X1 e

Gasa i I e
il 2 e
-
REQUEST BY FAX OR EMAIL: |
e Departraent Ponderosa
Drive . | Fax: 7 P.O.Box 16359
Email; ' Bellemont, AZ
Te this record request for 2 commerolal purpose? () YES orw '. 3
; Reason for Request: f/g Ml/
iy -
State: . | Zip: ail:
equester Phone
t contaij x

rament Issed photo LD.). Third parties requesting &
g m: (1) s notarized HIPAA-compliant releass (see 45 CE.R. § 0!
contents of releass) signed by the prtimnf, parent or legal guardian or the personal répresentative; or (2) a court o
bys autharizing release (45 C.F.R, § 164.512), 4 subpoena withont & HIPAA-compllant relense or court order fs pot
10 protect patient privacy, Pondecoss Fire Jjstrics daes not email reports that contaln a patient’s protected health information.

REPORT
Date of Incident: > \ 20/4 Time of incident: 77 19 5 Mpry 4 1
. mmmgfg T;MIW(J}?? thd ﬂb-;%}}‘ bmird | (B Jame |
Ml Cw pve Onty: [ Carrior: | Car Modas:  [cuves 1
| mEDICAL REPORT s i s .
. Info Requested: | Medical Reporr (N, I nin @ :’Bm& #

: of Patient: 4&. _!f" 3 _ﬁ;ﬂ7 I-[_T.;fic of_I:lcidcn{; f&?ﬂ ﬁz :zat ﬁ‘ﬁ*! >
; Address: me & ”% Rt - i . JTimaofhm.\‘jenl: f”! ¢ 41 :é!l ¢ ""

fe: ~Ponder s Fire District Use Only~ e
Received: Received by: | Incident #: { Proper lufo Received:

L







|82 | |18-0000103 | L_oooj

T Dete o Station Incidmnt Huber g gw.. * &

Bhis Bom te Dndivate that the sddress fox thiz incident 13 provided sp Ehe Wildiend FI .
Module 1m Zeceisn B "M Lakeative Locaties Spactiieatinne, Uss m‘; tor Bildiana u":l " census tract

|185 W 1-40

MMilapost Prefix street o Highwey Straat M

| |Bellemont | [az_| |8eo1s |

Apt./SuitefRacn  City Etate Zip Coda

Cross strest or directions, as ar-;p] fcahlg

nt Type % E1 Date & Times E2 shift &

|Motor wehicle/pedestrian Chsck foonen 11 onth oay o iz v e Lacal eption

1 o f:f:i,:ftt];: ALARY always cequirs i I ] l B _01
ud Gim or Rﬁceived* - Alarm * lJ I__I | 2019] io.? "28:53 | Shifr or Alérns Distcies

Midnight is 0000

- Platoon
w aid Trad '_-———| ABAIVAL requlced, --Ir- e:s La.-t'clev‘ wt did apt arrive

Dl . B e =aov. 1;m][-—-J ] Arrival + ] ‘JH | 13 | 2019“07!32:28 | E3
13 [JMutual aid given 4 TROLLED Opticoal, Except Eor wildland fiees Spacial Studies
4 [JAutomatic aid given Df‘cnt—n] led [ Loenl o

§ [Jother aid given ~ Thair =8 " ! required except for wildland fires | |1
Hone SATERL Hu Uu-_l. -
P B o 13) | 2019](08:15:53 || Styiee  Slitiates

Clearad

F' Actions Taken % Resources # !G? Estimated Dollar Losses & Valuas|

LOSSES: Required for all fires If Enewm. Optional
£

for o Elres. Honia

3 Provide advanced 1if :  ured.
[33 | |Provide advanced life Apparatus Personnal [proporty §| |,L_o000],| 000 [J

Peicacy Action Yaken (1) | | |
SBuppression | Contents $ 000 000
Additional Action Taken (2} |

_ Eqs | 0003 | 0004|| ppe-ncromnT vATUE: opesens:
e | S N cxbes QIR |
Additionsl Ackion Taken (3 — - gl $_ gisd’ I—Ogﬂ J]io‘i D

