10 Revision 11/17/98

27218

a8/01/2007

07-0021451




MM DD YYYY NFIRS -~ 10
| 27218 | | | 8| | 1J[_2007] | 11 | | _07-0021451 | | 000] Dloewece |7 )
FDID - State w Incident Date * Station Incident Humbexr * Exposure ¥ Change ersonne
3 Apparatus or * Date and Times Sent | Number Use Actions Taken
Resocurce Chec 1f same as alarm date of % | checx ONE box for each List up o 4 actions
o ] People @lgparapgs to lzdtﬁate for each apparatus
_Use codes listed below Month Day Year Hours/mins Thoidone e atb the and each personnel.
™ |E2 pispatch | 8| 1|| 2007 [18:46 || gent K]suppression
Arrival 8| 1| 2007 [18:51 | IE 3] | s
Tvpe [11 | clear [X]| 8]| 1|| 2007 [23:50 | [Jotner I R |
Personnel Nanme Rank or Attend Action Action Action Action
Ip Grade |—_X] Taken Taken Taken Taken
17141 Sewell, Andre CPp X
196247 Miller, Cynthia FF X
196578 Terry, Michael FMO X
E] o |E20 pispatch [F|  8|| 1|| 2007] |18:25 ||Sent X|suppression
Arrival 8| 1| 2007| [18:35 | E{] 4] | [Jmms
Tvpe [11 | Clear 8[| 1|| 2007 [21:14 | [Jother B I
Personnel Name Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
010622 Bible Jr, John CP X
198098 Avent, Jayson EMO X
100999 Graham, Corey FE X
L08257 Hites, Brian FE X
I |E21 Dispatch [F]| 8[| 1| 2007 [18:15 | Sent X suppression
arrival [X]| 8|| 1| 2007| [18:20 | [zl 3] | gEs
Type |11 | clear (X]|_ 8| 1/| 2007| [20:00 | [Jothar S O |
Personnel Nane Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
311310 Champagne, Roger CP X
98111 Nebel, Scott FE X
L09530 Keith, Matthew FF X

inneapolis Fire Department

NFIRS-10 Revision 11/17/98

27218 08/01/2007

07-0021451




, MM DD YYYY NFIRS - 10
27218 pev| | 8 L2l 2007 | 11 | | 07-0021451 || o000 [deeewe [T "
FDID * State o Incident Date o statior Incident Humber o Exposure e change arsonne
3 Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of * gg;:§323§ tt:gxirf‘r;ic:‘:gh :E.ist uph:o 4 actions
Use codes listed below Month Day Year Hours/mins People iﬁzixii_““ at the and each :si:éig:i
ID (E22 Dispatch l §lL_1[ | 2007' IlB 113 | Sent Suppression
Arrival [X|_ 8[| 1]| 2007| |18:22 | @ | 3 [=s
Type |11 | Clear 8l 1| =2007] [22:17 | [ Jother I G
Personnel Name Rank or | 2ttend| acrion | Action Action | Action
ID Grade Taken Taken Taken Taken
113587 Johnson, Jennifer FMC X
115515 Nelson, Eileen FF X
116435 Pilon, Laura CF X
0 |E27 Dispatch [X] | 8” 1‘ ‘ 2007J |18 125 | Sent Suppression
azzival [R)| 8[| 1|[ 2007 [18:32 | E{:l 4 []mMs
Type |11 | clear (X8| 1]| 2007 [20:56 | [Jother I B
Persconnel Nane Rank or Attend Action Action Action Action
ID Grade EI Taken Taken Taken Taken
310950 Brown, Jeffrey CP X
017285 Flaskamp, Julie FMO X
298080 Biorn, Benjamin FF X
101021 Black, Colm Fr X
m |E28 Dispatch [X] ‘ ﬂ| 1[ ‘ 2007| [18:44 | Sent mSupprassion
arrival [X]| 8[| 1|| 2007] [18:51 | E!:] 3l | [gEms
Type |11 | clear [(XJ|__8[| 1| 2007] |20:56 [JCther I B
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
117482 Thompson, John cp X
17709 Villagomez, Thomas FMO X
196550 McKenna, Susan FF X

