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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E6

E10

R10
WT43
EMS1
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S: E6 responded to a fib with a full alarm to an abandoned two story office complex. Upon arrival there was light
smoke showing in the street and coming from the first floor on the South West corner of the complex. Complex
was a condemned office complex which was boarded up but being occupied by homeless individuals.

A: E6 established command and began investigation of fire location. E5 was assigned to bring in a water supply
and was assigned Div 1/ Investigation with E6 crew. E10 brought in a secondary water supply and was assigned to
provide first floor with ppv and was then given Div 2 assignment. R6 was assigned Med Group. Div 1 reported
difficulty stretching lines to reach the fire and had to pull addition lines to complete fire attack. HR44 arrived and
was assigned RIT. Command called a second alarm and Command was assumed by Batt 10. E6 Captain was given
Div 1 with assignment to investigate fire spread and tactics needed to extinguish the fire. Div 1 completed first
floor knockdown and was given E3 who was assigned to open all first floor windows with saws to accomplish
ppv. One male fire victim was found and removed from the west end windows to Alpine and was attended by FD
crews. Div 1 then reported primary all clear and verified knockdown on the first floor. A secondary soon followed
and was reported to command. Div 1 was passed to E3 while E6 crew rehabbed. E6 was then reassigned to
overhaul with T6 and awaited 61DA to complete initial investigation prior to completing overhaul. Command was
then passed to 6. Command verified the fire to be completely extinguished and released the remaining units
which were E6, R6, and T6,

C: Fire was determined by 6IDA units to be undetermined but believed caused by homeless inhabitants of the
structure. Dollar loss was in excess of $50,000.00. Fire victim was a fatallity and autopsy is ongoing. E6 passed
command to 6IDAT and returned to service.

S: E10 responded code 3 to the referenced address for a reported fire in an abandoned building. This was part of
a first alarm assignment with other City units. E10 had been to the location on previous occasions for building
fires, and this was an established area for homeless people to congregate and live.

A: UOA E10 advised command they were approaching from the east, would breach the fence, and bring in a
secondary water supply. E10 parked on the west side of the complex north of E6 and were then assigned to
Division 2 with the objectives of finding and extinguishing any fire, checking for vertical extension and
conducting a primary life search. E10 charged the supply line and advanced a 250" 1-3/4" pre-connect to the
second floor above the fire. While advancing the hoseline, E10 was met by E5 captain who requested ppv. E10 {1
took blower from ES and placed it at doorway and requested ES ff get chainsaw to create exhaust opening. On
the second floor landing there was heavy smoke from a chimney effect created by an open area on the first floor
ceiling. D2 reported to command that there was extension to the second floor. E10 advanced the hoseline through
the only opening on the east side and was able to go in appx. 30-40' when the hoseline ran out. E10 shut down
line, egressed and added a 50" section and continued. Primary life search was completed, interior walls and ceiling
were opened to check for extension, and same was reported to command. Further checks for extension and
secondary life search were conducted by T6. D2 requested rehab and D2 was relieved by E22 and directed to
rehab area. E10 was re-habbed and then released by command. E10 gathered hose and equipment, surveyed the
structure for future reference and ten RTS.

C: Fire in an abandoned building.

see written report

Cancelled upon arrival by Command.

S: 2 alarm 402 at vacant and borded up office building.

A: Assigned as EMS group. 1 victim removed from building and was treated and transported by R10 and E203,
the pt. outcome was 419.

C: Released by command after all clear on the building.

0000161
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Narrative Name

Initial Dispatch Incident Type

ES

R10

HR44

R3

S: ES5 responded to a fire in a building reported at 4820 W Charleston in an vacant complex.

A: ES arrived on scene and reported to Command that ES was staged in front of a hydrant. ES5 was assigned
investigations and to bring in a hydrant and then ES was assigned fire attack and then Division 1. Division 1
followed E6 hose line into the west side of the involved building which had heavy smoke exiting with smoke to
the floor, and reassigned E6 crew to place the hose line into the east side of the involved building. This was done
because fire was showing on the east side of the building and no fire was evident on the west side. ES crew was
given the assignment of pulling a secondary line to the east side of the building. Division 1 requested ventilation
and a fan was placed in the door way. Div. | began attacking the fire from the outside of the structure on the east
side of the building with ES5 and E6 crew. There was heavy smoke and fire showing from the east side of the
building. E6 hose line was too short and another hose line was requested. During advancement into the structure
E5's hose line ruptured and Div. | immediately pulled the crew out of the building. Now a total of two attack
lines were requested and fire attack was delayed until hose lines were replaced. B10 assumed Command. Div. |
requested that additional ventilation exit openings be made by removing plywood from around the windows.
Once hose lines were replaced Div. one attacked the fire and made progress knocking down the fire while
advancing into the structure. Command asked Div 1 if this was a limited risk fire attack and Div. | reported that
this was a limited risk fire attack and Div. 1 was making progress. Div. 1 also reported that they would confirm a
knock down once effective ventilation was made and Div. 1 could see more clearly. Div. 1 was replaced by E6
Captain and E6 Captain retained E6 crew and ES5 crew went to change bottles. ES gave a face to face report to
Command and was told to report to Div. 1 for an assignment . Div. 1 assigned ES5 to overhaul and a primary lifc
search. While conducting a primary life search another crew found a victim and was in the process of removing
the victim. ES continued to do a primary life search and reported a primary all-clear to Div. 1 when it was
completed. Div. I reported to ES that they would continue with another primary life search and it would not be
recorded as completed at that time. Soon after a primary all clear was reported and E5 was assigned to pull
ceiling. E3 pulled ceiling and went to rehab. ES was released from rehab, assisted with equipment clean up and
then had a citizen inform ES5 that there was a medical emergency at the Moose Lodge acrross the street. ES
reported to Command the situation and requested Command call for an AMR unit. ES went to channel 10 and
resolved the medical call, reported back to Command that ES was ready for another assignment. Command
released E5 and ES went available.

C: ES was assigned Div. I, attacked fire, burst hoseline, replaced hoseline, attacked fire, conducted a primary,
pulled ceiling, went to rehab, did equipment clean up, resolve a medical call for a civilaian, and ES was released
by Command and went available.

ASSIST R6 WITH REHAB. REASSIGNED FOR TRTMNT/TX OF PT FROM FIRE SCENE. SEE PCR FOR
PT CARE INFO.

S: HR44 responded with a full assignment to a report of a fire in a abandoned two story office building.
Command reporting light smoke coming from the building.

A: HRA44 was assigned as RIT. While HR44 was conducting a walk around of the building HR44 reported to
command heavy black smoke was coming from a door on the west side on the first floor. HR44 was requested by
Division 1 to remove plywood from the first floor windows.T22 was assigned to HR44.1 advised command that
T22 would be RIT Division 2 while HR44 was RIT Division 1.HR44 was assigned by Division [ to conduct a
primary search on the first floor after crews had a knockdown. While conducting the primary search crew
members from HR44 along with109 found one person on the first floor. The person was unconscious. The person
was removed thru a window and handed over to Fire Department paramedics. HR44 continued with the life
search. HR44 reported a primary completed on the first floor with one person found and removed from the
building.

C: HR44 stood down as RIT after completing the primary search. HR placed equipment back on the unit and was

released by command.

REHAB
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E203

E3

109

12/5/2005

5251202

CAD Narrative

E4
T3

S: E203 responded to a FIB as part of 2nd alarm.

A: E203 was assigned to division 1{e6). DIV 1 assigned €203 to remove boards off the windows and perform a
life search on the 1st floor. E203 entered the building on the Ist floor and began removing boards and upen
removing the boards in one room. E203 found a body lying on a mattress covered by blankets. E203 along with a
another crew removed the rest of the boards off the windows and began removing the pt.E203 notified command
of a possible smoke inhalation victim. E203 handed the pt to T3 and the pt was taken to the street and cpr began.
The victim didn't appear to have been assaulted or anything out of the normal. The pt appears to have been
overcome by smoke while sleeping.

C: E203 crew along with r10 began ALS. R10 and ¢203 crew transported the pt to UMC. E203 was released upon
returning back from hospital.

S: E3 arrived on a 2nd alarm to the west of a 2 story abandoned boarded up office building with fire on the first
floor and smoke throughout. E3 was assigned to Division 1.

A: E3 was assigned to open the doors and windows on the south side. E3 removed boarding on the west. A victim
was found and removed through the south window by E203. E3 was reassigned Division 1. E3 overhauled the fire
area.

C: E3 was released and returned to service.

S: 109 responded to a report of a FIB - Reports en route indicated that there was smoke showing from a
two-story abandon office building.

A: 109 arrived and was assigned by the IC to perform the duties of the Safety Officer - after donning full
protective gear and SCBA [ performed a 360 size-up - The two-story wood frame and stucco abandon office
complex had moderate smoke coming from the boarded up windows on the entire first floor, Moderate to heavy
smoke was coing from a door on the B side of the structure and crews were attacking the fire through a door on
the D side of the structure. Crews were also operating on the second floor. After size-up I reported o the 1C that
the plywood on the doors and windows needed to be removed to allow suitable egress for interior operations - this
will also help with ventilation - As the second alarm units arrived this task was initiated - opening the structure
was the primary safety concern at this time - the structure was opened and proved to be very beneficial to interior
operations. Fire attack reported a knockdown of the fire - the IC then asked me to assess overhaul needs - [
entered the structure on the B side and proceeded to the room of orgin on the D side - As I assessed the structure
1 opened several doors - Topened an interior door in the middle of the structure and noticed that there was a
mattress and blankets lying in the middle of the floor - this is when I noticed two hands sticking out from the
blankets - 1 immediately grabbed two FF's from the hallway and directed them to the small room - when the
blankets were removed we discovered a middle aged black male that was unconscious and unresponsive - |
directed the FF's to extricate the victim through an open window - 1 also contacted the IC and informed him that
the victim was going to be extricated through a window on the south side of the structure - after the victim was
successfully extricated | continued with my original assignment. Overhaul consideration were reported to the 1C -
no further assignemnts for the Safety Officer.

C: 109 responded to a 2 alarm fire - all safety concemns were addressed and reported to the IC - One victim was
located by the Safety Officer - extrication of the victim directed by Safety and completed in a very timely manner
- 109 remained on scene to give a report to Metro Homocide - 109 returned to service after giving Metro a
report.

Narratives:

12/5/2005 9:18:53AM E10 40-Fire In Building 5310

CAD Master Incident Number:  12052005-5251202 Jurisdiction Incident #: LV 20055251202  Primary

Canceled enroute. E4 back in service.

T3 XLED at scene. T3 cleared and returned to service.

.- 0000163
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Narrative Name

Initial Dispatch Incident Type

EI0

R1

12/8/2005
5253419

CAD Narrative

Engine 201

R301

El

E203

T1

12/10/2005
5255139

CAD Narrative

E10

12/15/2005
5258985

CAD Narrative

E43

T6
5259286
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Responded to a report of smell of smoke and alarms sounding. E10 arrived and established command and
investigated. Investigaion revealed a bag of popcom had overcooked in microwave. E10 canx all units, terminated
command and returned to service.

Canx on scene upon arrival. In service.

Narratives:

12/8/2005 7:28:57AM ARI 40-Fire In Building 111

CAD Master Incident Number:  12082005-5253419
Jurisdiction Inc.#: LV 20055253419

Jurisdiction Incident #: LV 20055253419  Primary

S: Reported fire in a building
A: Upon arrival Eng 201was assigned to stand by the hydrant. Eng 201 was then assigned to RIT. Eng 201 was

then assigned to secondary search. Secondary all clear given to command. Eng 201 was then released by
command.

C: Engine 20! available

S. Fire in building.

A. Command assigned R301 to assess exposure hazard. Reported to command fire contained to apartment of
origin and there was no exposure hazard.

C. Released by command. R30! went available.

E1 assigned fire attack under supervision of E203 officer. E1 crew assisted in fire attack and completed primary
life search. All findings reported to command. El released.

S: Full response to a FIB. B1 on scene reporting smoke showing from a single story apartment. Front door was
open upon LVFR arrival.

A: E203 assigned FA. E203 forced iron gate and made entry to structure. Fire was contained to kitchen.
Negative extension to attic. Ventilation and utilities performed by T1. FA extinguished fire and a primary was

reported. Interior breakers were tripped to the stove only. Secondary reported by E1. 6 IDA units responded and
investigated.

C: Apartment released to owner. Command terminated. All units returned to service.

S: T1 responded with a full response to reports of a 402. Batt 1 on scene in command of a single story structure
with smoke showing.

A: T1 arrived secured utilities and used ppv for ventilation.

C: T1 released.

Narratives:

12/16/2605 8:04:06AM E10 43-Vehicle Fire 611

CAD Master Incident Number:  12102005-5255139 Jurisdiction Incident #: LV 20055255139 Primary
Jurisdiction Inc.#: CC 20055255139
UTL. RTS.
Narratives:
12/15/2005 11:57:00AM  T6 43-Vehicle Fire 700
CAD Master Incident Number:  12152005-5258985 Jurisdiction Incident #: LV 20055258985  Primary

Jurisdiction Inc #: LV 20055258985

Unable to locate.

Unable to locate.

12/15/2005 7:35:13PM T6 44-Smoke Investigati 650
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Narrative Name

Initial Dispatch Incident Type

CAD Narrative

RS

E2
E6

12/19/2005

5262230

CAD Narrative

E201
ES
HR44
T4
airl
R1
E4

E203

T3Narrative

R10
El
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CAD Master incident Number:  12152005-5259286
Jurisdiction Inc.#: LV 20055259286

Jurisdiction Incident #: LV 20055259286  Primary

RS amived on scene, Command advised. R3 staged on Charleston. RS then released from scene by Command.
RS available.

CANCELLED ENROUTE BY COMMAND

E6 responded with full dispatch to smoke inv. On arrival nothing found in area. pr contacted and stated they did
not see the smoke any longer from the roof of a auto parts store. E6 terminated command and returned to service.

Narratives:

12/19/2005 6:50:59PM E10 40-Fire In Building 111

CAD Master Incident Number:  12192005-5262230
Jurisdiction Inc.#: LV 20055262230

Jurisdiction Incident #: LV 20055262230  Primary

We staged briefly and were released.

cancelled without assignment

Caneelled enroute.

T4 was cancelled at scene, no assignment given...

air.

R1 cx at scene while in staging. R1 10-8.

E4 arrived and staged at a hydrant with alley access. E4 assigned to bring a feeder to E10. E4 established a 5"
water supply from the hydrant and to E10 Viaa 2 1/2" line. E4 made ready to pump T3 in event of a defensive
operation. E4 reported water supply assignment complete. E4 assigned to the roof with T3 and E203. E4 assisted
with overhaul and extinguishment. E4 released from assignment after completion of overhaul. E4 picked up
equipment and was released by command. E4 available.

S: Arrived second on a FIB with E10 in command. E203 assigned to interior division with E10 crew.

A: Went into 2 apartments, opened ceilings and found no fire. Reported no fire in apartments to command and
told command E203 was going to the roof with an atack line. E203 extinguished an AC and roof memebers as T3
opened the roof.

C: Fire out, fire held to a 10" diamiter surounding the HVAC. E203 readied for service ands returned to service
per command.

S: T3 responded to a report of a fire in a building with reports of fire on the roof.

A: T3 assigned to ladder the building. Conducted a primary life search and reported an all clear. Went to the roof
and cut it to extinguish and search for extention.

C: T3 rehabbed and was released by command. Returned to service.

CONTROLLED UTILITIES. ASSISTED WITH SALVAGE.

Cancelled on scene

0000165
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Narrative Name

Initial Dispatch Incident Type

El0

12/20/2005

5262481

CAD Narrative

T4

E4

At 1850 hours on Monday December 19, 2005 we were dispatched to a building fire. Seventeen units were
assigned to this incident. Forty-three personnel responded. We arrived on scene at 1857 hours and cleared at 2055
hours. The incident occurred at 670 S MARTIN L KING Blvd, Las Vegas in District 02424-75. The local station
is ST10. The general description of this property is 1 or 2 family dwelling. The primary task(s) performed at the

scene by responding personnel was incident command. No mutual/automatic aid was given or received.

The involved structure is described as an enclosed building. The building was occupied and operating. "Roof
surface: exterior” best describes the primary use of the room or space where the fire originated. The fire occurred
on the second floor. The fire was confined to the floor of origin. "Heat, spark from friction" best describes the heat
source that caused the ignition. The cause of ignition was unintentional.

The material contributing most to flame spread was "plywood". The use, or purpose of the contributing material
was "exterior roof covering or finish".

The estimated property loss on this incident was $1,500. The estimated content loss was $1,000. The estimated
property value was $1,500. The estimated content value was $1,000.

Alarm number 5262230 has been assigned to this incident.

S: E10 on scene in command of a two story 5 plex with fire showing from the center of the roof. E201 interior
group with E10 crew. R10 utilities along with salvage. T3 roof group. E4 water supply to t3 and E10.

A: interior did primary and reported an all clear. Truck ladder the roof and Extinguished the fire and checked for
fire extension. The red cross was called to assist the displace residents.

C: All units can return to service ¢10 to wait for red cross and gather information from owner and manager.
Utilities personal arrived and all utilitics stopped until all repairs complete by professional and building inspector
approved work and released building back to owners and management. command terminated E10 in service.

Narratives:

12/20/2005 4:26:03AM E10 40-Fire In Building 110

CAD Master Incident Number:  12202005-5262481 Jurisdiction Incident #: LV 20055262481  Primary
Jurisdiction Inc.#: CC 20055262481

S: T4 responded to a possible FIB with multiple calls. T4 arrived on scene to the rear of e14.

A: T4 was assigned to F/A along with E14 crew. T4 crew along with E14 crew pulled 2.5 hand line and 1.3/4
attack line and began attacking the fire on the initial building on fire at the north end of the structure. T4 was then
reassigned to put up the master stream and spray water down on the initial building involved. T4 Captain was then
reassigned to roof group to provide a trench cut on the initial building involved with E4 crew and two Clark
county firefighters. T4 was then re-assigned to rehab. T4 along with E4 crew pickup all tools and equipment.

C: T4 was initially assigned to Fire attack , reassigned to provide master streams, and finally a trench cut to the
initial building on fire. T4 , E14 and E4 got a knock down on the initial building on fire. T4 was released by
command returning from rehab.

S: E4 arrived with CCFD E14 in command. This is a 2 story multi-family dwelling with heavy smoke and fire
emerging from the second floor balcony and roof area.

A: 4 assigned to bring in a water supply to E14. E4 brought a 5" feeder to E4 , T4 had pulled into the parking
area and was setting up it's aerial. E4 established a water supply and pumped T4. E4 crew assigned to operate E14
deck gun on the fire. E4 Capt. assigned west division leader. E4 maintained West division leader and directed
units on the west side to combat the fire until extinguished. West division leader coordinated numerous
assignments on the fire ground including Aerial operations, Roof top ventilation, hose line placement, safety and
life search .

C : E4 relieved by CCFD units and released from the scene by CCFD incident commander. E4 returned to service.
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Narrative Name Initial Dispatch Incident Type

E10 At 0426 hours on Tuesday December 20, 2005. Three units were assigned to this incident. Twelve personnel
responded. We arrived on scene at 0432 hours and cleared at 1356 hours. The incident occurred at 2665 S Bruce
St, Las Vegas in District 02626-26. The local station is ST4. The primary task(s) performed at the scene by
responding personnel was extinguishment. Automatic aid was given on this incident.

Alarm number 5262481 has been assigned to this incident.

S: E10 responded to a FIB with fire showing from the the west side and roof upon arrival.

A : E10 secured a 5" water supplies and implement the deck gun while pulling 2.5 hand lines to protect the B and
C side exposures. E10 stayed on those hand line for 3 hrs.

E10 to rehab at 7:30 am.

C: E10 relieved by b shift sta 10 crew.

E8 S: Responded as part of 2 additional engines on a working fire in an apartment building. E14 was Command.
While responding, the assignment was upgraded to a 2nd alarm.

A: E8B arrived and staged on Karen, Comimand assigned E8 engineer to Staging and remainder of ES crew to
Division C. E8 reported to Division C Leader (E12) and was assigned to conduct a primary life search of the Ist
floor apartments on the C exposure building which was already involved in fire. E8 completed assignment and
reported PAC in those 4 apartments to Division C. Division C was then renamed East Branch. ES8 then assigned
to pull a 2.5" line off of E10 and extinguish fire in the C exposure and on the B-C comer of the initial fire building
from a defensive position. E8 crew maintained this position on (2) 2.5" hoselines for approx 2 hours. Rehab
crews brought water and Gatorade to East Branch crews. After the majority of the fire was knocked down from
defensive positions, E§ was assigned East Branch RIT while CCFD crews operated on the interior of the C
exposure building. Once crews exited building, E8 was told by Command to secure our equipment and when
ready, to retumn to service.