L] Tnetise sid recaives roomrces: ||Ga i 5| |.[_000],| o000 [

Completed Modules HixCasualties[Jione |3 Hazardous Materials Release I Mixed Use Property

[JFize-2 Deaths Injuries [Jteona Hot Mixed
hssenbly usa

Structure-3 Fire 1 T ]Na'.n:al. GRS slwr Jeak, o4 sveustion or Nasiah aolieas
D Sarvice _._I [__I Edugcation use

Dcivil. Fire Cas, -4 2 r:jr IPRTE QAS: 1) 1b. vast (as im hems EBO gEill] Madical use

DP'{:‘ Bexv. Cas.-5 Cl.w.han:-_ ” J 3 [Jcascline: wmisis rost tank or portable coatsimes :’::ig:n:ti]r-‘:ﬂa
e {=}

¢ Enclosad mall
[Juaziat-7 RERY el Yir fonfived Fires _|Diesel fuel/fuel OLL:ventale #=el tark o= portanis Bus. & Residential

Wildland Fire-8 [Household 0lvents: wee/sifies spill, sisshem eal Office use
]Dlm-.rn alarted sooupants L oy ¥
Industrial use

X Apparatus-9 | BEOE D412 Fres it we pos tinral R 1ie
= ] | Mi Ary use
] -1 Datent i not alert thea |y [ ke "

.P.rlann,ql 10 .’.DL,.:(._I or did not aler b | Ea * Eive pilnt e Enikey & N Ferm UEE

Karosenas: ning equipsest or portabls SteIaga

BMS-6 [
& H2  Detector -l L]

| -

Dh:aun-ll [;E@nhom 0 : QL Spaaisal Eae s required ar aplil > Shgal, Othar mixed uae

258 staplwis Ahe HazMat founm

o Property Usex Structures 341 f?'-"-:-':“-' cliniec type infizmary
342] ]Uilt!l.'l.‘--'-'l.i-}l.t-;:.’it offica

131 Dmtc‘h, placa of worship 361 l:]?‘.—::’.'-n or jail, not juvenila
161 [ JRestaurant or cafeteria 419[]1~ox 2-family dwelling

162 Dsﬂ}mﬂ\’@rﬂ ar nightelub 429 [ |Multi-family dwelling DF‘ octric generating plant

213 [[]Blementary achool or kindergarten 439 [|Rrooming/boarding house 29 [| Laboratory/science lab

215 I:Illigh achool or junicr high 4,19[] 10 eial hotel or motal 700 i_-['[ianuf:\cturi_ng plant

241 [Jeollege, adult education 459[ |Residential, board and caze 819 [|tivestock/poultzy storage(barn)
311 [Jcare facility for the aged 464 [[]pernitory/barracks 882 [ JNcn—ms:.dential parking garage
331 [JHespital 519 [ JFcod and bovorage sales 891 [] Warehouse

Outside 936 [ |Vacant lot 981 [ ] Construction site
124 D?]’.mmnd or park 938 E’Frnc!edﬁ:a:'ﬁ for plot of land 984 D Industrial plant yard
655 DCNP!- or orchard 946 [|iake, river, straam I
669 D“t@ﬂt (timberland) 951 D'-h!i'_»:a.a-:l right of way yau have necked a Property Use bax:
BO7 [Joutdoox storage area 960 []other street Property Use |961 |

D or sanpitary landfill 961 [A]|Fighway/divided highway ‘ T h
:;f Sopﬁ land or fiald 962 %huu;ao:zua; street/driveway |Highway oﬂglg;:l::\i.?:ft;::ﬂ;

D Housshold goods,sales,repairs
|_] Motor vehicla/boat sales/repair
D{"nn or sarvice station

[[] Business office

o Oy N L.-" e n
-d L
w l—' =R =]

Ll =)
n




nans (if applicable)
: | L_| lunknown
Hi

Last Nace

Prefix Street oc Mighway

& | |Bellemont
Bost Office Box Apt./sulte/Hoon  cppy

|Az_| |86015 |- sl

Srate 3ip Code
involved? Check this box and attach Sunplemental Forms (NFIRS-18) as necessary

]

. a-u::‘grm involved? s .
S L 1.

