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K1 Person/Entity Involved | | i | -1

Lecal Option Business name [(if applicable) Area Code

N e

Phone Number

On 03/27/2015 at 11:22:00 dispatched To 25350 Rockside E.
443146, The lcocation is a

was determinad to be a(n}

Clinics,
EMS call, excluding vehicle accident with injury.
11:25:00 arrived on scene.

The following actions were performed on scene:
Provide advanced life support (ALS}

Units responding were:
Unit RS-6 responded.

12:05:00 all units back in service.

doctors offices, hemcdialysis cntr, other.

chack This Box if : % .
same address as Mr.,Ms., Hrs, First Name Last Mame Suffix
incident lecation.
Then skip the three l ] ! | I I I L [
ggﬂiioate address Number Frefix Street or HighwWay Street Type Suffix
Post Office Box Apt./suite/Room City
State Zip Code
DMore pacple involvad? Chaeck this box and attach Supplemental Forms (NFIRS-~1S5) as necessary
Own Same as person involved?
Kz ar D Then check this box and skip | I | —l '“-l |
The rest of this section. - - —
Local Option Business name (if Applicable) Area Code Phone Number
Check this box if Hr.,Ms., Mrs. First Name MI Last Name SuffFix
same address as
incident lecation. ' i ! I | | | I | I
Then skip the three n n n
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. l | I i
Post Office Box Apt./Suite/Room City
State Rip Code
I, Remarks
Local Option
of 1I-271 RD /Bedford Ets., OH

The incident

], Authorization

[2730 | |Suhay, Dennis | l[FE/P ] | | 03] | 27] | 2015]
Officer in charge ID Signature Position or rank Assignment Month Day Year
Pon e [§] 12730 | |Suhay, Dennis |FE/P | | | 03y |27/ | 2015
;:m(e)fficer Member making report 1D Signature Position or rank Assignment Manth Day Year
in charge,
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331 [ ]Hospital 519[JFood and beverage sales 891 [ |Warehousa
Outside 836 [ |Vacant lot 981 | | Construction sita
124 [|Playground ox pazk 538 [[[¢raded/care for plot of land 9B4 [] Industrial plant yard
655 [ |Crops or orchard 946 [ |Lake, river, stream
669 [:jFoJ:est {timbarland) 951 E:Ikailrond right of way 233kggvgngo%ngﬁgciegrgpgiggeﬁ; 5:28}:3;%3’ e
807 [Joutdoor storage area 960 [ |other street Property Use |340 |
819 Dbump or sanitary landfill 961 Dﬂighway/divided highway L .
931 DOpen land or field 962 EResidential street/driveway ICIan’cs’ doctors Offlces’
NFIRS-1 Revision 03711799

BEDFORDHEIGHTS

18007 05/11/2015 15-0000845




BEDFORDHEIGHTS

K1 Person/Entity Involved | | | -] 1 |
o Lecal Optieon Business name {if applicabls) Area Code Phone Number
3o
gg;gkaggézsiozslf Mr,,Ms,, Mrs, First Nama MT Y.ast Name saffix
incident location.
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?Ygé;cate address Mumber Prefix Street or Highway Street Type suffix
Post Office Box Apt./Suite/Room city
State Zip Code
DMora people involved? Check this box and attach Supplemental Forms (NFIRS-1§) as necessary
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Local Option Business name ({if Applicable) Area Code Fhone Humber
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We were called to the scene for a medical emergency and responded frem Ronan Rd. We
transported to UH BMC ER and returned to quarters without incident.
1. Authorization
11069 | |Astalos, William | lce/p | 1] 051112/  2015]
Officer in charge ID Signature Pesition or rank Assignment Month Day Year
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