C: Arrived, staged, assigned to Division C, performed extinguishment from defensive standpoint with 2.5"
hoselines, stood-by as East Branch RIT, no further actions iaken, secured all equipment, returned to service.

12/26/2005 Narratives:

5267585 12/26/2005 2:32:58PM AR1 40-Fire In Building 111
CAD Narrative CAD Master Incident Number:  12262005-5267585 Jurisdiction Incident#: LV 20055267585 Primary
Jurisdiction Inc#: LV 20055267585
HR44 Cancelled enroute by command.
AR1 AR1 arrived on scene to apartment fire. AR1 provided SCBA bottles and beverages to fire personnel. AR1 cleared

call and available

Rescue 8 S: Rescue 8 responded as part of a full response t

o a reported FIB. Per dispatch notes bed on fire inside the
apartment. Dispatch update multiple calls. PerE-8¢

veryone out of the apartment and all accounted for.

A: Rescue 8 arrived to find a two story 8 plex apartment building with smoke and flame showing from a down
stairs apartment window. R-8 performed a verbal size up and established Lamb Command. E-8 arrived an
assumed Lamb Command. R-8 assigned to assist E-8 crew and E-20 with Fire attack and primary life search. R-8
entered the building with 2 personnel behind E-8 crew. E-20 reported Primary all clear. R-8 reported to command
knockdown with no extension inside the fire apartment. R-8 remained on scene and assisted with salvage and
overhaul. R-8 released by command.

C: Rescue 8 arrived, performed verbal size up, established command, assisted with fire attack and primary life
search. Rescue 8 assisted with overhaul and salvage operations. Rescue 8 completed all assignments and returned
to service when released by command.
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Narrative Name

Initial Dispatch Incident Type

E8

Ti

12/31/2005

5271352

CAD Narrative

R10
R204
E201
E4
EL0

1/15/2006

6011237

CAD Narrative

Ei0

6011265
CAD Narrative
E10

M:\FireDepartment'\Crystal Rpts'Test Crystal\Kevin Evans.rpt

S: Responded to a possible fire in a building as part of a first alarm assignment. Reported to be a mattress on fire
in an apartment. Dispatch advised that they were getting multiple calls. E8 saw smoke in the area while
responding. RS arrived first and established Lamb Command at a 2 story apartment building with smoke and
flames showing from an apartment on the Ist floor.

A: E8 arrived shortly after R8 and assumed Lamb Command, conditions as reported by R8. E8 crew pulled 150’
crosslay and knocked down visible fire through an exterior window. All occupants were evacuated and accounted
for per face to face with resident. E20 arrived and assigned Fire Attack with E8 crew and R8. Fire Attack crews
made entry through front door with 150 crosslay to complete extinguishment, conduct primary life search, and
check for extension. T1 assigned to RIT and control utilities. El assigned to evacuate other apartments in the
affected building. ARC requested by Bl. Knockdown reported with primary all clear. T1 and El reported
completion of their assignments. Overhaul operations delayed until 61DA units completed investigation. E1 and
Tl released. Nevada Power requested to secure power meter. E20 released. After 61DA's were complete,
overhaul completed by E8 and RS utilizing Class A foam and thermal imager to check for extension. ARC arrived
and met with residents. Starmark requested to secure 5 windows and 1 door. All equipment returned to E8, scene
turned over to residents, Command terminated, E8 returned to service.

C: Arrived, assumed Command, all assignments completed and reported to Command, fire confined to 1
apartment with fire damage to one bedroom and smoke / heat damage throughout rest of apartment (per 6IDA's,
damage estimated to be $30,000), residence returned to occupants, E8 returned to service.

S: T1 responded with a full response to reports of a 402. E8 on scene in conunand of a tow story apartment
complex with smoke and fire showing from the first floor.

A: T1 arrived and was assigned rit and utilities. T1 secured utilities and set up for rit operations.

C: Tt released by command.

Narratives:

12/31/2005 5:18:24AM R10 39-Fire In Hotel/Hos 118

CAD Master Incident Number:  12312005-5271352
Jurisdiction Inc.#: LV 20055271352

Jurisdiction Incident #: LV 20055271352  Primary

R10 cancelled at scene by E10.

R204 was cancelled en route by command, R204 returned to service.

E201 10-22 enroute by E10.

Canx en route by CMD

E10 responded to a reported fire in hotel with someone starting paper on fire in a laundry room. E10 arrived and
established command. Metro PD on scene reporting they found a burnt book of matches on floor of laundry room
and it was out. E10 cancelled all units and investigated to find same as reported with no suspect and no extension.
E10 terminated command and returned to service.

Narratives:

1/15/2006 6:51:29PM E10 42-Brush/Grass Fire 143

CAD Master Incident Number:  01152006-6011237 Jurisdiction Incident #: LV 20066011237  Primary
Jurisdiction Inc.#: LV 20066011237
Grass fire. E10 used booster with foam to extinguish.
1/15/2006 7:42:11PM E10 44-Smoke Investigati 5310
CAD Master Incident Number:  01152006-6011265 Jurisdiction Incident #: LV 20066011265  Primary

Jurisdiction Inc.#: LV 20066011265

E10 assisted ES crew with interior investigation. Nothing found. E10 released and returned to service;
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T4 T4 was assigned to the roof to check A/C units. T4 laddered the buiiding and checked out A/C units and found all
clear on the roof and reported this to command. T4 was released and went back in service.

ES S: ES dispatched to a smoke investigation. On arrival, found a light haze in building that quickly dissipated.
A: Established command, size up, reduced units. E10 arrived and assisted interior, T4 to roof to check A/C units
and exhaust fan. E5 used thermal imager in the area, nothing found by any units.
C: Poss burned out motor or dust in the HVAC. Haze was gone, ES released all units and returned to service.

HR44 CNX AT SCENE BY COMMAND.
1/16/2006 Narratives:
6011567 1/16/2006 6:53:00AM E10 43-Vehicle Fire 611
CAD Narrative CAD Master Incident Number:  01162006-6011567 Jurisdiction Incident #: LV 20066011567  Primary
Jurisdiction Inc.#: CC 20066011567
E10 cancelled enroute.
1/24/2006 Narratives:
6018000 1/24/2606 9:04:51PM E10 40-Fire In Building 111
CAD Narrative CAD Master Incident Number:  01242006-6018000 Jurisdiction Incident #: LV 20066018000  Primary
Jurisdiction Inc.#: LV 20066018000
R10 GAVE ON SCENE REPORT, ASSISTED W/ FORCING ENTRY, ASSIGNED MED REHAB GROUP. NO
FURTHER ACTION.
E4 S: E4 arrived and was assigned by command to take the South alley access.

A: E4 assigned FA with E10 crew. E4 extended a bumper line to the rear of the vacant building. E4 made several
openings in this boarded up structure and located the fire in a back bedroom. E4 advised command that it would
knock down the fire from the exterior. E4 coordinated this with crews coming from the front. E4 reports knock
down . FA requested PPV. E4, E10 crews performed a primary search and reported all clear. FA crews checked
for extension in the attic space and found none. Overhaul was performed.

C: E4 released by command.

T4 S: T4 responded to a report of smoke coming from the roof of a house. T4 arrived in front of a single story,
boarded up house, with E10 in command and was assigned forcible entry.

A: T4 cut open all boarded up windows and doors. T4 was then assigned to assist E4 in checking for extension. T4
then performed a secondary search and assisted with overhaul. T4 also provided lights and a blower for
ventilation.

C: All assignments were completed. T4 was released by command.

EI0 S: E10 responded code 3 to the referenced address for a reported fire in a building. This was part of a first alarm
assignment with other City and County units. R10 arrived first and established "Cleveland” Command.
A: UOA E10 assumed command and gave size-up. E10 pulled 2 lines for exposure protection and relayed to all
units that this was a defensive operation with exterior lines only. T4 assigned to open boarded windows and
doors. E4 assigned fire attack with E10 crew. E12 RIT. R10 Medical. Fire knocked down, primary and
secondary searches performed, and overhaul completed. Units demobilized and Scene released to Starmark
butlders to secure. Command terminate and E10 RTs.
C: Fire in an abandoned building.

6018066 1/24/2006 11:26:49PM E10 44-Smoke Investigati 600
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

CAD Narrative
El0
2/2/2006
6024186
CAD Narrative
E203
ES
T3
E10
6024448
CAD Narrative
E10
2/3/2006
6024695
CAD Narrative
Ei0
2/15/2006
6033778
CAD Narrative
ES
RS
E10
6033945

CAD Narrative

M:‘FireDepartment\Crystal Rptsi\Test Crystal\Kevin Evans.rpt

CAD Master Incident Number: 01242006-6018066
Jurisdiction Inc.#: LV 20066018066

Jurisdiction Incident #: LV 20066018066  Primary

E10 was told by apt. manager that someone had broken the glass on several fire extinguisher boxes and discharged

the cylinders. Security was following person. E10 referrred matter to MPD and advised the manager to let Metro
handle. E10 RTS.

Narratives:

2/2/2006 11:07:23AM E10 40-Fire In Building 113

CAD Master Incident Number: 02022006-6024186
Jurisdiction Inc.#: LV 20066024186

Jurisdiction Incident #: LV 20066024186  Primary

Cancelled at scene, unassigned.

S: ES dispatched with full alarm to a stove fire. On arrival, PR outside with light smoke showing from apt.
A: Established command, size up, investigated, found this to be a pot on the stove with no extension. Blower
placed at door to ventilate, all other units cancelled. R 15 assessed one minor smoke inhalation pt who refused
transport.

C: Pot on the stove. PR states she had grease in a pan that got too hot, neighbor extinguished with dry chem.
Property tumed back over to tenant, command terminated.

Cancelled on scene by E5 command.

Unassigned. Released and returned to service.

2/2/2006 5:32:10PM El0 43-Vehicle Fire 600

CAD Master Incident Number:  02022006-6024448
Jurisdiction Inc.#: LV 20066024448

Jurisdiction Incident #: LV 20066024448  Primary

Disabled vehicle mistaken for burning. Vchicle unmoveable, driver had already called tow truck. E10 placed
flares behing vehicle for appx. 60 feet and advised driver use caution if he was going to stay with vehicle. EI0
RTS.

Narratives:

2/3/2006 1:40:00AM E10 44-Smoke Investigati 5310

CAD Master Incident Number:  02032006-6024695
Jurisdiction Inc.#: LV 20066024695

Jurisdiction Incident #: LV 20066024695  Primary

investigated area nothing found.
Narratives:

2/15/2006 7:56:55AM E10 40-Fire In Building 531

CAD Master Incident Number: 02152006-6033778
Jurisdiction Inc.#: LV 20066033778

Jurisdiction Incident #: LV 20066033778  Primary

ES Cx enroute.

RS Cx enroute.

Responded to a reported FIB. While enroute, dispatch reported ciosed flew in fireplace and cancelled allunits
except E10. E10 continued response and arrived to find flew open and room with slight smoke. E10 ventilated
house and returned to service.

2/15/2006 12:40:22PM E10 42-Brush/Grass Fire 151

CAD Master Incident Number: 02152006-6033945
Jurisdiction Inc.#: LV 20066033945

Jurisdiction Incident #: LV 20066033945  Primary
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Narrative Name

Initial Dispatch Incident Type

E10

2/16/2006

6034670

CAD Narrative

ht44

El
E4

2/18/2006

6036279

CAD Narrative

E6

T6

HR44

E44

M:\FireDepartment\Crystal Rpts\Test Crvstal\Kevin Evans.rpt

responded to a reported brush fire. Arrived to find a small island of brush in asphalt parking area with smoldering
bush. Extinguished and returned to service.

Narratives:

2/16/2006 11:48:57AM T4 40-Fire In Building 151

CAD Master Incident Number:  02162006-6034670
Jurisdiction Inc.#: LV 20066034670

Jurisdiction Incident # LV 20066034670  Primary

hr44 eancelled at scene without assignment.

Cancelled on scene by E4.

S: Responded to report of a FIB. Upon arrival to a s/s single family dwelling found heavy smoke and fire in the
backyard of structure and established command.

A: E4 stretched 1 3/4 inch line and extinguished fire with no complications
C: E4 released all units and terminated command
Narratives:

2/18/2006 1:59:05PM ARI 40-Fire In Building il

CAD Master Incident Number:  02182006-6036279
Jurisdiction Inc.#: LV 20066036279

Jurisdiction Incident #: LV 20066036279  Primary

S: E6 DISPATCHED ON A SMOKE INVESTIGATION. UPON ARRIVAL E6 FOUND SMOKE COMING
FROM THE ROOF TURBONS AND BACK PATIO. E6 UPGRADED DISPATCH TO A FULL ONE.

A: E6 ESTABLISHED COMMAND AND REPORTED SMOKE SHOWING. E6 FOUND SOUTH SIDE
DOOR HAD BEEN FORCED OPEN. PER NEIGHBOR HOUSE WAS USED BY DRUG PERSONS. HOUSE
VACANT AND BEING RENOVATED. UTILITIES SECURED AND A PRIMARY SEARCH COMPLETED.
PPV STARTED. OPENED WALL AND FOUND FIRE IN WALL AND SPREADING TO ATTIC. E2
ARRIVED AND WAS ASSIGNED F/A. HR44 ASSIGNED RIT. FIRE INVESTIGATIONS REQUESTED.
FIRE KNOCK DOWN REPORTED AND 2ND SEARCH STARTED. SOME EXTENSION INTO ATTIC
FOUND AND EXTINGUISHED. T6 AND E44 RELEASED. F/A REPORTED 2ND ALL CLEAR. FIRE
EXTINGUISHED. ALL UNITS RELEASED EXCEPT E6. F/I ARRIVED AND A REPORT GIVEN. E6
RELEASED. STARMARK REQUESTED TO SECURED DOOR.

C: ESTABLISHED COMMAND. FIRE EXTINGUISHED. BENCHMARKS COMPLETED. COMMAND
TERMINATED AND SCENE RELEASED TO F/1.

T6 ARRIVED BUT WAS CANCELLED SHORTLY AFTER ARRIVAL WITH NO ASSIGNMENT.

S: HR44 responded with a full dispatch to fire in a vacant home. E6 reports fire in the wall.
A: HR44 was assigned RIT. HR44 advised command that the gas was secured with a lock in the off position.
C: HR44 was released after the fire was knocked down and equipment was placed back on the units.

CNX AT SCENE BY COMMAND.

I
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From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type

E2 S: E2 along with other units responded to a reported FIB. Per notes E6 onscene with smoke showing from the rear
of the structure. E6 requested additional units.

A: E2 arrived and was given assignment to assist FA E6 crew, E2 repeated assignment and carried out assignment.
E2 reported to Command all pertenet bench marks.

C: This was a fire intentionally set, and fire burned into the attic in the front room. Command released E2. All
bench marks met with no FF injuries. Report given.

2/22/2006 Narratives
6039393 2/22/2006 11:32:43PM R10 40-Fire In Building 11
CAD Narrative CAD Master Incident Number:  02222006-6039393 Jurisdiction Incident #: LV 20066039393  Primary
Jurisdiction Inc.#: LV 20066039393
T4 T4 was cancelled on scene no assignment given. T4 went back in service.
E4 E4 cancelled on scene no assignment give. E4 went back in service.
R10 R10, WAS REQUESTED BY COMMAND TO BRING AN AXE AND A BLOWER TO THE FRONT DOOR
OF THE APARTMENT. R10 WAS LATER RELEASED WITHOUT ANY FURTHER ASSIGNMENTS.
E10 S: E10 responded code 3 to the referenced address for a reported fire in a building. This was part of a first alarm
assignment with other city and county units.
A: UOA E10 established "Baltimore Command"” (CMDY) on the "A" side of a single story duplex. CMD reported
nothing showing, with occupants having self-evacuated. MPD reported that the fire was in the rear unit, not
visible from the street. CMD went to the rear and found a broken window and an appx. 3' x 5' section of carpet on
fire with some scorching to the surrounding wall. CMD called for a pre-connect and extinguished the fire. PPV
started and primary and secondary life search completed. Fire was obviously set with multiple points of ignition
and 61DA were called. Occupant of front unit stated it might have been the previous tenants in the rear who set
the fire. This information relayed to 61DAS. Starmark called to board up the two openings. Scene released to
61DAS. CMD terminated and E10 RTS.
C: Arson fire in a building.
3/5/2006 Narratives:
6047545 3/5/2006 12:38:16PM E10 58-Trash Fire 151
CAD Narrative CAD Master Incident Number:  03052006-6047545 Jurisdiction Incident #: LV 20066047545  Primary
Jurisdiction Inc.#: LV 20066047545
E10 Responded to a reported trash fire behind a furniture store. Arrived to find smoldering mattress on loading dock.
E10 extinguished and returned to service.
3/26/2606 Narratives:
6059227 3/20/2006 10:30:16AM T6 41-Fire in Mobile Ho 123
CAD Narrative CAD Master Incident Number:  03202006-6059227 Jurisdiction Incident #: LV 20066059227  Primary
Jurisdiction Inc.#: LV 20066059227
T9 Cancelled at the scene per command.
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

c44

3/26/2006

6064037
CAD Narrative

E7

E44

44 responded to a fire in a mobile home with a full first alarm assignment. nothing showing en route and no
other info.

on arrival, e44 established command and gave sizeup of single wide trailer, nothing showing and occupants
outside. all others to reduce and continue. ¢44 met with occupants and found propane hot water heater on exterior
ne comer closet with smoldering fire under floor. occupants had discharged extinguisher to base of heater and
dc'd gas to heater. e44 dc'd utilities and with hr44 opened floor beneath heater, pulled insulation and extinguished
fire with tank water and booster line. interior and exterior checked with ti camera for hidden fires, none found. no
smoke damage to interior. all others were released [rom the scene without assignment.

occupants advised to replace hot water heater. until replacement, heater was to be left off and drained. rest of
utilities were returned to the building. building returned to the occupants, personnel and equipment accounted for,
e44 returned to service.

Narratives:

3/26/2006 3:56:46PM ARI1 57-Water Flow Signal 110

CAD Master Incident Number:  03262006-6064037 Jurisdiction Incident#: LV 20066064037 Primary
Jurisdiction Inc.#: LV 20066064037

S: E7 arrived, with B10 in Command, of a two story mini warehouse with Fire Attack (FA) group reporting
interior smoke on second floor. 7 staged. Command assigned E7 to FA group to assist with locating fire.

A: B7 found FA group on second floor. FA group leader reported fire was located and out. Command assigned
37 to complete a secondary all clear to the entire second floor. E7 completed secondary all clear to the entire
second floor with no victims found, and this information was reported to Command. E7 assigned to T7, to assist
with water removal on the second floor. T7 released E7 from assignment after assignment completed.

C: E7 was released by Command. E7 returned from service.

S: E44 DISPATCHED TO A POSSIBLE FIB, REPORTED INSIDE A TWO STORY MULTI UNIT STORAGE
FACILITY. ON ARRIVAL E44 ASSIGNED F/A WITH E2 CREW.

A: E44 CREW ENTERED THE SOUTH SIDE FIRST FLOOR DOOR AND MADE OUR WAY TO THE
SECOND FLOOR, MODERATE SMOKE AND NO HEAT, THERMAL CAMERA SHOWED NO HOT
SPOTS, F2 CREW AHEAD IN THE SMOKE. HIGH RISE PACKS REQUESTED TO EXTEND THE LINE TO
THE FIRE AREA. THE UNIT INVOLVED IN THE FIRE WAS LOCATED AND HAD BEEN
EXTINGUISHED BY THE SPRINKLER SYSTEM. COMMAND ADVISED OK TO SHUT DOWN THE
SPRINKLER SYSTEM. VENTILATION WORKING AND VISIBILITY IMPROVING, RELAYED TO
COMMAND. ADDITIONAL EXITS LOCATED WITH THE CAMERA AND OPENED TO FACILITATE
VENTILATION. SEVERAL UNITS NEXT TO THE INVOLVED UNIT OPENED TO CHECK FOR
EXTENSION, NO EXTENSION TO ADJACENT UNITS, RELAYED TO COMMAND. E44 CREW EXITED
THE STRUCTURE AND REPLACED SCBA A/S. E44 ASSIGNED TO T7 FOR OVERHUAL AND WATER
RECOVERY. HALLWAYS CLEARED OF STANDING WATER ON A PLYWOOD FLOOR WITH HAND
TOOLS.