Buslness cace (Lf Applicable) Area Code Phone Hucber

L | g |

Mr.,Me., Mrs. Flrst ppne Ml a5t Hare suffin

. e J |

Prafix Streak or Ulghway ; Sirest Type Suffix

L L_,_ R |

Past Offica Box

State Ilp code

L Remarks

Local Optioe
ORES/13/19 Ponderosa Fire Station 82 was dispatched to milepost 185 East bound I-40 for the
FLEPOXE of an individual who jumped off th bridge. E-B21 responded with 2 ALS and requested
EHEDNE=O11 for mutual aid. E-821 arrived oM 3cene d f subject lying in the right
dane of interstate 40. E-821 attempted to biock boLh lanes of interstate 40 but was anly
able to block the right lane due to heavy traffic. F-821 crew began Pt, care. CNED E-911
@ERived on scene blocked the left lane of T-40 and assis xd F-821 crew with Pt. care. E-821
anebE=01] then cleared scene and went available.

Member Making report: Humphrey
GMT report #: 19-0B006

L Authorization
|HUMPO1 | |Humphrey, Adam e el | |_05] |13} | __2018]

i O OF rank Rasigneent Month Day Tear

Cfficer in charge ID Sign

; m“f;LHUMP{Jl | |Humphrey, Adam | | ; R 13 | 2019

Manth Day Yeat

as OFficer Merber makirg report ID Signature
in chargs.




LMJL_IIMME.L}LM

incldent ke o

Fire Station B2 was dispatched to milepost 185 East bound I
who jumped off the bridge. E-821 responded with 2 ALS and ri
s mutual aid. E-821 arrived on scene and found a subject lying in the )
(0. E-821 attempted to block both lanes of interstate 40 but was only ahlﬁ
ht lane due to heavy traffic., E-821 crew hegan Pt. care. CNFD E-911 arrived
the left lane of I-40 and assisted E~821 crew with PL. care. E-821 and EsS
g scene and went available. ;

 king report: Humphrey

report #: 19-08006

amdasasn Ples Dkl ok




gy

82 |

station

Incldent Murber *

| 19-0000103 |

Honth Day

Chack If ssme a3 alarn date

Yoar

Sankt

]

Humber
of *
People

Hour Min

Check QUE baw for sach
apparatius to Indicate
its pain use at the
incident .

Clear m!

[piapateh ()| 5|| 13|| 2019 [07:28 |
acrival [R] S| 13| 2019 [07:32 |
SIL13||

L5

2019 |08:15 |

[[Jsuppression
nla

gothor

& | X

areival [JL_ | l_i e

]

Ml pispatch (B]| S|| 13|| 2019 |07:28 | [[]Jsurpression
- arctvar [R| 5[] 13| 2019 [07:32 | L 1] | Rees :
clear [R]| 5[] 13]| 2019 [08:15 | [Jotnes k
Dispateh [R]| 5|| 13]| 2019 [07:28 | [Isuppression
assivel (| S]] 13| 2019 [o7:32 || [X] | |_2| | gees
clear [ 5|} 13]| 2019 [08:15 || [ Jotnex
pispatch ]| || || J1 | [)suppression
Arrival Dt “ 1l __J | | E !__I [Jexs
clear []|_ || || FE 2| [Jothex
Dispatch [] | 1] | _"_, Rty | A [[]suppression
Arrival DL__[E | i Il L L | O#»e
o [Jother
Dispatech ]| |l | - _] [[]suppression

DF-HS

|
[%
el | __ o

Arrival DL_L_“ s
i

L]

"

Claar [ Jothex
bispateh ]| || || Il R s []suppression
v 0 0 gL 1L [ O

Claar Dl_“_f |________ :—] [Jother
S L [Jsuppression

[_j EMS

Clear [Jother
Dispateh [7] l, “ T § S | 1A [(J8uppression
Arrival D__”_l_ J _ ..,..J IJ L _l DEHS

Biear 1] || | i 10 1| [ ]Jother

CC|CC|CCEL (BEE .