inneapolis Fire Department

NFIRS-10 Ravision 11/17/98

27218
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07-0C21451




B MM LD YYYY NFIRS - 10
27218 | [MN] | 8| | 1| [ 2007] | 11 | | 07-0021451 || o000] [oeree
FDID o State e  Incident Date of Station Incident Number g S, chsnge Parsonnel
3 Apparatus or g Date and Times Sent | Number Use Actiong Taken
Resource Check if same as alarm date Of * Check ONE box for each List up to 4 actions
. People 4pparatus to ind‘icate for each apparatus
| Use codes listed below Month Day Year Hours/mins L ;;2122;?“56 at <he and each personnel.
o 54 Dispatch [ 8[| 1|| 2007| [18:08 || gent X]suppression
Arrival [R]| 8[| 1]| 2007 [18:18 | X] 3| | [Oees
Type (11 | ciear [X]|_8|| 1|| 2007 [22:56 | [ Jother I R B
Persconnel Name Rank or Attend Action Action Action Action
ID Grade @ Taken Taken Taken Taken
111639 Dahlberg, Michael CP X
)12589 Herrlin, Christopher FMO X
)16890 Rowell III, Donald FF X
2] s pispatch (]| 8|| 1|| 2007| |[18:32 ||Sent X]suppression
arrival [®]| 8]| 1| 2007 |18:37 || [X] 3| | [Jaws
Type (11 | clear [X]| 8[| 1| 2007 |23:56 | [Jothex I R |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
112535 Davison, Kathy Ccp X
03874 Johnson, Stephanie FMC X
| 08255 Bixler, Jeff FF X
™ |86 pispatch [R]| 8| 1|| 2007 [18:28 || Sent K] Suppression
arrivar [RI|_8l|_ 1]| 2007| [18:31 || [X] 3] | s
Type [11 | clear [l 8[| 2|| 2007 |00:34 | []other I
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
117551 Tjaden, Joshua CPp X
196235 Fhmke, Jason CP X
198756 Moore, Prentice FF X

inneapeolis Fire Department

NFIRS-10 Ravision 11/17/98

27218
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MM DD YYYY

IRS - 1
27218 | |MN] 8] 1l |_2007] | 11 | | 07-0021451 | | 000] Dweiere | T = 0
FDID w State o Ingident Dace * Station Incident Number e Exposure 9% Crange |rscnne
3 Apparatus ox %* Date and Times Sent | Number Use Acticns Taken
Rasource Check if same as alarm date EC:I of * g;;;taegg nguf);ic:?gh élSt up to 4 actions
. Use codes listed below Month Day Year Hours/mj_ns People iﬁﬁigl:ig-use at the a?); ziig gggzziigi-
EI Ip [E7 Dispatch ‘ 8” ll 2007 |18 136 | Sent Supprassicn
arrival R]| 8|| 1| 2007 [18:39 | @ | 3| [ees
Type [11 | clear [XI|_ 8|| 1]| 2007 [22:21 | [Jother I G
Personnel Nane Rank or | Pttend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
17111 Schuman, Wayne CP X
196214 Adams, Cavis FMO X
01548 McDonald, Anthony FY X
E I |E8 Dispatch [X] L8l |—ll 2007 |18:34 | Sent X|suppression l l
arrival [X]|_ 8[| 1|| 2007 |18:40 | E{:I 3 [(Jms
Type |11 | clear [X| 8|| 1|| 2007 |21:30 | [ Jother I |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
310484 Berle, Randy CP X
101018 Tunks, Joshua FF X
108256 Nelson, Mark FF X
m |L10 Dispatch [R]| _ 8|| 1[__2007] [18:36 | Sent X suppression I
arzival [X]| 8|| 1| 2007] [18:40 | @ | 4 [CJEMS
Type |12 | clear (X 8[| 1| 2007 |21:10 | [C]Othex M (o B
Personnel Name Rank or | At*end| action | Action Action | Action
ID Grade Taken Taken Taken Taken
116959 Sandberg, Keith FMO X
193884 Cunningham, Abdul FF )4
196241 Saloka, Chad FF X
01383 Kabanuk, Brook FF X

inneapolis Fire Department

NFIRS-10 Revision 11/17/98
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A MM DD YYYY NFIRS - 10
27218 MY| | 8] | 1f [ 2007] | 11 | | 07-0021451 | _ 000 [eewere | °7 -
FDID * State * Incident Date * station Incident Number * Exposure % Change ersc
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm daze E] of % | check g}IE on Egr each List up te 4 actions
apparatus te indicate or eac ratus
Use codes listed below Month Day Year Hours/mins People ﬁi;gziﬁ_use at the gnd eac}ﬁ iﬁﬁicnﬁil.
o (L11 Dispatch | EH ll ‘ 2007' |18 144 | Sent Suppressicn
azrival [R]| 8l| 1| 2007| [18:48 | ] 4 | =
Type [12 | Clear 8[| 1[| 2007 [23:11 | [Jother I o |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
310160 Anderson, Dean FMO X
317486 Thorn, Shane FE X
)17510 Thurner, Mark FF X
196240 Klepp, Jonathan CP X
I0 L3 Dispatch m I__B_H 1{ ‘ 20@ |18 :08 | Sent Suppression
Arrival 8| 1 2007 |18:16 | E 4} | [ees
Type ILI Clear | 8| 1|| 2007 |22:41 | [Jothex I—l I——l
Personnel Name Rank or | Attend| action | Action Action | Action
D Grade Taken Taken Taken Taken
313430 James, Mark FF X
J13517 Johnson, Alan CP X
216910 Rush, Andre FMO X
096258 Brown, Michael FE X
™ |L4 ||ptepaten RIL eIl 1[| 2007 |18:18 ||Sent K] suppression
nerival [R1|8l| 1| 2007 [22:27 || [X] 4 | e
Type |12 | clear [X]| 8|| 1|[ 2007 [22:31 | []Jothez L1 L1
Personnel Name Rank or Attend Action Action Action Action
ID Grade E Taken Taken Taken Taken
111858 Ebert, Steven CP X
316715 Rigert, Dominic FF X
196238 Phillips, Greg FF X
L08261 Fetzek, Gabriel FF X