C: ASSIGNMENTS COMPLETED, TOOLS AND EQUIPMENT REPLACED, RELEASED BY COMMAND,
E44 RETURNED TO SERVICE.
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E4 NARRATIVE

8/6/2005

5160964

CAD Narrative

T6
R5

8/10/2005

5164335

CAD Narrative

EL0

8/21/2005

5172204

CAD Narrative

E10
5172318

CAD Narmrative

E10

ES

5172510

CAD Narrative

T3 Narrative

M FireDepartment\Crystal RptsiTest CrystaliKevin Evans.rpt

S: E4 DISPATCHED TO GAS LINE RUPTURE AT THE GREEN SHACK RESTAURANT. Bl IN
COMMAND. Bl RELEASED ALL UNITS EXCEPT FOR E4 WHO ARRIVED ON SCENE BEHIND BI. Bl
TRANSFERED COMMAND TO E4.

A: E4 PULLED 1.75 PROTECTION LINE AND WAITED FOR SWG. WHEN SWG ARRIVED, E4

CHARGED LINE AND STOOD BY AS SWG PLUGGED RUPTURED LINE. WITH LINE PLUGGED, E4
LOADED HOSE.

C: E4 TURNED SCENE OVER TO SWG AND RETURNED AVAILABLE.

Narratives:

8/6/2005 4:30:13AM R10 40-Fire In Building 113

CAD Master Incident Number:  08062005-5160964
Jurisdiction Inc.#: LV 20055160964

Jurisdiction Incident #: LV 20055160964  Primary

T6 was cancelled enroute. T6 available.

RS arrived on scene and sts single story structure with smell of smoke--R35 to investigate--upon investigation was
found to be a BBQ smoker that had been used 2-3 hours before--neg. extension--E15 assumed command and
released all other units.

Narratives:

8/10/2005 9:36:56PM E10 40-Fire In Building 113

CAD Master Incident Nummber:  08102005-5164335
Jurisdiction Inc.#: CC 20055164335

Jurisdiction Incident #: LV 20055164335  Primary

E 10 Responded to a FIB with CCED and was canceled on scene with no assignment given. E10 went back in
service.

Narratives:

8/21/2005 12:13:31PM E10 42-Brush/Grass Fire 611

CAD Master Incident Number:  08212005-5172204
Jurisdiction Inc.#: LV 20055172204

Jurisdiction Incident #: LV 20055172204  Primary

unable to locate

8/21/2005 3:16:46PM E10 40-Fire In Building 440

CAD Master Incident Number:  082120035-5172318
Jurisdiction Inc.#: LV 20055172318

Jurisdiction Incident #; LV 20055172318  Primary

cancelled at scene.

At 1516 hours on Sunday August 21, 2005 we were dispatched to an electrical wiring/equipment problem. Six
units were assigned to this incident. Sixteen personnel responded. We arrived on scene at 1522 hours and cleared
at 1532 hours. The incident occurred at 2700 S Valley View Blvd, Las Vegas in District 02622-29. The local
station is ST5. The general description of this property is multifamily dwelling. The primary task(s) performed at
the scene by responding personnel was hazard removal. Automatic aid was received on this incident.

Alarm number 5172318 has been assigned to this incident.

8/21/2005 8:30:12PM F10 44-Smoke Investigati 3310

Jurisdiction Incident #: LV 20055172510  Primary

CAD Master Incident Number: 08212005-5172510
Jurisdiction Inc.#: LV 20055172510

CANCELLED ENROUTE

0000145
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Narrative Name Initial Dispatch Tncident Type
8/22/2085 Narratives:
5172766 8/22/2005 6:37:54AM E10 44-Smoke Investigati 700
CAD Narrative CAD Master Incident Number:  08222005-5172766 Jurisdiction Incident #: LV 20055172766  Primary
Jurisdiction Inc.#: LV 20055172766
E10 Nothing found-no callback.
8/23/2005 Narratives:
5173834 8/23/2005 1:27:02PM R10 40-Fire In Building 651
CAD Narrative CAD Master Incident Number:  08232005-5173834 Jurisdiction Incident #: LV 20055173834  Primary
Jurisdiction Inc.#: LV 20055173834
E10 S: Pot on the stove.
A: E10 investigated, cancelled all incoming units, set up ppv.
C: E10 retumned to service.
RI10 R 10 cancelled at scene by E10
T4 T4 cancelled en route
8/28/2005 Narratives:
5177590 8/28/2005 11:18:00AM E10

CAD Narrative

EL0

5177776
CAD Narrative
E10Q
8/36/2005

5179083
CAD Narrative
E46

5179272
CAD Narrative
19
E9

M:\FireDepartment\Crystal Rptsi\Test Crystal'Kevin Evans.mt

53-Flammable Liquid 411

CAD Master Incident Number:  08282005-5177590
Jurisdiction Inc.#: LV 20055177590

Jurisdiction Incident #: LV 20055177590 Primary

Appx. 1 qgt. of gasoline leaking from fuel tank of parked vehicle. Product was quickly evaporating. E10 plugged
hole in tank with sprinkler stop and placed container and vermiculite under leaking area. Security informed to try
and locate owner or tow the vehicle if they did not want it on property. Security also informed as to the proper
disposal of the contaminated vermiculite. E10 RTS.

8/28/2005 3:43:19PM E10 43-Vehicle Fire 600

CAD Master Incident Number:  08282005-5177770
Jurisdiction Inc.#: CC 20055177770

Jurisdiction Incident #: LV 20055177770  Primary

Reported as vehicle fire. Mechanical breakdown only, appeared abandoned with no tag or vin. E10 advised FAO
to arrange tow with NHP. RTS.

Narratives:

8/30/2005 11:34:27AM Ed46 58-Trash Fire 151

CAD Master Incident Number:  08302005-5179083
Jurisdiction Inc.#: LV 20055179083

Jurisdiction Incident #: LV 20055179083  Primary

E46 arrived on scene of a small pile of wood that had been exstinguished by maintenace crews. E46 foamed the
smoldering wood. £46 10-8

8/30/2005 4:26:31PM E46 40-Fire In Building 611

CAD Master Incident Number;  08302005-5179272
Jurisdiction Inc.#: LYV 20055179272

Jurisdiction Incident #; LY 20055179272  Primary

cancelled enroute

cancelled enroute
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Narrative Name

Initial Dispatch Incident Type

R41

E4l

HR44
E46
9/1/2005

5180637

CAD Narrative

T9

E41

E46

9/6/2005

5184620

CAD Narrative

HR44
T9

R41

M:\FireDepartment\Crystal RptsiTest Crystal'Kevin Evans.rpt

Arrived with E41 who was in command. Assigned to assist with horizontal ventilation by PPV. Released by
Command after positioning the fan.

S: E41 called to scene of reported apt. fire. Notes st smoke out of 2nd story window. On arrival with nothing
showing investigation reveals a cigarette burnt a towel on the 2nd story balcony of apt. 2177 of bldg. #58 that was
out on arrival.

A: E41 on arrival with nothing showing established command. E41 crew into apt. for investigation. After report of
fire out on arrival all unit except R41 were cancelled. E41 checked balcony for extension with thermal unit. R41
assigned to set up horizontal ventilation then cancelled.

C: Established command,investigate check for extension,ventilate, terininate command,returmn to service.

HR44 was cx en route

E46 cancelled enroute by E41{command).

Narratives:

9/1/2005 1:55:51PM E46 40-Fire In Building 111

CAD Master Incident Number:  09012005-5180637
Jurisdiction Inc.#: LV 20055180637

Jurisdiction Incident #: LV 20055180637  Primary

S: FIB full response. E41 in command of single story pool house w/ light smoke.
A: T9 assigned to ventilation w/ PPV placed to east door.

C: Ventilation complete, T9 released.

S: E41 on scene, light smoke showing from a bathhouse. E41 pulling a cross lay. On site worker provided a key
for entry into the bath house,

A: E9 to assist E41 crew with fire attack. The fire had spread into the attic. T9 set up a blower. E46 assisted with
salvage and overhaul. HR44 released, R45 released.

C: This fire was started by a worker using a soldering torch to solder fittings for on outside shower valve. The
torch caught the stucco paper on fire. The fire spread upward inside the plumbing chase into the attic. The fire
was extinguished after pulling the ceilings inside each of the bathrooms. Overhaul was completed. Command
terminated, E41 10-8.

Note: Worker on scene: Aveszeus Platero (Zus) Company: Hardworking Handyman, 8635 West Sahara Av.
332-2897.

Management company: Taylor Management, 2357 Renaissance Dr., 736-9450

S: E46 responded to a FIB. Upon arrival E46 was assigned to assist with salvage and overhaul.
A: E46 crew pulled ceiling and breached walls

C: e46 crew assisted with exstinguished for fire. e46 releases by command
Narratives:

9/6/2005 7:24:51PM E46 54-Natural Gas Leak 412

CAD Master Incident Number:  09062005-5184620
Jurisdiction Inc.#: LV 20055184620

Jurisdiction Incident #: LV 20055184620  Primary

Cancelled by dispatch.

T9 assisted E46 with ventilation of the structure.

S: Gas leak in Home Depot.
A: Performed primary life search. All clear.

C: R41 available.
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E46 S: E46 responded to Home Depot for a gas leak. E46 arrived on scene of Home Depot and established command.
E46 found a large odor of natural gas and a SWG Gas tech already on scene.
A: E46 meet with the SWG tech and he stated that he was called out because of a gas smell after a heater assy
which was hit by a fork lift one hour before he was called. The SWG gas tech smelled gas upon his arrival and
shut off gas to the building. The SWG tech got a reading of 8LEL on his sniffer and he requested FD.
E46(command) evacuated the building along with R41. R41 reported a primary life search and E46 crew reported
a secondary life search and all personnell were evauated (rom building. E46 cancelled all units reponding except
for E45, T9 and R41. B4 met with MGR on duty to find out why it took so long for FD to be notified. E46, T9 and
E45 set up some blowers to assist blowing the gas out of the building. SWG tech stated that a line was possible
broke somewhere in the building and he requested assistance to help find the leak and repair it.
C: SWG tech rechecked the building with the sniffer and deamed the building safe. The air was back to normal.
E46 let the employees back in the store and it was reopened for business. E46 released all units and terminated
command. SWG remained on scene to repair the gas leak. E46 10-8. B4 stated she would inform fire prevention
on the details of this call.

ES E9 was cancelled on scene on this call by command.

E45 S: E45 responded to Gas leak in Home Depot. E9 in command. Report of broken heater line SWG on scene with
light reading of NG still in area.
A: E45 assigned to assist with ventilation and set up blower.
C:E45 released emergency mitigated via several blowers . SWG readings dropped and back door opened on store
and ventilated E45 available.

9/16/2605 Narratives:

5187463 9/16/2005 3:12:02PM T9 40-Fire In Building 160

CAD Narrative CAD Master Incident Number:  09102005-5187463 Jurisdiction Incident #: LV 20055187463  Primary
Jurisdiction Inc.#: LV 20055187463

R42 Cancelled en route.

E9 UPON ARRIVAL E9 ASSUMED COMMAND AND FOUNF A TREE FIRE IN THE BACKYARD THAT THE
RESIDENT HAD EXTINGUISHED WITH A GARDEN HOSE. E9 OVERHAULED AND RETURNED TO
SERVICE

5187742 9/10/2005 11:02:19PM T9 44-Smoke Investigati 442

CAD Narrative CAD Master Incident Number:  09102005-5187742 Jurisdiction Incident #: LV 20055187742  Primary

Jurisdiction Inc.#: LV 20055187742
| 0000148
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Narrative Name Initial Dispatch Incident Type

E245 At 2302 hours on Saturday September 10, 2005 we were dispatched to an overheated motor. Seven units were
assigned to this incident. Twenty personnel responded. We arrived on scene at 2308 hours and cleared at 2342
hours. The incident occurred at 4009 Hazel Brooks St, Las Vegas in District 01817-97. The local station is ST45.
The general description of this property is 1 family dwelling. The primary task performed at the scene by
responding personnel was to shut down system. No mutual/automatic aid was given or received.

The estimated property loss on this incident was $200. The estimated property value was $200.

Alarm number 5187742 has been assigned to this incident.

S: £245 Responded with a full response to a report of smoke coming from a crawl space. PR stated that Doctor
Cool HVAC repair company responded to and stated that a new blower motor was needed and that the blower
would be rigged so that it stays on until Monday morning when it can be replaced. PR stated that the blower motor
stopped at approximately 3:30 p.m.

A: E243 cstablished Hazel command to the front of a single story home with nothing showing, the garage door
open, and bystanders outside. E245 received information from the PR about a recent HVAC repair. T9 was not on
scene, so E45 was assigned to check the HVAC unit. Command moved interior with E245 crew who began to
check the attic space and unit in that area. T9 arrived, was assigned interior, and was directed to the attic access
where E245 crew was located. Command met with E45 face-to-face who confirmed that the exterior HVAC unit
was very hot and was disconnected from power by E45. T9 exited the structure, gave a report face-to-face upon
request, and was returned to service based on report given. E42 was released with no assignment given.
Remaining units investigated further, confirmed that a motor in the attic HVAC unit was abnormal, and
disconnected it from power. E245 placed a blower in the front door and evacuated smoke from the master and two
bedrooms.

E245 investigated the breaker panel and found that two breakers were tripped.

C: E45 and 245 disconnected power from HVAC system, removed smoke from the home, and walked the PR
through the problems that were addressed. Briefings were given to B4, T9 and E42 were released and command
was later terminated.

E45 S: E45 responded to 4009 Hazel Brooks St., on a smoke investigation.

A: E45 was assigned to check out the a/c unit, which had been serviced earlier that day, to determine if it was the
souce of the smoke. E45 determined it was the source of the smoke, and d/c the power to the unit.

C: E45 returned to service.

E42 At 2302 hours on Saturday September 10, 2005 we were dispatched to an overheated motor. Seven units were
assigned to this incident. Twenty personnel responded. We arrived on scene at 2308 hours and cleared at 2342
hours. The incident occurred at 4009 Hazel Brooks St, Las Vegas in District 1817-97. The local station is ST45.
The general description of this property is | or 2 family dwelling. The primary task(s) performed at the scene by
responding personnel was to shut down system. No mutual/automatic aid was given or received.

The estimated property loss on this incident was $200. The estimated property value was $200.

Alarm number 5187742 has been assigned to this incident.
E42 e42 canx

T9 T9 assisted with investigations.
R42 R42 Cancelled on scene by Command.
9/15/2005 Narratives:
5191144 9/15/2005 12:43:54PM T9 41-Fire in Mobile Ho 130

0000149
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Narrative Name
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Initial Dispatch Incident Type

CAD Narrative

E41

E9

E46

T9
R4l
9/25/2005

5198580

CAD Narrative

E46
E9
T9

E41

9/26/2005

5199493
CAD Narrative

E9

5199767

CAD Narrative

M:\FireDepartment'Crystal Rpts\Test Crystal\Kevin Evans.mpt

CAD Master Incident Number:  09152005-5191144
Jurisdiction Inc.#: LV 20055191144

Jurisdiction Incident #: LV 20055191144  Primary

S: E4lon scene with E46 in command.
A: E41 assisted E46 with fire attack on a motorhome fire fully involved. The fire was extinguished. E41 and E46
switched crew members. E41 10-7 to EMS update.

C: E41 crew remained on scene in unit E46. E46 completed overhaul. 6ida units arrived, E46 relayed all pertinent
information. Command tranferred to 6ida. E46 10-8.

E9 was cancelled in route to this call.

S: 46 dispatched to a motorhome fire. E46 arrived on scene and established command. E46 crew were assigned
to Fire attack with E41 and r41. All other units were cancelled because there were no exposures.

A. E46 hooked to hydrant and pulled 2.5 preconnect and 1.50 precommect. E46 requested investigators. E46 got
the home owners cell number from neighbor and make contact with owner. The owner stated they were out of
town in South Carolina. The owner stated they purchased the motorhome in 2001 and hasn't had any repairs. The
owner stated the unit was plugged in while they were out of town.

C: E41/E46 and R41 got a knocked down. E46 make contact with owner. E46 and E41 crew switched so E41 can
g0 to training and repairs. E46 tumed command to E41 captain. E41 crew finished overhaul and waited for
Investigators. £46 crew on E41 cleared the scene.

R41 assist e41 with fire attack...

Narratives:

9/25/2605 5:39:31AM T9 44-Smoke Investigati 733

CAD Master Incident Number:  09252005-5198580
Jurisdiction Inc.#: LV 20055198580

Jurisdiction Incident #: LV 20055198580  Primary

Cancelled on scene

Canx enroute by E41 (command)

Canx enroute by E41 (command)

S:E41 on scene in command, nothing showing, investigating.

A: E41 suspected this was a faulty smoke detector. E46 and E41 can handle.

C: The PR reported she heard a loud popping sound. E41 used the thermal imager and was unable to locate any
problem. One of the smoke detectors was contaminated. No other problem was found. E41 released E46. E41
terminated command. E41 10-8.

Narratives:

9/26/2005 12:03:31PM E9 43-Vehicle Fire 5310

CAD Master Incident Number:  (9262005-5199493
Jurisdiction Inc.#: LV 20055199493

Jurisdiction Incident #: LV 20055199493  Primary

S: E9 responded to a reported "smoking vehicle” to stated area. On arrival found a 4 door vehicle in a parking lot
with hood up and driver outside. After investigation found some wires that had burmed and were still smoldering.

A: Used booster line to extinguish smoldering wires and engine area.

C: Burnt vehicle engine wires - unknown cause. Husband who is a mechanic was on his way to pick vehicle and
wife up.

9/26/2005 6:12:26PM ES 40-Fire In Building 113

CAD Master Incident Number:  09262005-5199767
Jurisdiction Inc.#: LV 20055199767

Jurisdiction Incident #: LV 20055199767  Primary

December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

R43

E43

E9
E42

HR44
10/3/2005

5204809

CAD Narrative

E9

16/5/2008

5206227

CAD Narrative

R45

R43 cancelled on scene R43 returned to service

E43 responded et al to a reported kitchen fire.

Upon arrival, E43 found the occupants outside and describing a fire that was on her stove that was out.

E43 investigated and found the fire was out, but heat damage affected the microwave, light cover and some of the
cabinetry.

E43 released all other units.

E9 was cancelled in route to this call by command.

At 1812 hours on Monday September 26, 2005 we were dispatched to a cooking fire confined to the container.
Seven units were assigned to this incident. Twenty-two personnel responded. We arrived on scene at 1816 hours
and cleared at 1834 hours. The incident occurred at 2701 N Rainbow Blvd, Las Vegas in District 02119-61. The
local station is ST43. The general description of this property is multifamily dwelling. The primary task(s)
performed at the scene by responding personnel was investigation. No mutual/automatic aid was given or
received.

Alarm number 5199767 has been assigned to this incident.

E42 cancelled upon arrival by command

HR44 was cx en route
Narratives:

10/3/2008 10:07:54AM E9 53-Flammable Liquid 411

CAD Master Incident Number:  10032005-5204809 Jurisdiction Incident #: LV 20055204809 Primary
Jurisdiction Inc.#: LV 20055204809

S: E9 responded to a reported "punctured gas tank” to stated area. Found a small 2 door vehicle in a parking lot
with a gas leaking from gas tank. Tank almost empty. Driver stated he was driving down road when he hit
something and heard the blow, pulled over and found leak.

A: Used vermiculite to control leaking fuel. Checked gas tank level to see how much gas remained in vehicle - on
empty.

C: Ruptured vehicle gas tank - leaking - unknown how it happened. Tow truck had been called.

Narratives:

10/5/2005 8:57:49AM T9 44-Smoke Investigati 5311

CAD Master Incident Number:  10052005-5206227 Jurisdiction Incident #: LV 20055206227  Primary
Jurisdiction Inc.#: LV 20055206227

Cancelled at scene.

