
A MM DD YYYY Delete 

127218 I ImN I 07 I 061 1 2021 1 20 121 - 0025623 1 I 000
❑Change 

NFIRS -1 

Basic 

FDID * State lk. Incident Date * Station Incident Number * Exposure 1k No Activity 

IN (trILTIssleocxtin BrlArr::n:htnato:fti-ro:s:p:ocrifftti0r id(1: 
t 
'O117f:'r-d(111112efl'irje'sil'nd Fire 

Census Tract I 

B Location* 
I — I___I 

EStreet address 
I I I I I41 1 IAVE I k4 I 

a 
'In 

Intersection Number/Milepost Prefix Street or Highway Street Type Suffix 

front o£ 
I 1 'MINNEAPOLIS I NIN 155412 1 — I

DAdjacent 

Rear of 
Apt./Suite/Room City State zip Code 

 to 
I N LYNDALE AVE I 

Directions CzoSS street or directions, as applicable 

C Incident Type * 

322 1 1Motor vehicle accident with I 

El Date & Times 
Midnight is 0000 

Check boxes if Month Day Year Hr Min Sec 
dates arethe - -------- - - 
same as Alarm ALARM always required 
Date. Alarm * I 01 3 061 I 2021 1100:31:46  I 

E2 Shift & Alarms 

Local Option

IA i L Gil- I420A I Incident Type 

D Aid Given or Received* 
Shift or Alarms District 
Platoon 

ta 
ARRIVAL required, unless canceled or did not arrive 

Arrival* I 071 L 061 I 20211100:36:25 1 1 DMutual aid received [ IL___I E
3 
Special Studies 

Local Option 

19244 _1 13 I 

2 

3 

4 

'Mutual 

Automatic aid recv. 

aid given 

Automatic aid given 

Their FDID Their 
State 

I I 

CONTROLLED Optional, Except for wildland fires 

Controlled L____J L____J I ll I 

kiS 

LAST UNIT CLEARED, required except for wildland fires 

Last Unit 

Cleared I 073 L 061   20211100:58:19 I 
5 

N 

'Other 

©None 

aid given Their 
Incident Number Special Special 

Study ID# Study Value 

F 

73 

Actions Taken * 

'Provide manpower I 

G1 Resources * 

pin Check this box and skip this 
1=I section if an Apparatus or 

Personnel form is used.
Apparatus Personnel 

Suppression I 00031 1 00111 

G2 Estimated Dollar Losses & Values 

LOSSES: Required for all fires if known. Optional 
for non fires. None

Property $1 I r 000 ,1 0001 ❑ 
Primary 

73A 

Action Taken (1) 

'Patient Lifting and 
I 

Contents $ 1 1 col ,[ 0001
EMS I I I I PRE-INCIDENT VALUE: optional 

Property $1 I i 000 F l 0001 ❑ 

Additional Action Taken (2) 

I 
I I Other 1 I I i 

❑ Check box if resource counts 
include aid received resources. 

Additional Action Taken (3) 
Contents $1 I t 000 ,I 0001 ❑ 

Completed 

Il 

• 
pFire 

• 
• 
gi 
X 
MArson-11 

Fire

Structure

Civil 

EMS

HazMat-7 

Wildland 
Apparatus

Personnel

Modules 

-2 

-3 

Fire Cas.-4 

Serv. Cas.-5 

-6 

Fire -8 

-9 

-10 

LAul*CasualtiesEmone 

Deaths Injuries 

Fire , 
Service I I I 

I 

H3 

N 

1 

2 

3 

4 

5 

111Household 

7 

8 

0 

ENone 

' 

ll 

EGasoline: 

0 

EDi 

Emotor 

Ei 
Ellpthel2: 

Hazardous Materials Release 

Nattncal Gas : slow leak, no eveuation or HarMat actions 

Propane gas: <21 lb. tank (an in home PSO grill) 

vehicle fuel tank or portable container 

Kerosene: fuel burning equipment or portable storage 

fuel/fuel oil esel :vehicle fuel tank or portable 

solvents: h.../ofetc. spill, cleanup only 

oil: from engine or portable container 

Paint: from paint cans totaling < 55 gallons 

Special HalMat actions reqoirea or spill > 55gal. , 
Please complete the RarMat form 