inneapolis Fire Depar

tment
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A MM DD Yyy NFIRS 10
| 27218 | [M¥] | 8| [ 1] | _2007] [ 11 | | 07-0021451 | [ o000] [hoerere T N
FCID * State * Incident Date * Station Incident Number o> Exposure v Change arsonne
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of % | Check ONE box for each List up to 4 actians
) ) Pao le i_iFPal‘a'_:US o lndicate for each apparatus
Use codes listed below Month Day Year Hours/mins P isgigzl}l;“”se at the and each personnel.
ID (LB Dispatch Bl | 1| ‘ 2007| |18 128 | Sent Suppression
Arzival 8| 1| 2007 [18:35 | @ 4 [Ems
Type [12 | crear [X]| 8| _1}| 2007 [22:32 | [Jother I R
Perscnnel Name Rank or | Attend| action | Action Action | Action
ID Grade IE Taken Taken Taken Taken
110465 Baumtrocg, Paul CP X
196233 Thomas, Sean FE X
198096 Adams, Michael CcP X
198123 Reece, Jasocon FMO X
o |MFC Dispatch [X] | 8“ ll 2007 ‘18 129 | Sent Supprassion '
Arrival | 8|l U] 2007 [18:29 ‘zl 2 []EMs
Type (91 | crear [ 8||_2|| 2007 |02:27 [Jother L 1L
Personnel Name Rank or | Attend| aotion | Action | Action | Action
ID Grade Taken Taken Taken Taken
115416 Munson, Mark CFE X
115575 Nemes, Paul CP X
ID |R1 Dispatch 8[|_1]| 2007| [18:08 | Sent X]suppression
arrival [X| 8[| 1| 2007] [18:13 | @ 10| | [gExs
Type (73 | clear [Xj| 8|| 1|| 2007 [22:25 [Other I
Personnel Name Rank or |Attend| action | Action Action | Actien
ID Grade Taken Taken Taken Taken
110981 Buffalo, Joseph FMO X
111650 Daher, Alec FFE X
114681 Longman, Michael FF X
117354 Swanson, Staffan CP X
117712 Vincent, David FMO X
193081 Eland, Jcohn FE X
1896237 Tracy, Michael FFE X
186242 Lage, Peter FE X
198125 Riedemann, Grant FF X

inneapolis Fire Department

WFIRS-10 Revision 11/17/98

27218

0DB/0L/2007
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MM DD YYYY NFIRS 10
27218 My| |8 [ 2] [_2007] |21 | | 07-0021451 || 000] [deeiece |7 )
i * Stare ¢ Incident bate Station Incident Number o Exposure % Change ersonne
B Apparatus or g Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of * glgﬁg);agﬁl-s: k_)gxirflcoiicgigh List up to 4 ac=ions
__ Use codes listed below Month Day Year Hours/mins People i;iﬂ:;'@“se at the ana sach ;‘;‘iiéiﬁ‘éf
» RS pispatch [F]| 8|| 1| 2007 18:08 || gant X suppression
arrival [X]] 8|]| 1| 2007 [18:13 | @ 5| | [Je=ms
Type |93 . |
cltear [ ]|_ 8[|_2/| 2007| |00:36 | [Jothex
Personnel Name Rank or | 2ttend| action | Action Action | Action
ID Grade @ Taken Taken Taken Taken
111836 Dziedzic, Timothy FMO X
198108 Millikan, Jackson FF X
198122 Ramos, Raul FE X
188767 Waisanen, Sherri FF X
100990 Daeger, Christopher FF )4
D SAL Dispatch x | 8‘ I 1| | 2007' ‘18 . 38 | Sent Suppression
saL | arrival ®|_ 8| 1| 2007 [18:40 || [X] 1] | [Jaws
Type |61 | clear [X]| 8|| 1|| 2007 |[22:04 | []other I O
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
096567 Terbell, Tracy FMO X
™ Dispatch [ ] | | | | | | | ‘ Sent [|Suppression
nesival ] || | | | | L] s
tvee | | |crear | || N | [Jothes I
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

|| | M

inneapolis Fire Department

NFIRS~10Q Revision 11/17/98

27218
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