0000151
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

Primary

E42 At 0857 hours on Wednesday October 5, 2005 we were dispatched to remove smoke or odor. Seven units were
assigned to this incident. Eighteen personnel responded. We arrived on scene at 0904 hours and cleared at 0918
hours. The incident occurred at 4001 Monte Mia Cir, Las Vegas in District 01819-82. The local station is ST42.
The general description of this property is 1 or 2 family dwelling. The primary task(s) performed at the scene by
responding personnel was investigation. No mutual/automatic aid was given or received.

Alarm number 5206227 has been assigned to this incident.

S: E 42 on scene in command with nothing showing and residents out side. all units hold short. P/R states they
were drying clothes when he smelled an odor of something burning.

A: E42 d/c the dryer and determined that some lent was burned and out. All units can return to service.

C: P/R was advised to clean vent and get a new dryer. Command terminated. E42 available.

E46 E46 responded to this address and staged by a hydrant. No assignment given as E42 established command and
handled incident.

E245 Cancellen enroute by E42

10/7/2005 Narratives:

5208215 10/7/2005 5:16:37PM E9 54-Natural Gas Leak 5311

CAD Narrative CAD Master Incident Number:  10072005-5208215 Jurisdiction Incident #: LV 20055208215
Jurisdiction Inc #: LV 20055208215

T9 T9 was unassigned

R42 At 1716 hours on Friday October 7, 2005, Six units were assigned to this incident. Fourteen personnel responded.
We arrived on scene at 1723 hours and cleared at 1730 hours. The incident occurred at 7626 W Lone Mountain
RD, Las Vegas in District 01817-19.

Cancelled on scene R42 returned to service
Alarm number 5208215 has been assigned to this incident.

E9 S: E9 responded to a reported "Gas Smell" to stated address. Arrived to a single wide mobile home trailer with
residents outside and nothing showing. Residents stated they smelled something like gas in the bathroom where
the gas dryer is located.

A: E9 established command, gave size-up - investigating, all others to continue and reduce. Command investigated
and found nothing smelling of gas. All other units were cancelled. Command terminated.
C: Gas smell - nothing found. SWG to continue and check dryer. -
E245 E245 on scene staged on Lone Mountain. E9 in command cancelled E245.
E42 E42 canx per command
5208406 10/7/2005 10:03:10PM E9 40-Fire In Building 100

CAD Narrative CAD Master Incident Number:  10072005-5208406 Jurisdiction Incident #: LV 20035208406  Primary
Jurisdiction Inc.#: LV 20055208406

HR44 HR44 was cx en route

E46 S: UPON ARRIVAL E9 WAS IN COMMAND OF A TRASH AND TRAILER FIRE.

A: E46 HELPED WITH FIRE ATTACK AND OVERHAUL AND SHUTTLED WATER
C: E46 IN SERVICE
T9

M ‘FireDepartment'\Crystal RptsiTest Crystal\Kevin Evans.apt

Upon arrival to a fire in a shed and trailor T9 was ordered to assist with fire attack. We pulled lines off E9 and
helped with extinguishment. We then helped with overhaul and were released.

0000152
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E9

10/16/2005

5215005
CAD Narrative

TS

E43

airl

HR44

S: E9 responded to a reported "shed fire" to 2 houses down from this address. Zone 1 tac 6, multiple calls.
Arrived to find a well involved small trailer and some sheds next to a boarded up home. Fire was in middle of
open land with no exposures. No owners or anyone found.

A: E9 gave quick size-up, cstablished Rebecca command and began fire attack. All others to continue in. Crew
pulled front cross lay for extinguishment. Had T9 assist fire attack with a backup line form E9. E46 was used for
water supply and later assisted with extinguishment and overhaul. All other units were cancelled with the
exception of E9, E46, T9 and R9. R9 released upon containment.

C: Outside trailer and shed fire - unknown cause. Extinguished and overhauled fire and contents - did not find any
responsible parties or property owners.

Narratives:

10/16/2005 5:27:48PM R9 40-Fire In Building 110

CAD Master Incident Number:  10162005-5215005 Jurisdiction Incident #: LV 20055215005  Primary
Jurisdiction Inc.#: LV 20055215005

T9 arrived to a two story home with smoke and flames coming from a second story window. Per command we set
up PPE and shut down utilities. We were then assigned to RIT. After the fire was out we gave a secondary all
clear. We then helped with overhaul and clean up. T9 was released.

S: E43 with full response to FIB. E9 on scene in Command, two story house with smoke showing from 2nd floor.

A: E43 arrived, assigned Search Group, to complete primary life search. E43 crew entered structure and searched
Ist floor. Poor visibility, ventilation being setup, no victims found. E43 proceeded to 2nd floor, heavy smoke,
poor visibility, Fire Attack requesting ventilation. E43 assisted in opening windows in rooms being searched to
improve visibility. Primary Search ALL CLEAR, reported findings to Command, available for assignment.
Command assigned E43 to check with Fire Attack and assist with overhaul if necessary. E43 face to face with FA,
opened ceiling in fire room around ceiling vent. No extension. Minimal damage due to investigators request. E43
crew exited building and reported to Rehab. Re-supplied air and rehabbed. Reported to Command, ready for
assignment. Assigned to assist with loading hose.

C: E43 completed all assignments without incident. E43 released after loading hose. E43 cleaned tools and
re-supplied air bottles. E43 available.

S: E9 on scene in command of a fire in a two story home. E42 was fire attack group with E9 crew.

A: F/A group pulled two attack line and coordinated our attack with ppv. The fire was upstairs in the front bed
room. F/A group extinguished the fire and conducted a primary life search and reported to command.

C: F/A group was sent to rehab, then released from scene.

air.

CNX AT SCENE BY COMMAND.

M FireDepartment Crystal Rpts'Test Crystal\Kevin Evansapt December 12, 2008
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Initial Dispatch Incident Type

E9

11/1/2005

5226714

CAD Narrative

R41
E41
E46
E9
5227639
CAD Narrative
ES
11/5/2005
5229500
CAD Narrative

M: \FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.rpt

S: E9 responded to a reported FIB on zone 1 tac 6 - "2 story house". In route €9 reported smoke in the arca.

E9 arrived in front of a 2 story, wood frame & stucco residence with smoke and fire coming from an upstairs front
window.

A: E9 established command and gave size-up. Reported working fire and prepared for fire attack - pulled front
crosslay to front of door. Water supply established by E9.

T9 assigned ventilation group - reassigned as RIT group after completing ventilation.

E42 assigned FA with ¢9's crew.

43 assigned search group

R9 assigned RIT & utilities - reassigned as RE-HAB group after utilities & 360.

FA reported Knock down & confinement to room of origin - no extension. Search group gave Primary &
Secondary all clears. RIT group re-confirmed secondary all clear and did salvage to the first floor furnishings.
Investigators called and 6ida 12 and cc905 responded. Assisted them with investigation and did final overhaul of
fire area.

Assisted residents in taking out necessary items.

Picked-up and termimated command -

C: Room and content fire - contained to room of origin but significant heat and smoke damage to all of the rooms
and contents upstairs.

6idal2 and cc905 conducted investigation. "possible playing with matches by kids"
Residents allowed access and they locked up afterwards.

Narratives:

11/1/2005 6:47:00AM E9 40-Fire In Building 118

CAD Master Incident Number: 11012005-5226714
Jurisdiction Inc.#: LV 20055226714

Jurisdiction Incident #: LV 20055226714  Primary

R41 WAS CANCELLED ON SCENE BY COMMAND. R41 CLEAR.

E41 canceled on scene. E4110-8.

S: E46 responded to a report of fire in bathroom in a High School. E46 arrived, large high school nothing
showing school evacuated. Meet with with custodian, trash fire in bathroom. All responding units to continue in.

A: Melted trash can in bathroom, no fire or exposures. Fire extinguished by school personnel with fire
extinguisher prior to E46 arrival. All units cancelled except E46. PPV provided for smoke removal.

C: School released to principle, command terminated.

E9 was cancelled in route by command - E46.

11/1/2005 3:50:24PM E9 58-Trash Fire 151

CAD Master Incident Number:  11012005-5227039
Jurisdiction Inc.#: LV 20055227039

Jurisdiction Incident #: LV 20055227039  Primary

E9 arrived on scene to find light smoke in back yard of residence. Upon arrival, homeowner met E9 in front of
building and sts that it was a controlled bum and that the fire was out. E9 informed person that he was not to be
burning and cleared the scene. E9 available

Narratives:

11/5/2005 1:18:47AM AR1 44-Smoke Investigati 111

CAD Master Incident Number:  11052005-5229500
Jurisdiction Inc.#: LV 20055229500

Jurisdiction Incident #: LV 20055229500  Primary
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Narrative Name

Initial Dispatch Incident Type

T4

HR44

ARL

E3

T3 Narrative

RS

S: T4 dispatched as an individual unit on this incident.

A: T4 assigned RIT prior to our arrival. T4 on scene, assignment changed to stand by.
C: T4 released. T4 10-8;

S: HR44 DISPATCHED TO A POSSIBLE FIB, ON ARRIVAL HR44 REQUESTED TO MEET WITH
COMMAND, COMMAND ASSIGNED HR44 TO CHECK EXTENSION TO THE WEST/B SIDE OF THE
INVOLVED APARTMENT WHICH WAS APT 51.

A: HR44 FORCED ENTRY TO APT 51 AND RELAYED A PRIMARY ALL CLEAR TO COMMAND, CMD
ALSO NOTIFIED OF MODERATE HEAT IN THE UPSTAIRS SQUTH SIDE BEDROOM. F/A THEN
STATED THERE WAS FIRE IN THE ATTIC TO THE WEST. HR44 RELAYED TO COMMAND THAT
THERE WAS FIRE THROUGH THE ROOF BETWEEN APARTMENT 51 AND 52. HR44 REQUESTED
PERMISSION TO LADDER THE ROOF AND BEGIN VERTICLE VENTILATION AND EXTERIOR
ROOFTOP F/A, COMMAND AGREED AND HR44 CREW PROCEEDED TO THE ROOF. TWO 24 FOOT
ACCESS AND EGRESS LADDERS PLACED, TRENCH CUT BEGAN SOUTH TO NORTH AND FIRE
FLASHED THROUGH THE OPENING MINUTES AFTER IT WAS OPENED, HR44 HAD A HAND LINE IN
PLACE AND THE FIRE WAS KNOCKED DOWN AND THE TRENCH CUT COMPLETED. COMMAND
NOTIFIED OF THE KNOCKDOWN OF THE ATTIC FIRE AND THE COMPLETION OF THE TRENCH
CUT WITH NO EXTENSION WEST OF THE TRENCH CUT. A BOOSTER LINE WITH FOAM WAS USED
FOR FINAL SOAKING OF THE ROOF AND ATTIC AREA.

C: CREW TO REHAB AND EQUIPMENT REPLACED, HR44 RELEASED BY COMMAND, RETURNED TO
SERVICE.

AR arrived to 2 story aparment complex with heavy smoke and fire. AR1 set up post and started supplying fire
personel with fresh air bottles and drinks. AR] also set up lighting for fire scene.

S: E3 arrived on a second alarm with E15 in command of a two story apartment with one unit fully involved.

A: E3 was assigned to life search on the B and D exposures. E3 reported a primary and secondary all clear in both
exposures.

C: E3 was released and returned to service.

S: T3 responded to a report of a fire in a building. Smoke visible from a block away.

A: T3 assigned to ventilation. Completed and conducted primary in exposure"B" with an all clear reported. Cut an
inspection hole on the "D" side and found no extention.

C: T3 released and returned to service.

R35 transported a Injured FF to UMC traumna. Pt was treated for a knee injury. See hard copy for further details.

M:‘FireDepartment'Crystal Rpts\Test Crystal\Kevin Evans.apt December 12, 2008
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Narrative Name

Initial Dispatch Incident Type

Ei0

11/6/2005

5230784

CAD Narrative

EI0
11/7/2005

5230976
CAD Narrative

E4
11/8/2605

5231894

CAD Narrative

E41

E46

E9
HR44

5231959

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.mpt

S: E10 responded code 3 to the referenced address for a reported smoke investigation in a building. This was part

of a first alarm assignment with other City and County units. Enroute E10 reported a 50-60 foot column of smoke
in the area of the call.

A: UOA E10 was ordered to bring in a 5' water supply to E15. EI5 engincer was hand-jacking to hydrant already
and E10 placed their apparatus to the south of E15. E10 was then assigned to search the second floor of the fire
apartment, E10 collected tools and went to the front door with a 200" pre-connect. Ingress was blocked by the
crews from E5 and E13, but their was heavy fire to the left near the kitchen and E10 extinguished it with the line.
ES5 officer was injured at this point and E10 assumed fire attack with the two crews. I ordered my crew to operate
as RIT on the exterior. FA advanced to the second floor and found high heat and heavy smoke and called for
additional ventilation and egress ladders to the "a" and "¢" sides. Ventilation improved conditions and FA
extinguished fire in the master bedroom, conducted a primary life search on the second floor and found extension
in the attic and to the "b" exposure. FA pulled ceilings and extinguished these fires. FA was relieved and
transferred division to E12 and went to be rehabbed. E10 then operated on the exterior and cut siding to
extinguish hidden fire on 'a' side. E10 was then assigned to overhaul and opened various areas inside and on the
roof {o extinguish hidden fires. Bl transferred command to E10 and E10 continued to demobilize units as
necessary. Starmark arrived and began the boarding up process, ARC arrived and took care of the displaced
persons. Command terminated and E10 RTS.

C: Accidental fire in an apartment.
Narratives:

11/6/2005 9:05:03PM T4 40-Fire In Building 113

CAD Master Incident Number:  11062005-5230784
Jurisdiction Inc#: CC 20055230784

Jurisdiction Incident #: LV 20055230784  Primary

Pot on the stove, no extension. Life search completed scene released to Starmark for front door repair. RTS.

Narratives:

11/7/2005 6:29:39AM T4 54-Natural Gas Leak 900

CAD Master Incident Number:  11072005-5230976
Jurisdiction Inc.#: CC 20055230976

Jurisdiction Incident #: LV 20055230976  Primary

E4 , T4 arrived with the CCFD in command. E4, T4 staged. Released unassigned.

Narratives:

11/8/2685 12:48:38PM E¢ 54-Natural Gas Leak 412

CAD Master Incident Number:  11082005-5231894
Jurisdiction Inc.#: LV 20055231894

Jurisdiction Incident #: LV 20055231894  Primary

S: Natural gas leak. E46 in command. E41 staged at N. Cimmaron and Oddysseus.
A: Gas leak terminated.
C: Emergency concluded. E41 released, E41 10-8.

S: E46 arrived on scene of a 2™ gas line hit buy a bull dozer in the middle of intersection.
SW gas was already on scene and prepairing to enter the hole to shut the gas off.

A: E46 pulled a 100’ bumper and secured a hydrant. E46(command) cancelled all units

C: E46 released E41 and cancelled command once the line was secured. e46 10-8

except e4l.

E9 was cancelled in route by command - E46.

CNX ENROUTE.

11/8/2005 2:34:21PM E9 Carbon Monoxide Dete 424

0000156
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From 10/25/2004 To 12/12/2008

Narrative Name

Tnitial Dispatch Incident Type

CAD Narrative

E9
11/20/2005
5240501
CAD Narrative
RIO
T4
E10
E4
5240552
CAD Narrative
EI0
ES
T6

Mo\ FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.apt

CAD Master Incident Number:  11082005-5231959
Jurisdiction Inc.#: LV 20055231959

Jurisdiction Incident #: LV 20055231959  Primary

S: E9 responded to a reported "carbon monoxide detector activation™ to reported residence. Arrived to find ass
residence with both residents outside stating their carbon monoxide monitor had activated about 15 min. ago.
Residents had been cooking on the stove top (we turned everything off) but nothing else had been on - heater /
dryer / fireplace, etc.., Detector was activated / on alarm when we arrived.

One of the residents stated she had started to feel dizzy.

A: EO checked out the pt. and investigated the residence. Used carbon monoxide monitor to check outside of
house, and all rooms and areas of the inside - recorded all readings. Readings ranged from 5 - 45 ppm. Tumned off
stove top burners. Set blower to front door area and ventilated the home for about 15 - 20 min. SWG was called to
respond. Re-checked all areas of home with detector again - nothing over 10-11 ppm. All windows and front
door kept open to continue to ventilate (blower exhaust). Paperwork copies given to residents.

C: Residential CO detector activation - possible stove gas leak. SWG responding - residents told to stay outside for
another 10 - 15 min. and have gas company evaluate stove area.

**On return to station - FF Evans was sent to the hospital for 2 degree bumns to his left hand from accidentally
grabbing the exhaust hose of the blower. He was taken to UMC Burn Center by RS.

Narratives:

11/20/2005 11:07:57AM E10 40-Fire In Building 445

CAD Master Incident Number:  11202005-5240501
Jurisdiction Inc.#: LV 20055240501

Jurisdiction Incident #: LV 20055240501  Primary

ARRIVED ONSCENE AND STAGED NORTH OF INCIDENT. R10 RELEASED AND RETURNED TO
SERVICE.

T4 Responded to a possible FIB and was cancelled on scene with no assignment given. T4 went back in service.

Unassigned. Released and returned to service.

E4 arrived and assumed command with nothing showing occupants evacuated. E4 investigated and found a
leaking and shorted electric water heater. No fire. E4 released all other units. E4 shut down water and power to

the water heater. E4 advised the occupants to replace the water heater. E4 terminated command and returned to
service.

11/20/2005 12:49:17PM E10 40-Fire In Building 118

CAD Master Incident Number:  11202005-5240552
Jurisdiction Inc#: LV 20055240552

Jurisdiction Incident #: LV 20055240552  Primary

E10 assisted T6 with overhaul in backyard. Released and returned to service.

S: ES responded to reports of a fire in the backyard of this address, call upgraded to a FIB with a full response
while E5 in route, A large pile of furniture, mattresses and trash had caught fire and threatened 4600 and 4604
Alpine, a shed also fully involved with fire, no extension to either house.

A: ES established Alpine command, RS made feeder hook-up, pulled 200' crosslay to rear of house, extingunished
fire, E6 assigned to check for extension into attic in both houses, reported all clear, T6-E10 assigned Salvage and
Overhaul group, T6 pulled 150 crosslay for the use of foam, E15 released, primary and knochdown reported, a
small dog was found and retumed to owner, requested Air 1 and 6 ida.

C: Released all units, See 6 ida report for cause, $2000 damage, released scene to owner and 6 ida.

T6 ASSIGNED OVERHAUL GROUP. E10 ASSISGNED WITH T6. ASSISTED UNITS ON SCENE WITH
OVERHAUL OF SHED AND PILE OF JUNK IN BACKYARD. E10 RELEASED. OVERHAUL
COMPLETED.
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

RS

E6

11/22/2005
5241730

CAD Narrative

E4

T4

11/23/2005
5241845

CAD Narrative

E42

11/24/2005
5243700

CAD Narrative

el

ES

EIQ

M:‘FireDepartment\Crystal Rpts\Test Crystal\Kevin Evans.pt

RS arrived on scene w/ ES. RS requested to assisted ES w/ water supply and evacuation of structure to the west of
involved. RS completed assignment and stood by w/ manpower. RS cleared by command.

S: E6 responded with a full alarm to a fib. Upon arrival E5 was in command and attacking the fire. There was
heavy smoke throughout the area.

A: E6 was assigned to check the attic area of the involved structure. E6 did so and found the attic to be clear in
both the involved property and that of the next property to the west. E6 then assisted fire attack crews with
overhaul of a large garbage pile in the back yard.

C: E6 was soon released by command and returned to service.

Narratives:

11/22/2005 7:54:29AM EI10 54-Natural Gas Leak 600

CAD Master Incident Number:  11222005-5241730
Jurisdiction Inc.#: CC 20055241730

Jurisdiciion Incident #: LV 20055241730 Primary

E4 arrived with CCFD in command at this possible gas leak. E4 assigned to take E14 FF's and attempt to locate
source of escaping gas. E4 found a leak in a compressed air line thought to be gas,. No gas leak. E14 released E4.
E4 available.

AL 0754 hours on Tuesday November 22, 2005 we were dispatched to a good intent cail. Three units were
assigned to this incident. Twelve personnel responded. We arrived on scene at 0801 hours and cleared at 0826
hours. The incident occurred at On Karen Ave at S Bruce St, Las Vegas in District 02626-36. The local station is
ST4. The primary task(s) performed at the scene by responding personnel was investigation. Automatic aid was
given on this incident.

Alarm number 5241730 has been assigned to this incident.

T4 blocked of the South end of the street. T4 was released by command and went back in service.