£
Lo
L
Lo
1
%
s
4
-
(-
L
L
e
B

Typea of Apparatus or Rescurces
Ground Fire Suppression

1l Engina

12 Truck or aerizl

13 gQuint

14 Tanker & pumper combination

16 Brush truck

17 ARF (Aireraft Roscue and Firefighting)
10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or plow

22 Tractor

24 Tanker or tender

20 Heavy equipment, other

Aircraft

41 Airoraft: fixed wing tanker

42 Helitanker

43 Helicopter

40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boa*, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue
71 Rescue unit

72 Urban Search & rescue unit
T3 Figh angls rescus unit

75 BLS unit

76 ALS unit

70 Madical and rescus unit,other

More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post
92 chiaf officer car
93 HazMat unit

94 Type 1 hand crew
95 Type 2 hand crew

9

Privately owned vehiala

00 Other apparatus/rescurce

HN
uu

None

Undeterminaed

NFIRS-9 Ravieion 11/17/98

[T

T,




Ll Ll

ERET : =
2019] | _82 | | 19-0000103 || 00|
station Incident thurbar g Exposure s
Date and Times Sent | Number Use
Eheck If mare ns alarn date @ of #& | check ose mlm wach
spparatus ko lndicate
Honth Day Year Hours/mins it :;:}_“;'t' v
mmmulLHll_?‘Bﬂ 07:28 || gant [[Jsuppressicn
Arcival [R]| S5|| 13| 2019] |07:32 @ il | Elres
le2_| ciear [X]| 5[] 13]] 2019 [08:15 _Jl [Jother
Personnel Name Renk or |Attend| ,.¢ion | Action | Action
i Grade x] Taken | Taken Taken | Taken

Ofatie,

Kent

AC

2] o lewrai1 |Dispaten (]| || 13| 2013 [07:28 || Sent

D Suppression

|Aczivar [R]| 5]] 13| 2019 [07:32 | @ 1] | Xmues L1 L1
vpe |11 | clear [f| 8| 13]| 2019 [08:15 || [“Jothex L1 k.
Personnal Name | Rank or | Attend| action | Action | Action | Action
D | Grade [x Taken Taken Taken Taken
ALLEOD1 Allen, Michael ; Ay
— T - Sent
E 10 |5821 1 Dispatch m]_ﬂﬂ L,__g J19 LL.'?.2F Jl, er‘tt‘ I_jSupprassi_cn. I_._J. I l
acavel [ S|) 13| 2019l [e7:32 || [X] || 2| gees :
Type 11 | clear [XI| 5|] 13]| 2019 [08:15 | [Jothex L
f Personnel Name ! Rank or Attend Action Action Action Action
| ID | Grade IYI Taken Taken Taken Taken
HUMPO1 Humphrey, Adam ' bt
PACKO1 Packer, Tyler ‘ X

e opam sRae A

NFIRS-10 Revision 11/17/98

Th AnAA R




l lée}|' gg;gi 82 |

Station

19-00001
Imeldent Hucher

Notify Time

Enroute Time Arrival 1

07:28:53

07:28:53 07:32:28

taff Name

Aetivity

Rank Position

ofat!a{ Kent

EMS

Assistant C

911 Camp Navajo E 911

07:28:53 07:32:28

08:15:53

aff ID\Staff Name

Rank Position

Role

Allen, Hichael

I 2821 Engine 821

f [Staff ID\Staff Name
] HOMPO1 Humphrey, Adam
PRCKO 1 Packer, Tyler

08:15:53

Role




Station

L

Activity

EMS EMS
EMS EMS
EMS EMS
EMS EMS

BEEext to the unit denotes driver.
y«-- N ok wi mr

AT AT GAAT A




12/82 14:34
19287738927
g?:aa:za

0K
STANDARD
ECM




