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G1 Usual Assignment G2 Physical Condition Just Prior to Injury G4 TakenTo
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1 Subpression 1 [] Rested o0 [ other 1 [0 H°SP“?|
ppre 2 [] Fatigued U [J Undetermined 4 [ Doctor’s office
2 EMS 4 [ W or injured 5 L[] Morgue/funeral home
3 B _’;’ei"el“tm“ 6 LI Residence
A P ¢ [ Stonor uarrs
6 [J1 communications 1 [J Report only, including exposure
7 Administration 2 [] First aid only
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1 [ En route to FD location 1 [0 Suppression vehicle 5760
2 [ At FD location 65 {L1in aircraft 2 [ EMS vehicle

3 [ En route to incident scene | o2 E]]:: . 3 [J Other FD vehicle
4 L1 En route to medical facility | 61 | [ in motor vehicle 4[] Non-FD vehicle
5 [J At scene in structure 54 In sewer

6 [ At scene outside 53 [Jin tunnel Remarks

7 Ll At medicat facitity 49 []in structure

8 Ll Returning from incident gg B:: :t:t:r 00 [ Other

9 LI Returning from med facllity | 35 [ well UUL] Undetermined

0 Ll Other 34 Oinravine

U O undetermined 33 [Jn quarry or mine
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23 [10n roof
O Outside at grade
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