Narratives:

11/23/2005 4:31:54PM E42 55-Chem Odor Invest 5311

CAD Master Incident Number:  11232005-5242845
Jurisdiction Inc.#: LV 20055242845

Jurisdiction Incident #: LV 20055242845  Primary

Investigated...no problems

Narratives:

11/24/2005 11:42:33PM R10 40-Fire In Building 113

CAD Master Incident Number:  11242005-5243700
Jurisdiction Inc.#: LV 20055243700

Jurisdiction Incident #: LV 20055243700  Primary

R10 ARRIVED ON SCENE AND STAGED PER COMMAND. R10 RELEASED WITHOUT ASSIGNMENT.

S: ES responded to a building fire at 2801 West Sahara.
A: ES5 was cancelled enroute by Command.

C: E5 went available.

Responded to a reported FIB. Arrived to find light smoke in area of ss 4 unit apartment with occupants outside.

E 10 established command and investigated to find pot on stove with no extension. Smoke detector sounding. E10
cancelled all units, removed and extinguished pan and ventilated apartment with PPV, E10 left apartment in trust
of apt. maintanence man as occupants were not present. E10 terminated command and returned to service.
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From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type
T3 unit cancelled on scene.
11/26/2605 Narratives:
5244831 11/26/2005 5:54:04PM R201 40-Fire In Building 110
CAD Narrative CAD Master Incident Number:  11262005-5244831 Jurisdiction Incident #: LV 20055244831  Primary
Jurisdiction Inc.#: LV 20055244831
T3 T3 staged no assignment given released by command.
E3 S: E3 was dispatched to a reported fire in a building.

A: E3 was cancelled by command while en route

C: E3 returned to service unassigned by command.

AR1 CANCELLED EN ROUTE

E201 S: E201 responded to vacant storage structure. Heavy {lame involvement and power lines and poles involved.

A: E201 arrived, established command, gave size up, deployed lines for F/A. Assigned E1 to get water supply.
Had other units staged. Informed all units of live power line involvement and set up for defensive operation.
Cancelled all units except E1, R201 and E201. Called for Nevada Power. put out fire that could be reached from
outside until NV Power arrived to secure power. Power secured and fire was extinguished and secondary search
performed.

C: Fire in abandoned storage unit with live power line involvement. No primary search, defensive posture, Power
line secured by NV Power, secondary search performed all clear, overhaul, prepared units for service. Terminated
command,

El S: E1 dispatched to a shed fire. UOA E201 on scene in cO0ommand of a single story shed approx 10 ft by 20 ft,
that was fully involved. The fire had extended into the power poles and the wires were arching. E1 was assigned
water supply, and then FA with E201 and R201 crew.

A: El layed 600 feet of 5 inch for a water supply, and deployed three 1" and 3/4 lines from E201 for
exstinguishment. The main body of the fire was knocked down. We had to hold short of full exstinguishment until

Nevada power secured the power from the pole. After the power was secured, the fire was fully exstinguished, and
overhauled.

C: E1 completed all assignments given without incident or injury. E1 returned to service.

R201 S: E201 in command of single story block building, fully involved, live power to building.

A: Assigned to fire attack with E201. Manned hose lines for exterior attack while waiting for Nevada Power. After
utilities controlled, assigned overhaul, pulled ceiling and walls to search for extension and extinguish hot spots.

C: Assisted with loading hose, released by command. Returned to service.

12/1/2005 Narratives:

5248501 12/1/2005 2:39:41PM ARI1 40-Fire In Building 111

CAD Narrative CAD Master Incident Number:  12012005-5248501 Jurisdiction Incident #: LV 20055248501  Primary
Jurisdiction Inc.#: LV 20055248501
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

B10

R6

T6

S: Batt 10 is dispatched on a full alarm to a reported fire in a building at 4820 W. Charleston, upon arrival this
address is incorrect the structure is behind this location on the next street North. E6 arrives and establishes
command, reporting light smoke issuing from the complex. He assigns ES5 to fire investigation with E6 crew. He
requests a water supply as well. E3 is soon assigned to Fire attack on the first floor and assigned Div. 1. E10
reports on scene and brings in a secondary water supply. He is assigned Div 2. Rescue 6 arrives is assigned Med
Grp. Batt 10 arrives and requests a sit stat with command. I walked to the North side of the structure to get another
view of the situation, it looked like the fire was spreading to the second floor, I met with E10 and asked about the
fire conditions, He said it was spreading to the second floor.

I gave him an assignment to make a "limited risk" attack on the fire, that he was to advise command if conditions
warranted a defensive mode.

A 1 returned to E6 and assumed command, He said he wanted to call a second [ told him to go ahead, and then
gave him the first div. and instructions to initiate a "limited risk" fire attack. Both divisions are clear with their
instructions.

T6 arrives and is assigned to assist Div 2 with ventilation. Hvy 44 is assigned RIT

The second alarm arrives and is immediately assigned, one to each division and one to assist with RIT. E201 is
assigned to several areas to fill in, one assignment was to provide a life search on Div. 2, E15 is assigned to
provide a secondary on Div 1. EMS 1 is assigned EMS Grp.

C. Div one knocks the fire down and finds one fire victim, Engine 203 crew and R10 transport the fire victim to
UMC. They eventually complete the primary and a secondary as well. Div 2 manages a knock down and provides
a primary and secondary .

Batt | arrives and assists with documentation and demobilization.

R6 was assigned med group upon arrival. Units assigned to R6 were R3 and R10. R10 later transported victim
from fire. R6 established a safe rehab area for personnel onscene. R6 assisted E6 and T6 with salvage and
overhaul. R6 was cleared from scene by command.

S: T6 DISPATCHED ON A FIAB. T6 WAS DELAYED IN RESPONDING DUE TO DISPATCH ERROR BY
THE AOQ. NO BROADCAST WAS GIVEN AND T6 WAS CALLED TO RESPOND AFTER A 7 MIN
DELAY. E6 WAS ALREADY ON SCENE IN COMMAND AND REQUESTING US WHEN DISPATCH
CALL US ON CHANNEL 10 AND REQUESTED OUR STATUS. T6 CREW WAS NOT IN UNIT. WE WERE
IN THE GYM AT RAINBOW AND ALTA WITH 4 RADIOS ON.

A: UPON ARRIVAL T6 ASSIGNED DIVISION 2. T6 REPORTED TO DIVISION 2 AND WAS ASSIGNED
TO OPEN UP THE WINDOWS AND DOORS ON 2ND FLOOR FOR VENTILATION AND CHECK FOR
FIRE EXTENSION. AFTER COMPLETEING ASSIGNMENT AND NO FIRE FOUND ON 2ND FLOOR, T6
ORDERED TO REPORT TO REHAB. T6 RELEASED FROM REHAB AND ASSISTED WITH OVERHAUL
AND LIGHTING.

C: ALL ASSIGNMENTS COMPLETED, NO INJ, ALL EQUIPMENT RETURNED TO UNIT, T6 RETURNED
TO SERVICE

M: FireDepariment\Crystal Rpts\Test Crvstal\Kevin Evans.rpt December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E5

5076376

CAD Narrative

air!l
R10
E10

ES

T3 Narrative

4/20/2005

5076474
CAD Narrative

T6

At 1144 hours on Tuesday April 19, 2005 we were dispatched to an incident but were cancelled while still
enroute. Two units were assigned to this incident. Eight personnel responded and cleared at 1213 hours. The
incident occurred at 4718 Sand Creek Ave, Las Vegas in District 02722-43. The local station is STS. Automatic
aid was given on this incident.

Alarm number 5076025 has been assigned to this incident.

4/19/2005 10:33:44PM E10 40-Fire In Building 111

CAD Master Incident Number:  04192005-5076376 Jurisdiction Incident #: LV 20055076376  Primary
Jurisdiction Inc.#: LV 20055076376

air.

R10 assigned to assist ES

El0responded to a reported garage fire at this address. Arrived to find single story strip of free standing connectin
townhome garages detachedfrom homes with 1 closed with heavy smoke seeping from door.

E10 established command and initiated FA. Assigned ES to assist with entry and they used circular saw to cut
down garage door. T3 assigned Vent and lighting. E15 assigned water supply. Air 1 and investigators requested.
E10 made entry following ES removal of door and extinguished fire using attack line. Salvage and overhaul
performed. E5 conducted primary search and T3 secondary with home found to have some smoke but all
occupants out and accounted for. Home ventilated and utilities secured.

Firc extinguished and confirmed out visually and using infrared camera. Investigators still on scene with no
determination upon our departure. Power restored to home and left off to garage. Homeowner mstructed to contact
his insurance agent in morning and with instructions to call back if need arises. E10 terminated command and
returned to station for hose cleaning and replacment.

S: On arrival E10 in command of a garage fire located in a townhouse community.
A: E5 and R10 investigate location of fire by entering house. E5 located fire inside garage. E10 made entry by
cutting garage door. Crews extinguished fire using a live line. ES completed primary life search and announced all

clear. E5 assisted in overhaul. E5 assisted in returning hose and equipment onto apparatus.

C: ES releases from scene. E5 completed all assigned orders.

S: T3 responded to a report of a fire in a building wiht multiple calls.
A: T3 was assigned to PPV and assist with forcible entry. T3 conducted a secondary search and reported all clear.

C: T3 returmed to service.

Narratives:

4/20/2005 5:23:23AM E10 40-Fire In Building 440

CAD Master Incident Number:  04202005-5076474 Jurisdiction Incident #: LV 20055076474  Primary
Jurisdiction Inc.#: LV 20055076474

S: Burnt exhaust fan in a bathroom.

A: T6 opened the ceiling around the fan to check for extension, none was found.

C: Assignment complete, T6 was released and returned to service.

0000122
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E6

E5/RS
E10
4/24/2005

5079929
CAD Narrative

E10

4/26/2005

5081349

CAD Narrative

E10

5081406

CAD Narrative

E10
4/28/2005

5082798
CAD Narrative

Té6

M:\FireDepartment'Crystal RptsiTest Crystal\Kevin Evans.rpt

S: E6 responded to a fire in a bathroom. occupant states they do not know what was burning,.

A: E6 arrived and establishe command of a two story restuarant with a light haze in the structure and occupants
outside, exhaust fan in bathroom had charring around the sight and no extension found, ceiling was also pulled
around the sight with the attic clear, power was controlled using sub-panel in the kitchen, no other action taken
C: arrived, command, investigate, check for extension, control power, returned to service and terminate command

Cancelled on scene.

Cancelled enroute by E10.

Narratives:

4/24/2005 4:30:48PM E10 44-Smoke Investigati 5310

CAD Master Incident Number:  04242005-5079929
Jurisdiction Inc.#: LV 20055079929

Jurisdiction Incident #: LV 20055079929  Primary

E10 responded to a report of smoke from a storm drain. E10 found smoke coming from multiple connected drains
and extinguished smoldering fire with water at sahara and LVBS. Returned to service.

Narratives:

4/26/2005 2:48:45PM E10 44-Smoke Investigati 445

CAD Master Incident Number:  04262005-5081349
Jurisdiction Inc.#: LV 20055081349

Jurisdiction Incident #: LV 20055081349  Primary

E10 responded to a report of arcing electrical box on residence. Arrived to find shorted electrical box with burn
marks above meter. no heat smoke or fire no power to home and meter not tumning. Requested NPC respond. E10
returned to service.

4/26/2005 4:36:00PM

E10 44-Smoke Investigati 611

CAD Master Incident Number:  04262005-5081406
Jurisdiction Inc.#: LV 20055081406

Jurisdiction Incident #: LV 20055081406  Primary

Responded to a smoke investigation and was unable to locate.

Narratives:

4/28/2005 3:58:49PM E10 40-Fire In Building 111

CAD Master Incident Number: 04282005-5082798
Jurisdiction Inc.#: CC 20055082798

Jurisdiction Incident #: LV 20055082798  Primary

§: T6 responded to house fire with smoke and flames showing on arrival.

A: Command called a defensive fire and T6 was assigned East Division. T6 applied water from the east side with
the ladder pipe and was supplied by E15. 2 firefighters from T6 were assigned to South Division to assist with
there operations.

C: After the fire was knocked down T6 discontinued operations, assisted E5 with pickup and was released from
the scene.

December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

ES

E10

5/3/2065

5086398

CAD Narrative

i1
s

ES

5086563
CAD Narrative

E3
E10

WT43

5/5/2005

5088135

CAD Narrative

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.pt

S: On arrival E22 in command of a single store family dwelling with total involvement and extension through a
portion of the roof.

E: E3 announced its arrival and was assigned fire attack along with E22 crew. FA was quickly changed to South
Division. South Division has assigned ES, E22, T6 and HR21. Multiple lines along with a deck gun made a fire
attack from the exterior portion. The house was reported vacant and a defensive operation was determined. Power
to the house was live and NV Power was requested to DC power. A knock down was achieved and minor
overhaul started. E5, T6 and E22 went to rehab and south division was transferred to E218. E5 assisted in
returning equipment to apparatus and was later released.

C: Fire under investigation at tome of report. All assigned tasks and orders were completed and reported outcome
was given to command. E5 return to quarters.

E10 responded to a reported FIB on the 2nd alarm.

Arrived at large house fire and immediately assigned north division. Mustered equipment and established water
supply. Used attack lines to prevent fire from spreading to houses and large trees to rear (North) of structure.
Performed limited overhaul.

E10 release to rehab and released from scene.

Narratives:

5/3/2005 1:14:40PM E10 44-Smoke Investigati 113

CAD Master Incident Number:  05032005-5086398
Jurisdiction Inc.#: LV 20055086398

Jurisdiction Incident #: LV 20055086398  Primary

Cancelled en route,

T1 cancelled enroute by B10.

At 1314 hours on Tuesday May 3, 2005 we were dispatched to a cooking fire confined to the container. Five units
were assigned to this incident. Eighteen personnel responded. We arrived on scene at 1320 hours and cleared at
1338 hours. The incident occurred at 5000 Alta Dr, Las Vegas in District 02421-58. The local station is STS. The
general description of this property is multifamily dwelling. The primary task(s) performed at the scene by
responding personnel was investigation. No mutual/automatic aid was given or received.

Alarm number 5086398 has been assigned to this incident.

POS out on arrival. No extension.

5/3/2005 4:31:05PM E19 42-Brush/Grass Fire 142

CAD Master Incident Number:  05032005-5086563
Jurisdiction Inc.#: NLV 20055086563

Jurisdiction Incident #: LV 20055086563  Primary

E3 assisted w/ controlling and confining brush fire. E3 released by NLV E53.

E10 responded to a large brush fire in NLV. E53 in command. E10 used tank water and shovels to extinguish,
contain and overhaul south head of fire. E53 released E10. Returned to service.

Supplied water for brush fire.

Narratives:

5/5/2005 5:16:39PM E10 58-Trash Fire 151

CAD Master Incident Number:  05052005-5088135
Jurisdiction Inc.#: CC 20055088135

Jurisdiction Incident #: LV 20055088135  Primary

0000124
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E10 Responded to smoke from a sewer drain and found it. Opened 4" intake into drain and extinguished. Returned to
service.

5088261 5/5/2005 9:16:16PM E10 43-Vehicle Fire 3000

CAD Narrative CAD Master Incident Number:  05052005-5088261 Jurisdiction Incident #: LV 20055088261 Primary
Jurisdiction Inc.#: LV 20055088261

5/7/2005 Narratives:

5089553 5/7/2085 4:27:20PM Ele 42-Brush/GCrass Fire 611

CAD Narrative CAD Master Incident Number:  05072005-5089553 Jurisdiction Incident #: LV 20055089553  Primary
Jurisdiction Inc.#: LV 20055089553

E10 UTL- Canx at scene.

5/12/2005 Narratives:

5093256 5/12/2005 3:01:50PM E10 58-Trash Fire 151

CAD Narrative CAD Master Incident Number:  05122005-5093256 Jurisdiction Incident #: LV 20055093256  Primary
Jurisdiction Inc.#: LV 20055093256

E10 E10 responded to a trash fire under the reailroad track bridge, Extinguished with booster and returned to service.

5/15/2008 Narratives:

5095149 5/15/2008 12:22:27AM E10 40-Fire In Building 611

CAD Narrative CAD Master Incident Number:  05152005-5095149 Jurisdiction Incident #: LV 20055095149  Primary
Jurisdiction Inc.#: LV 20055095149

E10 Canx enroute by Command.

ES At 0022 hours on Sunday May 15, 2005 we were dispatched to an incident but were cancelled while still enroute.
Six units were assigned to this incident. Seven personnel responded and cleared at 0037 hours. The incident
occurred at 4026 Pennwood Ave, Las Vegas in District 02622-58. The local station is ST5. The general
description of this property is multifamily dwelling. Automatic aid was received on this incident.

Alarm number 5095149 has been assigned to this incident.

5/16/2005 Narratives:

5096267 5/16/2005 12:07:34PM E10 40-Fire In Building 113

CAD Narrative CAD Master Incident Number:  (5162005-5096267 Jurisdiction Incident #: LV 20055096267  Primary
Jurisdiction Inc.#: LV 20055096267

E10 E 10 responded to a reported building fire. Arrived at 2 story apt with smoke and no flames showing. E10
establishedcommand and invesitgated.

Door open to downstairs unit upon entry found water on floor and hot and smoking oven. Stove fire, all units
cancelled. E10 interviewed manager who std he found smoke and opened apt. Saw oven on fire and extinguished
with water hose and turned off power to building.

E10 investigated and found oven partially melted but oven had been on with pots and pans in oven. Pan handles
had melted creating the smoke. E10 crew secured the stove/oven power at breaker box in apt and ventilated. Apt
left in supervision of manager, no occupants on scene. E10 terminated command and returned to service.

R10 R10 was cancelled upon arrival.

5096399 5/16/2665 2:49:52PM E10 43-Vehicle Fire 611

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.pt
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

CAD Narrative
E10

5096412
CAD Narrative
E10
r301
B1
R8

5096771
CAD Narrative
airl
T3 Narrative
RI10O
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CAD Master Incident Number:  05162005-5096399
Jurisdiction Inc.#: LV 20055096399

Jurisdiction Incident #: LV 20055096399  Primary

UTL

5/16/2005 3:08:45PM E10 40-Fire In Building 651

CAD Master Incident Number: 05162005-5096412
Jurisdiction Inc.#: LV 20055096412

Jurisdiction Incident #: LV 20055096412  Primary

Cancelled at scene unassigned.

dispatched and cancelled e/r with closer unit.

S: B1 responded on a full alarm to a fire in a building at 655 N Mojave Rd. The nature of the call was a roof fire.
RS is the first unit on scene establishing command and reporting nothing showing on arrival, further investigation
reveals a slight smell of smoke.

PR states the smoke had dissipated.

A: B1 arrived and assumed command and assigned E51 fire investigations with R8 crew. Investigations requested
an AC unit on the roof be checked for the possible cause.

T16 was assigned roof group.

C: An AC unit on the roof was isolated as the cause and rendered safe. the building was turned over to the
electrician repairmen to resolve the problem, all units released.

S: Responded with a full response to a report of a roof fire at the Lied Animal Shelter. R8 arrived and established
Mojave Command and reported nothing showing from the outside. PR on scene reports an odor of smoke in a
small 10 x 10 room that houses cats - shortly before the power to that room had shut off. Bl arrived and assumed
Command - assigning ES1 to investigations.

A: Assigned to E31 to assist investigating - breaker panel showed a possible problem with an AC unit on the roof.
E16 and E51 secured unit on the roof - no other problems. Odor of smoke had dissipated form the small room.

C: Released form scene by Command. RS available.

5/16/2005 11:45:17PM E10 40-Fire In Building 111

CAD Master Incident Number:  05162005-5096771
Jurisdiction Inc.#: LV 20055096771

Jurisdiction Incident #: LV 20055096771  Primary

air.

S: T3 responded to a report of a fire in a building. E10 in command reports fire in a garage.
A: T3 assigned PPV. Forced the front door and completed assignment. Conducted Primary life search and
removed four birds to the backyard. Reported an all clear. Checked for extension into the house and found it clear.

Reassigned to open up the roof . completed task and helped on scene units load hose.

C: T3 released by command and returned to service.

R10 arrived, assisted E10 and ES with fire attack and and over haul, R10 released by command.

December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E10
ES5
5/25/2005
5103498
CAD Narrative
EI0
5103899
CAD Narrative
El

E10 responded to a reported fire in building. Pre arrival notes stated possible garage fire. E10 arrived to find 2
story home with heavy smoke and fire showing from open single story attached garage. Neighbors reported
unknown if residents home.