I Mixed 

NN 
10 

20 
33 

40 
51 
53 
58 
59 
60 
63 
c c 
ou 
00 

Use Property 

— Not Mixed

Assembly use 

— Education use 

^ Medical use 
Residential use 

Row of stores 

— Enclosed mall 

— Bus. & Residential 

— Office use 
— Industrial use 

— military use 
Farm use 

-- Other mixed use 

civilian' I I J 

H2
Required 

1 ❑ 6 

2 In 

lj • 

Detector 
for Confined Fires. 

Detector alerted occupants 

Detector did not alert them 

Unknown 

J 

131 

161 

162 

213 

215 

241 

311 

331 

Property Use* Structures 341 

342 

OChurch, place of worship 361D 

O Restaurant or cafeteria 419 

Bar/Tavern or nightclub 429 

g Elementary school or kindergarten 439 

EHigh school or junior high 4491_1 

• College, adult education 459 

IIII Care facility for the aged 464D 

• Hospital 519 

MClinic,clinic 

II 

E 
MMulti-family 

E 

E 

EFood 

type infirmary 539 

Doctor/dentist office 579 

Prison or jail, not juvenile 571 

1 -or 2-family dwelling 599 

dwelling 615 

Rooming/boarding house 629 

Commercial hotel or motel 700 

Residential, board and care 819 

Dormitory/barracks 882 

and beverage sales 891 

. Household goods,sales,repairs 

li Motor vehicle/boat sales/repair 

. Gas or service station 

Business office. 

Ei Electric generating plant 

. Laboratory/science lab 

. Manufacturing plant 

CILivestock/poultry storage(barn) 

• Non-residential parking garage 

M Warehouse 

124111Playground 

655 

669 

807 

Outside 

II 

E 
E 

936 

or park 938 

Crops or orchard 946 

Forest (timberland) 951 

Outdoor storage area 960 

"Vacant 

EGraded/care 

In 

ERailroad 

E 

lot 981 

for plot of land 984 

Lake, river, stream 
Lookup 

right of way you 

Other street Property 

. Construction site 

E Industrial plant yard 

and enter a Property Use code only if 
have NOT checked a Property Use box: 

Use 1963 Ii 

919 

931 

'Dump 

ll 

or sanitary landfill 961 

Open land or field 962 

IIII 

EResidential 

Highway/divided highway 

street/driveway 'Street or road in commercial 1 

NFIRS-1 Revision 03/11/99

Minneapolis Fire Department 
27218 07/06/2021 21-0025623 

1354812



A MM DD YYYY 
1 27218 1 114[41 7 1 6I I 20211 1 20 I L 21-0025623 1 000 ❑E] Delete 

NFIRS - 9 

Apparatus or 
FDID * State * Incident Date * Station Incident Number * Exposure * ❑ Change Resources 

B Apparatus or * 

Resource 
Date and Times 

Check if same as alarm date 

Month Day Year Hour Min 

Sent 
)( 

Number 
of  4s. 

y' 

People 

Use 
Check ONE box for each 
apparatus toindicate 
its main use at the
incident. 