E10 established command and self assigned fire attack into open garage. E10 made benchmark assignments to the
following units. E15 entry 1o home and search, E5 water supply and assist FA, R10 assist FA, T3 RIT, ventilation
and utilities, E5 performed 2nd search with complete all clear. (Residents of home were never found or contacted)
E10/R10 pulled 2 attack lines and had a quick knock down of the fire, Using infrared imager pulled walls and
ceiling to extinguish hidden fire and stop spread, Extinguished fire, confirmed with imager. E1S reported 5 birds
and 1 dog in house and moved with cages (Birds) to backyard (Animal control requested to respond), Light smoke
in house was ventilated with PPV. Some drywall and ceiling pulled in adjacent wall in interior of home to confirm
no extension. E10 as command started to release units, requested investigators and design builders to secure home.

Investigators determined fire was unintentional with cause unknown due to heavy fire in area of orgin had
consumed ignition source. Animal control arrived and determined home was safe enough to move animals back in
(E10 accomplished with assistance from animal control.) Design builders arrived and secured home. Entry into
home accomplished by breaking glass in 1 of 2 french style front doors and reaching into unlock. door resecured
by design builders, Garage door failed during fire and collapsed onto vehicle parked in garage, Design builders
resecured garage. Home left resucured with power and water off. E10 terminated command and returned to
service.

S: On arrival E10 in command of a two story, single family dwelling with fire and smoke coming from the garage.

A: B5 announced its arrival Command assigned ES5 to supply E10 with a water supply. E5 hand jack 5 inch off
E10 to a hydrant. E5 assisted E10 crew with FA, and ventilation. FA used a live line to extinguish fire. Fire
confined to garage with minor extension to wall and ceiling. Ventilation was PPV. E5 shut down power and water.
E5 assisted with overhaul and returning equipment to apparatus. ES released from scene.

C: All assigned duties completed and results reported to command. E% retumed to service.

Narratives:

5/25/2005 9:46:22AM E10 43-Vehicle Fire 200

CAD Master Incident Number:  05252005-5103498 Jurisdiction Incident #: LV 20055103498  Primary
Jurisdiction Inc.#: LV 20055103498

E10 responded to a reported vehicle fire in palace station lot. Arrived to find 1994 plymouth mini van that had
overheated and blew oil and antifreeze onto adjacent vehicles damaging them. E10 cleaned up fluids and broke
into vehicle to turn off ignition.

Damage to 94 voyager NV 520 NUF

Also hood and front end damage to late model hummer NV 428SKV

Returned to service.

5/25/2005 7:47:04PM E10 40-Fire In Building 111

CAD Master Incident Number:  05252005-5103899 Jurisdiction Incident #: LV 20055103899  Primary
Jurisdiction Inc.#: LV 20055103899

E1 responded to a firc in abuilding call on a second alarm.

£1 was assigned to north division, commanded by ES, for man powere. E, as part of north division, assisted in
exposure protection.

E1 was released and returned to service.

0000127
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

HR44

-]

L

E10

airl

T6

Bl

S: Dispatched to a 2 alarm fire, upon arrival asigned as RIT.

A: Assembled RIT equipment to front of structure, look scene over and reported to command. Command
assigned HR44 to place lights in the West Division, while placing lights West Div. Sup informed me that his entire
Div. was going to rehab and that | was now West Div.. | had HR44 crew staff 2 1 3/4" handlines and begin
extinguishing the fire. | informed command that we where now fighting fire in the West Div.. At that time
command requested | meet with him face to face which 1 did. HR44 remained on scene as RIT until released by
command.

C: Assignment completed and released by command.

P o
I

RS dispatched to a structure fire. RS arrived on scene and was assigned REHAB by command. RS performed
rehab duties during incident. RS realeased by command following termination of incident. RS clear.

Responded to 3rd alarm fire. Performed extensive salvage and overhaul. Loaded hose and returned vehicles to
service.

air.

S: T6 responded to a fire in a building on a second alarm.

A: T6 was assigned to east division. Our aerial was set up for defensive operations and water was supplied by E6.
1 firefighter was assigned to assist with the 2 1/2 hoselines. T6 also supplied lights.

C: After the fire was controled, T6 assisted with pickup and was released. T6 10-8.

S: B responded on a full alarm to 1630 Sunset Dr., Leaving the station a collum of smoke was visible. E3 arrived
first and established Sunset Command and assigned his crew to E203 for fire attack, and assigned T3 to set up
defensively in the vacant lot adjacent to the fire building. E203 was requested to bring in a water supply for E3
and E43 was assigned to bring in a water supply for T3.

A: Bl arrived and assumed command, and struck a second alarm, Capt Campbell was assigned West Division and
given T3, E3, E203, and R3. E43 and E6 were assigned to East Division. ES and T6 were assigned to North
Division. As units arrived in their respective Divisions it was determined that T6 would be more useful in the East
Division and E5 served as North Division and later requested another Engine to assist them, they were given E1.
E44 was assigned RIT, R5 was assigned Rehab.

The main safety hazard beside the fire was power lines to the rear of the structure which were impinged upon by
flames. E203 was given the assignment to complete a primary life search, about that time the defensive lines were
not able to save the power lines and they burnt through. With live lines down the length of the rear of the structure
the order to abandon the building was issued and the fire attack changed to a defensive mode.

One fire fighter issued an emergency signal by mistake (E1) the problem was identified quickly.

All divisions were notified that we were in defensive operations, Nevada power was requested carly on by E3 and
assisted by the North Division to disconnect the power. Once that was accomplished Offensive Operations were
resumed.

61DA, units were requested, B10 arrived and assumed Command and B1 ran Operations.

801, 142 arrived and assisted as Safety and Planning. Animal control arrived but were not needed. metro was
called for traffic and crowd control. Because of heavy smoke conditions local residents were checked for smoke
related problems by E10 (none were encountered).

C: A primary life search was completed, The fire was contained and then brought under control, and finally
extinguished, 61DA completed their investigation advising approx $150,000 loss. Extra crews were brought in for
Overhaul E42, E2, WT43,

T3 provided a secondary all clear, and the West Division declared the fire out and stop loss. Overhaul was
completed, crews were released and command terminated.
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E201

€203

E2

E43

801

S: E201 responded to fire in building. B10 in command, mutiple units and divisions established.
A: E201 arrived, staged. Assigned to West division. Used preconnect 1 3/4" and 2 1/2" lines off E3 to extinguish
fire. Went interior and put out hot spots in main structure and shed area until fire was under control. Reported to

Rehab. Assigned Overhaul of structure and shed.

C: E201 completed assignments released and returned to service.

S: Unit arrived and was assigned to bring a water supply. A five-inch supply line was used from north of the
incident.

A: E203 was assigned to fire attack with the crew of E3. We used two cross lays from the west side of building &
the south side. The main building was on slightly damaged in the early stages of this fire, Two firefighters were on
one attack line to the south building, storage. Two firefighters were entered the building with me and used the
other crosslay to knock down fire spreading to the interior . Unit was called outside during the roll call & abondon
the building call, - Unit returned from rehab and was assigned to west divion.

C: E203 was released from scene and crew retured home using Eng

Assisted in equipment replacement.

S: E43 responded on first alarm to a fire in a building. E3 was in command of a single story house with the rear
yard fully involved. E43 was assigned to bring in a five inch supply line to T3.

A: E43 caught a hydrant north of the incident and supplied T3. B1 assumed command and assigned E43 to East
Division which was E6. East Division was to protect the exposure to the east which was a mini storage. E43
climbed over the wall and cut the lock on the gate to gain access to storage area. East Division assigned E6
firefighters to E43. There was a storage shed and two cars that the fire had extended to on the Fast side. E43 and
E6 crew pulled two 2 1/2 inch lines to extinguish the fire and prevent any further fire spread. E43 extinguished
the fire. After Nevada Power had all power shut off to area. E43 overhauled the east side.

C: E43 was rehabed. E43 assisted E6 in picking up equipment and was released by command.

S: On arrival BI in command of a two alarm defensive fire. Fire had involved one structure with others
endangered by flame spread.

A: E5 announced its arrival and was assigned north division. ES positioned apparatus inside a self storage
business. ES was assigned E1 and positioned lines inside the storage yard to protect several buildings on the north
side of the fire. Two live lines were used along with a water supply. Fire attack was started and northern exposures
were protected. East division assisted in fire attack One building along with several vehicles and trailers were
destroyed inside the storage yard. E5 returned hose and equipment onto apparatus.

C: All assigned tasks were completed and results reported to command. ES returned to service.

S: E6 responded a the second alarm which Bl was in command. Command assigned E6 east division with E43.

A: Arrived, assigned east division to prtoect mini storage, caught hydrant with two supply lines, E43 forced entry

to yard while T6 was setting up ladder pipe operations, E43 was assigned my two firefighters and pulled two 2 1/2
lines into the yard, T6 was also supplied by E6, After the bulk of fire was knocked down east division overhauled

a shed in its area, after overhaul east division started to demobilize

C: arrived, assigned east division, water supply, rehab, demobilize

S: 801 responded to a paged 2+ alarm fire in a building. [ arrived and reported to the command post. [ was
assigned to assist the command staff with resource status.

A: Battalion 10 was in command and Battalion 1 was operations of a fire involving more than | structure.
Division were established and units were being tracked. A 1CS flow chart was established and units were tracked.

FAO was notified that | would be monitoring Battalion 1's calls and would be responding to full responses in this
area.

C: Multiple alarm building fire. See IC report for more information. 801 released.

0000129
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

WT43

E3

5103913

CAD Narrative

E10

S: reported fire in a building

A: Upon arrival WT43 was assigned to use the booster line and front crosslay for overhaul as E203 and E3 were
out of foam.

C: Loss stop was declared by command and WT43 was released to service.

At 1947 hours on Wednesday May 25, 2005 we were dispatched to a building fire. Twenty-three units were
assigned to this incident. Sixty-three personnel responded. We arrived on scene at 1951 hours and cleared at 2306
hours. The incident occurred at 1630 Sunset Dr, Las Vegas in District 02222-99. The local station is ST3. The
general description of this property is specialty shop. This is a mixed use property described as business and
residential use. The primary task(s) performed at the scene by responding personnel was extinguishment. No

mutual/automatic aid was given or received.

The involved structure is described as an enclosed building. The building was occupied and operating. "Outside
arca” best describes the primary use of the room or space where the fire originated. The fire occurred on the first
tloor. The fire spread beyond the building of origin. "Cigarette" best describes the heat source that caused the
ignition. The cause of ignition was unintentional. The material first ignited was "wood or paper, processed”. The
use, or purpose of the material that was first ignited was "exterior wall covering or finish".

The material contributing most to flame spread was "volatile solid or chemical®. The use, or purpose of the
contributing material was "multiple items first ignited"”.

The estimated property ioss on this incident was $150,000. The estimated content loss was $50,000. The estimated
property value was $150,000. The estimated content value was $50,000.

Alarm number 5103899 has been assigned to this incident.

S: E3 responded to a reported fire in a building with copious amounts of amununition on the premises. E3 noted a
large eolumn of smoke in the area, immediately after exiting the station. This was reported over the radio, and
noted. Upon arrival, E3 was first in, and announced a fully involved single story home, with fully involved out
buildings, as well as compromise of utilities; ie, power lines. Flames as high as 20 in the air, as well as heavy
black, fast moving smoke showing. Flames showing from the south end of the home to the front door. "Sunset
command” was named, and E3 positioned on the "A" side of the structure for deployment of lines. Note: As
command exited E3, a strong smell of gasoline was present in the air from an unknown source. This was reported
to 6 lda units once on scene. Several explosions occurred during firefighting.

A: E3 crews pulled 2 - 1 3/4" pre-connected lines to the structure. One at the door, and the other to the south
corner, where it appeared to be the hottest point on scene. E203 was ordered to bring in the water supply to E3,
and assume fire attack with E3 & 203 crews. T3 was ordered to position themselves to the south of the structure
on a vacant lot for aerial ops. E43 was ordered to bring in a second water supply, and pump T3, and then assist
with fire attack. T3 was also given the assignment of utilities if possible. However, due to the amount of fire, heat
and the fact that ammo was discharging throughout the structure, utilities and an initial life search were postponed.
Command called for NPC, and ATF immediately due to the utility poles involved, and ATF, due to the enormous
amount of bullets and casings found. Bl arrived, and then assumed command, called for a second alarm, and
assigned E3 to West division.

C: All assignments were carried out without incident. 3 - 1 3/4" lines and 3 - 2 1/2" lines, as well as 2 master
streams were employed by various units. The fire was extremely hot, and well vented, as well as having a
tremendous amount of fire load in all structures involved. These facts contributed to the amount of time it took to
finally knock down the fire, and begin overhaul of the structures. E3 returned to service.

5/25/2005 7:58:39PM E10 44-Smoke Investigati 5310

CAD Master Incident Number:  05252005-5103913 Jurisdiction Incident #: LV 20055103913 Primary
Jurisdiction Inc.#: LV 20055103913

Responded to a smoke investigation. Nothing found.

0000130
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Narrative Name Initial Dispatch Incident Type

5/26/2665 Narratives:

5104072 5/26/2005 12:24:11AM E10 40-Fire In Building 611

CAD Narrative CAD Master Incident Number:  05262005-5104072 Jurisdiction Incident #: LV 20055104072  Primary
Jurisdiction Inc.#: LV 20055104072

T4 CANCELLED ENROUTE AS FIRE WAS DIFFERENT ADDRESS.

E10 Wronglocation. Canx by dispatch.

5104121 5/26/2005 3:02:33AM E10 58-Trash Fire 151

CAD Narrative CAD Master Incident Number:  05262005-5104121 Jurisdiction Incident #: LV 20055104121  Primary
Jurisdiction Inc.#: LV 20055104121

E10 Respondedto a trash fire and arrived to find fully involved couch. Witness std person tried to light house with
couch next toit. (5'10" 150 Ibs. WMA), E10 extinguished and returned to service,

6/1/2005 Narratives:

5109193 6/1/2005 1:46:56PM E10 40-Fire In Building 111

CAD Narrative CAD Master Incident Number:  06012005-5109193 Jurisdiction Incident #: LV 20055109193  Primary
Junisdiction Inc #: LV 20055109193

E201 Cancelled on scene, no assignment given.

E10 E10 responded to a reported FIB. Arrived to find ss apartment with nothing showing and some bystanders out
front directing us in. E10 established command and investigated to find rear apartment with door/windows shut,
locked and secured with security bars/mesh and heavy smoke and heat on inside.

E10 pulled attack lines, self assigned FA, Passed command to B1, assined ventilation to E12. E10 performed
forcible entry and made way to kitchen area where we found stove fire with moderate damage to cabinets and
walls above fire area. FA crew extinguished using small amount of water, pulled some ceiling and wall to check
for extension and there was none. E10 remained on scene requested investigators, Requested ARC for 2 adult
occupants, performed some salvage and overhaul. Returned unit to service. Assisted investigators. Terminated
command.

Investigation concluded fire was started by occupants moving out with power off to unit, left scene, NPC retunred
and restored power and stove was in on position with combustibles (Phone book and other items on and next to
stove) when occupants had left. E10 returned to service.

HR44 HR44 was cx by command

5109334 6/1/2605 5:19:42PM Ei0 58-Trash Fire i51

CAD Narrative CAD Master Incident Number:  06012005-5109334 Jurisdiction Incident #: LV 20055109334  Primary
Jurisdiction Inc.#: LV 20055109334

E10 Responded to reported trash fire and arrived to find smoke from storm drain. E10 used tank water to extinguish
and returned to service.

5109495 6/1/2005 11:12:47PM E10 44-Smoke Investigati 5310

CAD Narrative CAD Master Incident Number:  06012005-5109495 Jurisdiction Incident #: LV 20055109495  Primary
Jurisdiction Inc.#: CC 20055109495

R4 R4 Stagged, Cancelled per Command. R4

M:\FireDepartment'Crystal Rpts\Test Crystal'Kevin Evans.apt
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From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type
E10 E10 responded into B3 for a reported FIB. Arrived on scene st to find security directing us to a rear apartment
building.
E10 established command at 3 story apartment with smoke showing and no fire. Investigation found BBQ
smoldering on balcony of second floor. E10 cancelled all units, reloaded hose, terminated command and returned
to service.
E4 Canx at scene unassigned.
6/8/2005 Narratives:
5114697 6/8/2005 10:35:17PM E10 40-Fire In Building 111
CAD Narrative CAD Master Incident Number:  06082005-5114697 Jurisdiction Incident #: LV 20055114697  Primary
Jurisdiction Inc.#: LV 20055114697
Bl S: BI responded to a reported fire in a building with a full alarm the Aztec Inn. 2200 LVBIvd.
E201 arrived and established command, and reported nothing showing. Bl queried security and they informed us
that the building was full of smoke, and indicated access was on the other side of the building.
A: We repositioned to the other side and saw light smoke. B1 assumed command and assigned E201 to fire attack,
T4 to vent group, and E10 to a secondary life search.
C: E201 extinguished the fire, provided a primary and checked for extension. T4 vented confirmed the power was
shut off, and confirmed the apartments were abandoned.
E10 provided a secondary ali clear. B1 released all other units, and turned command over to E201 and went
available.
El cancelled on scene
E10 Responded to a reported FIB. Delayed by train, no MCT. Arrived to find E201 in command of 2 story abandoned
hotel with smoke showing from 1st floor room. Assigned secondary search. Search complete. Room empty. E10
assisted on scene with extinguishment and overhaul. Returned to service.
E201 S: E201 responded to fire in 2 story motel. Nothing showing on arrival. Security on scene.
A: E201 arrived, established command and gave size up, investigating. After investigation found apartment in
center of corridor, smoke showing from downstairs apartment. B1 assumed command. Assigned E201 F/A . E201
forced entry through gate and deployed lines for Fire attack. Door to apartment opened by Metro officer on scene.
Mattress on fire. Performed quick knockdown and life search and reported to command. Checked for extension.
B1 passed command back to E201. Released all units and waited for 6ida unit to arrive. Completed overhaul.
C: Fire attack, knockdown, primary search all clear, checked for extension non found, cause undetermined,
terminated command and returned to service.
R10 R10 arrived, staged, cleared by command
E4 E4 arrived and staged. E4 cancelled by command.
6/12/2005 Narratives:
5117159 6/12/2005 6:46:44AM E10 43-Vehicle Fire 5310
CAD Narrative CAD Master Incident Number:  06122005-5117159 Jurisdiction Incident #: LV 20055117159  Primary
Jurisdiction Inc.#: CC 20055117159
E10 E 10 responded to asmoking vehicle on I-15S. Arrivedtofind small car with smoke from under hood. Investigated
to find oil line broke and blew oil onto hot engine and exhaust. Returned to service.
5117548 6/12/2005 8:14:53PM E10
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

CAD Narrative

B1

E201
ELO

E4/T4

Y 0]

£/10/008
Uii7 a¥yo

5122664
CAD Narrative
T4
R204
E10
E4

5122751
CAD Narrative
Ei0

5122933
CAD Narrative
ELO
6/30/2005

5131271

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.rpt

CAD Master Incident Number:  06122005-5117548
Jurisdiction Inc.#: LV 20055117348

Jurisdiction Incident #: LV 20055117548  Primary

S: Responded to a possible fire in a building. E10 established command and reported nothing showing
/investigating. Command then reported that this was a propane tank that had ignited around the valve and they had
shut if off and stopped the problem. Command then released all other units.

A: Monitored activities while responding.

C: E10 remained in command and BRI returned to service,

arrived, staged, released

cancelled on scene

E10 responded to a report of a BBQ propane explosion. Arrived to find residents out front of ss house with ns.
E10 established command and investigated.

Gas BBQ in backyard with flames from burned through gas line from 5 gal propane tank. E10 shut valve and fire
extinguished. Cooled unit with garden hose. Cancelled all units terminated command and returned to service.

Cancelled at scene unassigned.
Narratives:

6/19/2005 11:55:03AM E10 44-Smoke Investigati 651

CAD Master Incident Number:  06192005-5122664
Jurisdiction Inc.#: LV 20055122664

Jurisdiction Incident #: LV 20055122664  Primary

T4 is dispaiched and cancelled enroute by E4.
T4 is available.

R204 cx without assignment. R204 available.

Cancelled at scene

S: E4 responded to 721 Charleston for report of smoke in an office. E4 arrived and established Charleston
command in front of single story commercial center with nothing showing, E4 to investigate.

A: Met with office personnel and found light odor of electrical, cancelled all units E4 to remain on scene to
investigate further. no problem found after further investigation.

C: No problem found E4 terminated command and returned to service.

6/19/2005 1:58:18PM E10 58-Trash Fire 154
CAD Master Incident Number:  06192005-5122751 Jurisdiction Incident # LV 20055122751 Primary
Jurisdiction Inc.#: LV 20055122751
Smoking garbage can. Extinguished with tank water.
6/19/2005 6:59:40PM E10 58-Trash Fire 151
CAD Master Incident Number:  06192005-5122933 Jurisdiction Incident #: LV 20055122933  Primary

Jurisdiction Inc.#: LV 20055122933

Responded to a trash fire by the RR tracks on oakey. Extinguished with tank water and returned to service.

Narratives:

6/30/2605 2:53:17PM Ei0 43-Vehicle Fire 600
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From 10/25/2004 To 12/12/2008

Narrative Name

CAD Narrative

E10
7/712005

5137448

CAD Narrative

New Narrative
R10

ES

E10

Truck 3
5137655

CAD Narrative

E10
7/16/2605

5144430
CAD Narrative

Bl

E10

M:\FireDepartment\Crystal Rpts\Test Crystal'Kevin Evans.rpt

Initial Dispatch Incident Type
CAD Master Incident Number:  06302005-5131271 Jurisdiction Incident#: LV 20055131271  Primary
Jurisdiction Inc.#: LV 20055131271
Investigated a reported bus fire. Bus was overheated. Returned to service.
Narratives:
7/7/2005 12:59:16PM E10 40-Fire In Building 251
CAD Master Incident Number:  07072005-5137448 Jurisdiction Incident #: LV 20055137448  Primary

Jurisdiction Inc.#: LV 20055137448

R10 arrived, staged cx by command

Cancelled on scene

Responded to a reported FIB. Electrical arc with smoke.

Arrived and established command. Found where electrical had arced and scorched 2X4 but no ignition. E10
confirmed extinguishment with IR camera. Cancelled all units and returned to service.

cancelled enroute

7172605 6:04:33PM E10 51-Dumpster Fire 154

CAD Master Incident Number:  07072005-5137655
Jurisdiction Inc.#: LV 20055137655

Jurisdiction Incident #: LV 20055137655  Primary

Respomded to and extinguished a dumpster fire. Returned to service.
Narratives:

7/16/2005 §:06:19AM E10 40-Fire In Building 1l

CAD Master Incident Number: 07162005-5144430
Jurisdiction Inc.#: LV 20055144430

Jurisdiction Incident #: LV 20055144430  Primary

S: B1 responded on a full alarm to a FIAB at Alta / Kenny. Large collumn of smoke showing enroute. E5 arrives
and establishes Kenny command, makes a fast attack and requests a water supply from E203, E3 arrives and is
assigned to fire attack with ES crew. T3 is assigned to a primary, utilities, and Vent Grp. RS is assigned RIT.

A: B1 arrives and sees the car port still on fire, fire is threatening to extend in to the house.

B1 locates command and conducts a Sit/ Stat , Re/Stat, calls for two additional units and assumes command,
reassigns ES Capt to his crew.

An exterior division and interior division is established. T3 is assigned to Interior Division with E10. E5 is
assigned to Exterior Division with E3 and E203. RS is reassigned to Re-Hab, Later EMST arrives and takes over
Rehab. Hvy44 arrives and is assigned to RIT.

C: T3 conducted a primary, E15 provides the secondary. Interior division locates extension in the attic and
estinguishes the small attic fire. Exterior division knocks the fire down and lays down a blanket of foam to stop
re-ignition (vehicles had a fuel leak which was fueling the fire) Three vehicles a boat , the car port and the facia
were on fire and extinguished w/in 10 min. No injuruies

Command was turnmed over to E3 Bl returned to service, Fire investigators responded.

Respondedon 2ndalarm to a FIB. Arrived and assigned to interior divison by command to pull ceiling and
extinguish hidden fire. E10 accomplished assignment and returned to service.
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Narrative Name

Initial Dispatch Incident Type

HR44

el
h

E203

E8
E3

E4

AR1
Ti
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S: HR44 responded to FIB @ 504 Kenny Way. ES5 established Kenny command.

A: HR44 arrived & was assigned to RIT & utilities by command. HR44 shut down electrical & noted there was
no natural gas supply to house. HR44 conducted A 360 of structure & opened security bars on the north & south
sides of house. HR44 was then assigned to overhaul the front fascia & metal flashing on roof. HR44 completed
all assignments & was released by command.

C: HR44 returned to service

S: ES responded to multiple calls of FIB, in route ES announced smoke in route and requested HR44 and Air |
respond, upon arrival found a 3 bay car port on fire involving 3 vehicles, a boat and a jet ski, fire began to extend
into the house upon arrival but was stopped, occupants outside and both neighbors were also evacuated from their
houses prior to our arrival, neighbor's boat was damaged by fire and was written as an exposure, 6 total vehicles
were damaged by fire and all were in the driveway of the involved address: 95 Chevy 1500 NV 127 JEA, 90
Honda Civie NV LILBOLT, 99 Dodge Durango NV STAAWAY (heavily damaged), 98 Dodge Durango NV 552
CUP (heavily damaged), 77 Fiat Spider NV 191 CBC (heavily damaged) 95 VW Pasat NV 347 NXM, 87 Four
Winns boat also heavily damaged.

A: Established Kenny Command to the front, E5 crew pulled 2 1/2 inch preconnect, requested next in engine to
bring in water supply off of Alta, assigned E3 FA with E5 crew, assigned R5 I RIT, assigned T3 ventilation group
and to secure utilities and give primary, E203 brought in water supply, gave sit stat/ re stat to Bat 1 who assumed
command, ES then assisted with ventilation and overhaul.

C: ES released by E3 who assumed command, fire was under investigation (see 6 Ida report for cause and origin)
damage estimated at $150,000.

S: E203 responded with other units on a reported fire in an building. Large column of black smoke visible enroute.
ES arrived and establised command.

A: E203 arrived and layed a 5" supply line to ES, then assigned to assist E5 crew. Attack lines pulled and extended
to the carport area to extinguish fire. E203 sent to rehad. E203 cleared rehad then assigned to assist interior in
checking for extension. All equipment returned to unit, then returned to service.

C: Structure fire, water supply, extinguishment, overhaul.

Stoodby until fire investigators arrived.

E3 responded to a reported FIB. A large column of smoke was visible at the station prior to the call coming in.
Once in route, the column of smoke was reported on the air. E3 arrived just after E5, and was assigned fire attack
with ES crew. ES had pulled a 2 1/2" line upon arrival, and E3 crews pulled two additional 1 3/4" lines from ES5 to
the seat of the fire. Upon ES getting a water supply from E203, Fire Attack ordered the deck gun to be put into
play as soon as possible. Once a water supply was established, a total of 4 - 1 3/4" [ and 1 - 2 1/2" line were laid,
as well as the deck gun employed. E3 remained on the exterior of the structure, due fo the involvement of both
vehicles and structure. Copious amounts of fuel was also released during the fire from the vehicles fuel cells,
creating a further hazard to crews and structure. Copious amounts of foam was used to extinguish, and overhaul.
E3 was briefly in command after Blreturned to service. Command was later passed to E203, and E3 and T3
returned to service.

E4 was called after fire was extinguished to provide fire watch until Investigators arrived. E4 arrived, we did stop
a gas flow from one of the involved vehicles by crimping the gas line and disconnecting the battery to stop the fuel
pump from working. Gas flow stopped. E4 was relieved by E8. E4 returned to service.

Air.

T1 responded after incident, at the request of 6ida units, to assist with moving debris. We helped open one vehicle
hood. No other assignments given. Returned to service.

RS WAS INITALLY ASIGNED RIT, THEN WE WERE REASIGNED TO FIRE ATTACK. FINALLY RS
WAS REASIGNED TO SET UP A MED GROUP WITH EMS-1. R5 WAS RELEASED TO RETURN TO
SERVICE. RS WENT AVAILABLE.

0000135
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

T3

5144475

CAD Narrative

El0
5144623

CAD Narrative

E10/R10
E4

7/17/2005

5145108

CAD Narrative

E4
T4
R10

EI0

7/23/2005

5150483

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.apt

S: T3 responded to a report of a fire in a building with multiple calls received. Smoke was visible enroute.
A: T3 was assigned primary search. Accomplished and gave a report. Were reassigned as interior division and
searched for fire extension into the house. Found fire in the attic space and extinguished. Conducted overhaul

operations.

C: T3 released by command and returned to service.

7/16/2005 9:35:08AM E10 40-Fire In Building 111
CAD Master Incident Number:  07162005-5144475 Jurisdiction Incident #: LV 20055144475  Primary
Jurisdiction Inc.#: CC 20055144475
Canx enroute by command.
7/16/2005 1:36:20PM E10 40-Fire In Building 100
CAD Master Incident Number:  07162005-5144623 Jurisdiction Incident #: LV 20055144623  Primary

Jurisdiction Inc.#: CC 20055144623

Cancelled at scene unassigned.

S: Responded to FIB, on first alarm assignment. No other information given.

A: E4 first on scene, established command, nothing showing, residents standing outside pointing to the involved
apartment. On the second floor in apartment "J" the glass was broken and the front door was open and nothing
showing. Bystanders say there was fire on the lamp inside, they entered the vacated apartment and extinguished
the flame with a dry chem extinguisher. Upon our arrival the fire was out, it appeared to be a lamp shade or some
material put over the lamp which caught fire. Fire was contained to the lamp itself, no other damage to the
structure other than contents of the dry chem extinguisher. We ventilated the apartment. All other responding units
except E4 and T4 released from scene. I got the phone number of the apartment manager and had dispatch notify
them of the situation. The other residents said they would wait until the occupants of the involved apartment
returned and then turn the scene over to them.

C: E4 arrived to a fire which was out prior to our arrival, we found no extension, we did what we could to secure
the residence, no injuries reported, no equipment left on scene. E4 returned to setvice, command terminated.

Narratives:

7/17/2005 1:38:35AM E10 40-Fire In Building 131

CAD Master Incident Number:  07172005-5145108
Junisdiction Inc.#: LV 20055145108

Jurisdiction Incident #: LV 20055145108  Primary

Arrived and stood by hydrant, cancelled by command. E4 returned to service.

Arrived and held short, cancelled by command, T4 returned to service.

R10 arrived on scene and established New York . R10 gave a report and command was quickly passed to E12
who was right behind us. R10 assisted E10 with clean up. R10 cleared.

Responded to a reported building fire with Car up againist building.

E10 arrived and found access to burning vehicle and cancelled all other units. E10 extinguished fire and found car
to be stripped of equipment and VIN numbers and license plates removed. Vehicle was approx a 1995 chevy
corsica.

E 10 overhauled and returned to service.

Narratives:

7/23/2005 4:54:18PM E10 40-Fire In Building 11t

0000136
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

CAD Narrative

airl

R4

T4

E10

E4

5150563
CAD Narrative

CAD Master Incident Number:  07232005-5150483 Jurisdiction Incident #: LV 20055150483  Primary
Jurisdiction Inc.#: LV 20055150483

air.

At 1654 hours on Saturday July 23, 2005 we responded to Structure Fire at 1210 Exley AVE, Las Vegas, NV,
89104. One patient was treated. The location type was not specified. The first unit to arrive on the scene was
Engine (E4).

This patient is a 74 year old female. Laceration to Right thumb area.
The cause of the illness/injury is Other cause. The provider impression/assessment is Trauma.

The patient's signs/symptoms were:
Traumatic Injury

The patient has had a previous history of:
Hypertension

Pt transported to Sunrise ER. See hand written report.

T4 arrived with E4 in command. T4 assigned to shut off utilities, Provide PPV and create an exhaust opening. T4
completed assignment and was assigned as RIT. T4 provided interior lighting for overhaul. T4 released by
command.

Unassigned. Assisted with clean up.

S: E4 responded to FIB, smoke from building, elderly female in the structure. E4 responding as first alarm unit.

A: E4 arrived and in command (Exley Command), light smoke showing with resident trying to put out fire with
garden hose. E4 pulled two attack lines, assigned T4 to ventilation. T4 put PPV to doorway, shut utilities (gas and
electric). Command was passed to T4 but B1 was on scene and took command, E4 now fire attack. E4 entercd and
found fire in one bedroom and extinguished. Fire attack did ptimary life search and found structure to be clear.
Secondary life search found no one in the structure. The elderly female was treated and transported by R4. Fire
was contained to the bedroom, smoke damage to the rest of the residence. Ceiling was pulled to check for
extension and none found. Talking with the residents 1 found that the clderly lady (two children, one middle aged
female who is mother to the children, and the elderly lady who is the mother to the middle aged female (Isabell
Alfaro) were occupants) had candles on her dresser and she said she left the room and when she returned the
bedroom was on fire. The bum pattern in the room indicated that the fire had started on the dresser ("V" pattern
pointed to the north end of the dresser) and spread up the wall to the ceiling. Melted candles were found on top of
the dresser.

C: The estimated damage is at about $10,000 and the cause of the fire was apparent so the investigators were not
needed on this call. Red Cross was called for to find boarding for the two children, mother and grandmother. They
were informed to not turn the electrical and gas on to the unit until Nevada Power and Southwest Gas were called.
The owner of the residence (Fausto Vega) was informed of this and he said he would comply, he also told us he
would secure the building until the residents could return. The elderly female was transported (read the EMS
notes). The fire was extinguished, all equipment performed as expected, no injuries reported by E4 crew, all
equipment returned to the unit, E4 released all units and terminated command. E4 returned to service.

7/23/2005 6:44:04PM Ell 43-Vehicle Fire 600

CAD Master Incident Number:  07232005-5150563 Jurisdiction Incident #: LV 20055150563  Primary
Jurisdiction Inc#: LV 20055150563

0000137
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E10

5150662

CAD Narrative

E10
E5

7/25/2005

5152072

CAD Narrative

E3

E10

E203

T3Narrative

7/27/2005

5153698

CAD Narrative

E10
7/28/2005

5153995

CAD Narrative

T3 Narrative
E10

ES

M \FireDepartmentCrystal RptsiTest Crystal'Kevin Evans.pt

Investigated reported vehicle fire. Fire out on arrival. Small carburator fire. E10 helped citizen to push vehicle off
highway and returned to service.

7/23/2005 8:54:26PM E10 40-Fire In Building 100

CAD Master incident Number:  07232005-5150662
Jurisdiction Inc.#: LV 20055150662

Jurisdiction Incident #: LV 20055150662  Primary

Unassigned.

S: ES dispatched to a fire at the back of an apt. complex. Enroute, R15 arrived and reported a breaker box
smoking.

A: ES5 arrived and established Pennwood command, met with R 15. Found a fuse box for the meters with burn
marks around it. Walls cold, nothing hot found with thermal imager. Other units cancelled.

Established safe area and awaited Nevada Power.

C: Nevada Power arrived, scene released to them. ES returned to service.

Narratives:

7/25/2605 5:00:30PM E10 40-Fire In Building 5310

CAD Master Incident Number:  07252005-5152072
Jurisdiction Inc.#: LV 20055152072

Jurisdiction Incident #: LV 20055152072  Primary

Assisted E10 with investigation of the structure. Determined the smoke to possibly be from an A/C unit. E3
released from the scene.

E10 responded to a reported building fire and arrived and established command at a ss office complex.

E10 investigated and found light smoke and smell of burning electrical. Assigned T3 to roof to check HVAC
units. T3 investigated and found single HVAC unit with burned out motor and no extension.

E10 terminated command and released all units.

Unit unassigned.

S: T3 responded to report of smoke in a building.

A: T3 assigned to check the the AC unit on the roof. Found the AC motor burned with no extension and fire out.

C: T3 returned to service.

Narratives:

7/27/12005 6:19:27PM E10 58-Trash Fire 151

CAD Master Incident Number:  07272005-5153698 Jurisdiction Incident #: LV 20055153698  Primary
Jurisdiction Inc.#: LV 20055153698
E10 unable to locate. E10 available
Narratives:
7/28/2005 5:39:28AM E10 40-Fire In Building 91918
CAD Master Incident Number:  07282005-5153995 Jurisdiction Incident #: LV 20055153995  Primary

Jurisdiction Inc.#: LV 20055153995

Cancelled enroute.

Cancelled at scene unassigned.

Cancelled at the scene.

December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

8/3/2065

5158825

CAD Narrative

Engine 10

5159213

CAD Narrative

R204
R201

E201

RS

Narratives:

8/3/2605 1:09:23PM Ei0 40-Fire In Building 600

CAD Master Incident Number:  08032005-5158825 Jurisdiction Incident #: LV 20055158825  Primary
Jurisdiction Inc.#: LV 20055158825

At 1309 hours on Wednesday August 3, 2005 we were dispatched to a good intent call. One unit was assigned to
this incident. Four personnel responded. We arrived on scene at 1317 hours and cleared at 1330 hours. The
incident occurred at 2411 W Sahara Ave, Las Vegas in District 02623-19. The local station is ST10. The general
description of this property is casino, gambling clubs. The primary task(s) performed at the scene by responding
personnel was investigation. No mutual/automatic aid was given or received.

Problem with kitchen exhaust fan blade. no fire or smoke. Palace station Engineering on scene replacing the fan
blade and motor. Engine 10 available

Alarm number 5158825 has been assigned to this incident.

8/3/2005 11:37:42PM E10 39-Fire In Hotel/Hos 111

CAD Master Incident Number:  08032005-5159213 Jurisdiction Incident #: LV 20055159213  Primary
Junisdiction Inc.#: LV 20055159213

R204 reported to staging. R204 released without assignment. R204 available.

Dispatched on 3rd alarm & assigned tro staging by command. In service.

S: E201 Responded to fire in 2 story apartment beside a casino. Heavy smoke coming from 2nd floor and roof
adjacent to casino. E10 on scene gave size up. Bl assumed command.

A: E201 assigned F/A with E10 crew, by the time we got in position with lines Command had called to go
defensive. We were then reassigned to East Division. We pulled 2 1/2" lines off E10 for defensive operations. We
used 35" ladder to go to Casino roof to check for extension. Never made it on roof, checked conditions from
ladder, reported to command that there is a fire wall between casino and apartinents, with the casino clear, but
heavy smoke south of casino. We finally were allowed to make a offensive posture coordinated through east
division. We then made access to 2nd floor balcony from west side worked our way from trench cut to the east,
checking attic til we met E1 crew. We then met up with E5 and E1. Reported to command that ES, E201 and E1
were together on 2nd floor. We then worked together to attack fire in attic. We continued to give progress reports
to East division as we made our way to seat of fire. Had knockdown reported to command and was sent to rehab.
No other assignments given.

C: Fire Attack, then East division defensive, then East division fire attack, knockdown, rehab, prepared unit for
service. Released by command.

Responded on 2nd alarm to a fire in a Hotel/Casino and was assigned to Rehab throughout the incident. R8
provided rehab, and recorded vitals for several units under the direction of EMS 1. Returned to service after
assignment was completed.

M:'FireDepartment' Crystal RptsiTest Crvstal'Kevin Evans.rpt December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

Ti

El

S: T1 responded to FIB in a Casino Hotel with smoke and flames showing.

A: T1 reported on scene assigned evacuation group with R10. T1/R10 assembled equipment and made our way to
the second floor began evacuation in rooms with fire damage and rooms adjacent to fire rooms . T1 reported to
command that evacuation group had found fire in the attic on second floor and requested a attack team to the
second floor to extinguish fire T1 was denied request for F/A team . F/A began applying water from bottom
floor exterior . Evacuation group pulled off of sccond floor by East division and began forcing entry and
Evacuating first floor. T1 completed evacuation of first floor. Reported to command requested permission to
complete second floor evacuation. T1 was given order to complete scarch on second floor. T1 forced entry and
completed search of second floor found fire in attic and reported to command requested a F/A team to second
floor to extinguish the fire in the attic on second floor. E1 handed attack line to T1 and made way to second
floor. T1 applied water with El line and met with E1 captain and reported findings. E1 took over attack line
T1/R10 exited second floor balcony and replaced air packs.T1/R10 was reassigned to west division with T3 to
roof. R10 requested rehab and was released to rehab. West division notified T1 /T3 laddered roof and made a 4x8
ventillation hole approx 20 ' from involved area and found no fire and non pressurized smoke. T1 was released to
rehab by west division. T1 reporied io rehab and was released.