Actions Taken 

El ID lE20 
( Dispatch Dd1 711 611 20211 100:31 J ASuppression L__ L___1 

Arrival 0:4 I 711 61 1 20211 100:36 j X .1 1 31 ❑ 
EMS 

_I 
Type 11 clear ix I 711 61! 20211 100:58 1 L___I L__1 ❑Other 

2 In 11.10 
[ Dispatch ►';( I 711 611 20211 100:40 1 Asuppression 93I I I I 

Arrival L_II__1 1 1 1 1 E3 I 41

❑

EMS 
TYPe '12 Clear 7H 611 20211 100:42 1 Other I_____I L____I 

!A O 
ll 

ID 
ILli Dispatch DCI 711 61 2021 100:37 1 PPSuppression I I I

1 93 1 
Arrival Ild U "I 1 I I 3C I 41 ji EMS 

Type 12 
Clear EL 711 611 20211 100:39 1 ❑Other 

4 ID I 
I Dispatch DL_H__H I I ❑suppression LI.1 L I 
Arrival 

❑I____II____I I 1 1 1 ❑ L_____1 EMS 
Type 

Clear 1____II__1 1 1 1 1 
L____1 L____1 ElOther 

5 
ID I [ Dispatch • 1 I I 11 I 1 I 

- 

D suppression LI
Arrival 

❑ L_11 11 I I 1 • EMS 
Type L I Clear III II II 1 i I II Li❑Other 

- 

6 
ID I 

[ Dispatch III U "I 1 Suppression I____I 1 
Arrival ❑ I__ILJI 1 I 

1 ❑ I 
[ 

EMS 
Type I 1 

Clear ❑ Li I__1 1 1 1 I 
L____1❑Other 

[5] ID I i Dispatch III II H I 1 I ❑Suppression L___1 L__1 
Arrival IMI I II II I II I i . EMS 

Type I 1 Clear III U I I 1 1 1 IlOther

8 ID I 
[ Dispatch E Li Li I I I 1 ❑Suppression L___1 L___1 

Arrival I__IL_I I I I I I EMS 

Type Clear . 

I 

 H 1 
Other L___1

El ID I 
I Dispatch 

❑1 II II I I I a suppression L___1 L___1 
Arrival III 11 I I 

l [ 

I 

I 1 ❑EMS 

Type I 1 Clear 
❑1_11_11  I I 1 Otherr:l 

Type of Apparatus or Resources 
Ground Fire Suppression Marine Equipment 
11 Engine 

12 Truck or aerial 
51 Fire boat with pump 

52 Boat, no pump 
13 Quint 

50 Marine apparatus, other

More Apparatus? 

Use Additional 

Sheets 

14 Tanker & pumper combination 

16 Brush truck Support Equipment 

17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 
Other 

10 Ground fire suppression, other 62 Light and air unit 
91 Mobile command post

Heavy Ground Equipment 60 Support apparatus, other 
92 Chief officer car 

93 HazMat unit 
21 Dozer or plow Medical & 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 equipment, 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,other UU Undetermined 

43 Helicopter 

40 Aircraft, other NFIRS-9 Revision 11/17/98 

Minneapolis Fire Department 27218 07/06/2021 21-0025623 

1354813



MM DD YYYY 

I 27218 I IIYIL\T I I 7 I I 61 I 2021 I 
FDIC) * State * Incident Date * 

1 20 1 1 21-0025623 1 I 000 I 
Station Incident Number * Exposure ik 

Complete 

Narrative 

Narrative: 

E20 responded to personal injury accident. Upon arrival E20 had a three car motor 

accident with PD involved. There was one occupant who was in the Toyata Cara
van 

who had minor injuries but wanted to be assessed when Medics arrived. THe officer 

the Police car stated that he had injuries to his wrist but would be driven to the 
Hospital 

by one of the responding officers. The other occupant in the Jeep Liberty 
was 

pinned in the driver seat when we arrived and needed to be extricated. L10 was then called 

to assist with the extrication. The occupant of the jeep was able to be extricated 
before 

I710 arrived and then they were-eanceIed—The patient was then put on a lifting_canvas_and._
_____ 

taken to the ambulance. North Medics with the Supervisor then arrived and were briefed on 

the condition of all he patients. The patient from the jeep was a load and go 
and E20 was not 

needed to ride along to the hospital with the patient, another ambulance was
 called and 

assisted with the patient from the Toyata Caravan. The patient was assisted 
into the 

ambulance then Fire cleared . PD stayed and secured the scene. 

vehicle 

18 USC 2721 & 2725 

who was in 

Minneapolis Fire Department 
27218 07/06/2021 21-0025623 

1354814