C: T1 assembled equipment and personnell and returned to station 1. T1 placed back into service.

S: El responded on the second alarm with Bl in command.

A: El assigned to West Div (T4) and to supply a water supply. El brought in a water supply to the north side.
T4 already supplied by E4. West Div assigned E1 to pull a line to the second floor to stop progress of the fire in
the attic with T4 starting a trench cut. E1 pulled ceiling in several rooms going towards the fire. El now
reassigned to East Div with E201. T1, E201, E5, and E1 now all on the second floor attacking the fire in the attic.
Two lines in place hitting the fire. Crews at this Jocation rotated through changing bottles. El advised East Div
out of air and reporting to rehab.

C: Assigned to West Div, reassigned to East Div, rotated with crews in place, rehab, released by command.

M:‘FireDepartment\Crystal Rpts\Test Crystal\Kevin Evans.rpt December 12, 2008
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

Bi

Engine 10

airl

S: Batt. 1 responded on a full alarm to a reported fiab, at 2200 S. Las Vegas Blvd. The Aztec Inn. E10 arrived and
requested E12 secure a water supply, and reported heavy smoke and flames from the second story section of the
motel, and then called a second alarm. Batt 1 was about a block away at that time and could see the collum of
smoke.

Batt. 1 assumed "Blvd"command and upon my arrival saw patrons inside the casino area. as we passed the
structure I could see heavy smoke coming from the roof and an orange glow coming from the SE area of the
building.

A: B1 assumed ‘Blvd" command assigned BIA to set up Staging. assigned E10 to East Division with E201 and
E12 to assist. They again reported heavy flame involvement in the attic. Batt. 1 was unable to determine the extent
of the fire and decided to operate in the Defensive mode. E4 was assigned to West Division and assigned to stop
the fire heading to the west, they were assigned T4, El, later T3, and T1. Initially T1 was assigned to cvacuation
group with the assistance of R10. T4 was initially assigned to evacuate the casino. E4 was assigned to RIT , later
HVR 21 arrived and functioned as RIT allowing E4 to take the West Division, E15 was assigned to assist with
RIT.

My exposure was the casino and ES and R4 were assigned to "Casino Grp" they layed protection lines and later
assisted the East Division with fire attack stopping the fire before it got to the Casino. EMS 1 was assigned to Med
Grp and Rehab with RS, later [ assigned Chief Spurling and soon after re-assigned him to cover the empty
Battalions in case we had any further calls. Chief Allred arrives and is Assigned West Division, I briefed him on
commands goals for the West Division. Chief Harper B10 arrived and was assigned to the East Division,
Command briefed him on commands goals and objectives for the Division as well. Chief Klevin was assigned to
Safety. Chief Acebo assisted with Planning with Chief Johnson. E218 was assigned "Water Officer” they reported
no water shortages and were reassigned later on.

C: The fire went to a 3rd alarm. the West Division cut a trench cut and stopped the fire spread to the west., East
Division made several attempts attacking the fire and made a stop in the East Division saving the casino.
Evacuation Grp evacuated the first and second floors. Fire investigators arrived and reported the fire under
investigation, with a estimated dollar loss of about $200,000. The Planning section completed and carried out a
demobilization plan as well as contacted the utilities. An overhaul plan was developed E41 was left in command
B1 returned to service.

S: Reported fire in a building. Engine 10 reported smoke showing from Wyoming Ave prior to arrival. Engine
10 on scene in command, heavy smoke showing from a two story building, Engine 12 bring me in a water supply.
Engine 10 requested a second alarm.

A: Batt | assumed command, Engine 10 was assigned to East Division with Engine 201 assigned. Line was
pulled to knockdown the fire in the stairwell area by Engine 10 crew. Additional lines pulled as secondary lines.
Command announced this fire was defensive. Attempts made to stop the fire from heading west and to protect the
casino area. Engine 1 crew and Engine 5 crew were assigned to east division. Fire was then attacked room to
room heading to the east. Numerous reports were given by E201 Captain on the progress of fire attack. Engine 1
crew and Engine 10 crew were assigned to rehab. Batt 10 assumed command of East Division.

C: Engine 10 crew placed rig in service and were released by command.

air.
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E4

R4

169

R10

E41

S: Responded as first alarm unit to casino fire. Call received with multiple calls, smoke showing in the arca
enroute.

A: Upon arrival E4 initial tactic was to secure the hydrant to the south on LVBIvd and begin forcible entry and fire
attack to the south/east of the structure. We were also in position to supply T1 with our water supply also. After
we laid the line our assignment was changed to West division. We left our supply uncharged on LVBIvd from the
hydrant to T1 and moved E4 to the West of the structure. There was no access to the West and as we came around
on the West/North side of the structure we took the hydrant to the North of the structure and supplied T4 which
was in the North/West parking lot of the structure. At this time the West division consisted of E4, T4, E1. We had
T4 go to the roof and provide a trench cut, E1 went to the second floor baicony and entered the apartments and
pulled ceiling looking for extension. T4 had good smoke from the trench cut and E1 found fire in the attic of one
of the second floor apartments. The rest of E4 crew were setting egress ladders and pulling attack lines for T4 and
El. I was relieved of West division leader by Chief Allred and was sent to the roof with T4 and E4.

C: E4 completed our assignments, after being relieved by Chief Allred we were sent to Rehab, After this we were
assigned to accompany South West Gas to the gas meters of the structure. This accomplished we gathered our
equipment (missing is on pike head axe), no injuries reported by the E4 crew, E4 returned to service.

S. Assigned to hotel/casino fire on 2nd alarm.

A. Upon arrival R4 was assigned to assist E5 crew with protection of the casino. There was never any fire in the
casino area. ES and R4 redeployed to 2nd floor where fire attack took place. Two fans provided for PPV.

C. After assignment completed, R4 changed airpack bottles and reported to rehab. R4 took over Rehab duties
from R8 and R12. Command released R4 to go back in service.

S: 109 responded to a multiple alarm fire - smoke visible en route.

A: 109 arrived and reported to the Command Post - 109 assigned to assist with Planning - 109 coordinated unit
crew assignments with B1-A. Units were tracked throughout the duration of the incident. B4 arrived and worked
with 109 on Planning - As the incident progressed a demobilization plan was developed and implemented.

C: 109 responded to a 3 alarm fire - assigned to Command Staff - Planning. Duties completed for this
assignment - no other assignments - 109 released from scene.

R10 assigned to T1, Ventilation and search of 1st and 2nd floor of hotel.
R10 went to rehab the released from the fire scene.

E3 responded on 3rd alarm and reported to staging. E3 assigned to East division for overhaul of units involved.
E3 stood by until HR 44 completed shoring operation. Once shoring completed, overhaul began with foam
application. E3 was released and turned overhaul ops over to E45, E41. E3 returned to service.

S: E41 to station 3 for move up. E41 dispatched to incident #5159213 at 02:50 hours 8-04-2005.

A:E41, E3, and E45 assigned to overhaul. E41 assumed Blvd. command. Overhaul of the apartments involved
started with the original apartment involved and each unit in succession.

C: Overhaul completed. The building was released to on site security. Blvd. command was terminated. E41 10-8
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Initial Dispatch Incident Type

E5

HR44

E45

S: On arrival B1 in command of a two story
Motel/Casino with heavy smoke and fire coming from 3 units.

A: E5 announced it arrival in staging. ES assigned to do a "walk around” and report findings to command. 1
reported that | saw heavy smoke coming from three units close to the casino. Command reassigned ES to inside
the casino to protect the interior from fire. My investigation found that the casino was separate from the mote] and
there was no access from the casino the rooms. ES5 then utilized a 2.5 inch line and joined East division in FA. My
crew went to the second floor to assist in FA and pulling ceilings. Most of the fire was isolated in the attic of two
units. A offensive attack with a 2.5 inch line along with using the thermal imager was used to extinguish the attic
fires. East division completed total extinguishment and was reassigned to rehab. Reports were given my myseif
and other captains to command and other chiefs on scene. ES later assisted in returning hose and other equipment
onto apparatus.

C: All assigned tasks were completed and results reported to command. ES5 returned to service.

S: HR44 responded to FIB (@ 2200 Las Vegas Blvd, Batt 1 was in command of 3 alarm fire in a two story hotel
with casino attached. HR44 was assigned to assist HR21 with temporary shoring of second story roof.

A: HR44 arrived & assisted HR21 with placing two "T" shores in place in second story apartment with severe fire
damage to roof. HR44 completed assignment & then was assigned RIT. HR44 was released by command after all

hot spots were put out.

C: HR44 returned to service

S: E45 moved up to station 10 for about an hour and then responded To FIB, Upon arrival Fire had been knocked
down and was to a third Alarm stage. E45 was assigned with E41 to conduct overhaul on the structure. There were
still several places where smoke began to regain momentum and attempt to re-kindle. E45 helped other units roll
up hose and waited for 61DA units to complete investigation before Overhaul operations could be conducted.

A: E45 assigned E41 crew which took first two units to the East of structure E45 pulled ceiling on the six units
west of those units. Upon further action E45 and E41 pulled all ceiling in said apartment and found three areas
still hot and smoldering and foamed all areas until no more trapped or produced smoke continued to rise from
structure.

C: E41 and E45 foamed and overhauled all of structure and after 20 minutes of no further visible smoke or any
reading above 80 degrees with thermal imager. [t was determined that command was to be terminated and on site
security was assigned and placed on Fire Watch!. E45 released and E41 decide to stay on scene 5 minutes more.
E45 available. returning to Batt. 4

M:\FireDepartment\Crystal Rpts\Test Crystal\Kevin Evans.rpt December 12, 2008

0000143

Page 29 of 197



(Page 498 of 691)

Pas for Kevin Evans

oM 10X Kevin Kvans

§

From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type

T3 S: T3 on a 3rd alarm, flames and smoke showing from Aztec Inn. B1 in Command. Active fire, T3 to report to
staging on arrival.

A: T3 arrived, staged. Assigned to East Division. T3 crew assembled tools. Assigned Engineers to position
apparatus on A-B comer and to remain with apparatus in the event of ladder deployment or repositioning of rig.
T3 crew met with Command for face to face. Command directed us to location of East Division, through Casino
where they were coordinating efforts with West Division. Light passive smoke interior, crew donned SCBA.
East Division reassigned T3 to West Division with T1 crew. Assignment was to perform vertical ventilation
operations between T4 Trench Cut and fire area. T3 with T1 crew laddered two story portion of motel on North
side. Sounded roof, structure intact/safe to operate on. Located multiple wires/cables on roof, unknown if
energized. Reported findings and concerns to West Division. Fire under control, being held in area of original
involvement, conditions allowed for further investigation of crew safety. West Division reported to roof and
investigated conditions. Determined area safe, confirmed electrical was disconnected, continue with roof
operations. T3 and T1 crews cut a 4x8 ventilation/inspection hole. Assigned to Rehab. T3 re-hydrated, had vitals
taken, ready for assignment. T3 released, assembled equipment. East Division requested T3 use CO monitor to
determine if air-packs were required for HR21 team shoring fire area. Monitor alarmed with CO levels above 50
ppm in various area of floors 1 and 2 in West Division. Reported findings to HR21 and Command.

C: T3 assisted with Ventilation Operations in West Division. Rehabbed. Gathered tools and equipment.
Accounted for all personnel. T3 released, returned to Channel 1. Available.

C:

801 S: I responded to the request for a 3rd alarm response to a fire in a building. 1 arrived and was directed by the IC
to assume West Division. | was assigned to keep the fire from progressing to the west with E1, E4, T1, T4 and
R10.

A: This was a fire in a casino / 2 story, garden-styled apartment building. The building was wood framed with a
light-weight roof. There was a moderate amount of smoke and fire showing from the two story section near the
connection to the casino. Upon my arrival to the incident, crews were operating near the fire and on the roof.
Crews were operating in an offensive mode. 1 was briefed by Captain Denny on the disposition and location of his
crews. | gradually met with the Captains of West Division to confirm our objective. E1 was reassigned to East
Division. R10 was operating with others in preparation of a defensive attack. T4 and e4 had cut a trench cut on
the roof of the 2 story section. PARs, building conditions, fire conditions and completed objectives were given to
the IC. West Division did progress to the area of fire involvement and did cut heat holes. East Division crews
were able to access and extinguish the fire. Gradually, R10, E1, E4, T1 and T4 were sent to rehab. E218, E203
and E3 were also assigned and operated in West Division. A size up of the fire area was done and crews were
withdrawn due to structural instability. HR21 was summoned and the IC was notified that we were going to shore
the unstable roof trusses prior to investigation and overhaul. West Division was dissolved and crews were
reassigned or sent to rehab.

C: Responded to and operated at a building fire. 1 was released by the IC.

8/5/2005 Narratives:
5160338 8/5/2005 11:11:22AM E10 54-Natural Gas Leak 412
CAD Narrative CAD Master Incident Number:  08052005-5160338 Jurisdiction Incident #: LV 20055160338 Primary
Jurisdiction Inc.#: LV 20055160338
R301 R301 cancelled on scene R301 returned to service
E203 cancelled on scene
ti/el0 tl and €10 cancelled

0000144
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(1) Employed in this State in a full-time salaried occupation of fire fighting for the
benefit or safety of the public; or
(2) Acting as a volunteer firefighter in this State and is entitled to the
benefits of chapters 616A to 616D, inclusive, of NRS pursuant to the provisions of
NRS 616A.145; and
(b) It is demonstrated that:
(1) He was exposed, while in the course of the employment, to a known
en as defined by the International Agency for Research on Cancer or the

T

fad~} Y‘f‘;ﬂﬁ”
(912340239 104452 83

National Toxicology Program; and
(2) The carcinogen is reasonably associated with the disabling cancer.

IT IS SO ORDERED this | D day of May, 2009.

m WJ x«v w
Nora Garcia/ :
Hearing Offi

APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal this final decision of the
Hearing Officer, a request for appeal must be filed with Appeals Officer within thirty (30} days
after the date of the decision by the Hearing Officer.

0000104
Docket 59089 Document 2011-39422



(Page 307 of 691)

CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing DECISION AND ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the
Department of Administration, Hearings Division, 2200 S. Rancho Drive,, #210, Las
Vegas, Nevada, to the following:

KEVIN EVANS
413 CHERRY MEADOWS CT
LAS VEGAS NV 89145

HILBRECHT & ASSOC CHTD
723 S CASINO CENTER BLVD
LAS VEGAS NV 89101-6716

JANE C LUCAS

CITY OF LAS VEGAS
400 E STEWART AVE
LAS VEGAS NV 89101

DANIEL SCHWARTZ, ESQ.
SANTORO DRIGGS ET AL

00 SOUTH FOURTH STREET
THIRD FLOOR
LAS VEGAS, NV 89101

Dated this J_/,_]z ay of Mayf, 2009.

Ava B. Tucker
Employee of the State of Nevada
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Nevada Department of Administration Hearings Division

2200 S. Ranche Drive, Ste 220
Las Vegas, NV 89102
(702) 486-2527

b
H

B
1

Nevada Department of Administration Hearings Division

1050 E. Williams Street, Ste 450 »
Carson City, NV 89701 oL
(775) 687-8420 ' PN

REQUEST FOR HEARING BEFORE APPEALS OFFICER. - ;

CLAIMANT INFORMATION EMPLOYER INFORMATGGN e
Claimant: KEVIN EVANS Claim number:; 2008-0291 -
Address: Employer:

413 CHERRY MEADOWS CT.

CITY OF LAS VEGAS

LAS VEGAS, NV 89145 7

Address:

SSN:

400 E. STEWART AVE.
0

LAS VEGAS, NV 89101

Telephone: (702 292-0595

Telephone: (;0h 2995044

PERSON REQUESTING APPEAL: (circle one) EMPLOYER INSURER

I WISH TO APPEAL THE HEARING OFFICER DECISION DATED: MAY 13, 2009

YOU MUST ATTACH A COPY OF THE HEARING OFFICER DECISION

BRIEFLY EXPLAIN REASON FOR APPEAL:

SEE ATTACHMENT "'A"

If you are represented by an attorney or other agent, please print the name and address below.

ATTORNEY/REPRESENTATIVE:

INSURANCE COMPANY:

Name:  wopmaN TY HILBRECHT, ESQ.

Name: CITY OF LAS VEGAS

Address: 773 5. CASINO CENTER BLVD.

Address: 400 E. STEWART AVE.

LAS VEGAS, NV 89101-6716

LAS VEGAS, NV 89101

Telephone: (700 384-1036

Telephone:
| etephone: () o9_5044

= __

L—7-09

Signature

Date

NOTICE

If the Hearing Officer decision is appealed, Claimants are entitied to free legal representation by the
Nevada Attorney for Injured Workers (NAIW). If you want NAIW to represent you, please sign below:

Signature

Telephone Number

**If you are appealing the Hearing Officer’s Decision, file this form and a copy of the Decision no
later than thirty (30) days after the date of the Hearing Officer’s Decision.*

-
T g;;

REVISED 04/03/09
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ATTACHMENT A
REASON FOR APPEAL

Claimant submitted the opinion of his expert physician in occupational epidemiology
and toxicology satisfying the mandates of NRS 617.440 necessary to establish his
glioblastoma arose out of and in the course of his employment as a Las Vegas Firefighter.

The Heaning Officer, without citing any legal or other authority, ruled that the oniy
remedy Firefighters have for cancer as an occupational disease is NRS 617.453, while at the
same time correctly observing that Claimant could not qualify for coverage under that section
because he had not yet been employed as a Firefighter for 5 years.

Neither the clear language of NRS 617.453, relied upon by the Hearing Officer, nor
Nevada case law support the Hearing Officer’s conclusion that NRS 617.453 deprives
Firefighters of the right to assume the added burdens imposed by NRS 617.440 to establish
that their disease arose out of and in the course of their employment in the event they do not
qualify for coverage under the more lenient provisions of NRS 617.453.

0000107
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‘Clinical Results Spring Valley Medical Center
Results from 07/12/2009 00:00 to 07/15/2009 23:59

Name: EVANS, KEVIN

Admission Date: 07/13/2009 17:00 D.O.B.: 01/02/1971
Med. Record No.: 35174818 Age: 38y
Visit No.: 902717883 Gender: Male
Attending Phys.: Hanlf, Badrunnisa | Location: ICU2
Allergies: Bactrim, Sulfa (Sulfonamides) Room/Bed: 255-01
Transcription
Consuitation Goliected/Performed: 07/14/2008 13:47

SPRING VALLEY HOSPITAL MEDICAL CENTER
5400 Rainbow Boulevard
LAS VEGAS, NV 89118

REPORT TITLE: Infectious Disease Consultation.

Consulted by Dr. Hanif for choice of appropriate antibiotic management for
treating chronic stab wound infection in this young patient.

HISTORY OF PRESENT ILLNESS: This is a very pleasant 38-year-ocld Caucasian
male a fire fighter by profession. No significant past medical history other
than a recently diagnosed glioblastoma multiforme in December of 2008. The
patient is status post right ¢ranistomy for brain tumor excision fsllowed by
radiotherapy as well as chemotherapy, which were all completed around mid of
February 200%8. As per both the patient and his wife, he had problems with
scalp wound healing after surgery, and especially after his radiotherapy.
From April 2009, he noticed yellowish/purulent drainage from scalp wound;
however, no associated fevers and chills, but had complaints of occasional
headaches, and increased pressure sensation. He was treated initially by Dr.
Nagy as an outpatient with Levaguin with no relief in symptoms. He then
started following up at Infectious Disease consultant's office with Dr.
Skankey from April 24, 2009. The patient states that he was initially treated
with oral antibiotics including Bactrim, ciprofloxacin, and Ceftin. Then
about 3 weeks ago, he had PICC line placed, and was started on IV Rocephin
secondary to persistent draining from his scalp wound. The patient also had
two outpatient MRI's done, which were consistent with possible fluid
collection within resection cavity. He also went to UCLA for having second
opinion about these MRIs, and was advised from his neurosurgeon, Dr. Nagy as
well as by UCLA oncologists that he would need wound revision for proper
healing, and resolution of his clinical symptoms. The patient was admitted
for elective surgery yesterday at Spring Valley Hospital where he underwent
right-sided craniotomy with cyst drainage, and wound revision done by Dr. Wagy
on July 13, 2009. Empirically, has been started on IV antibiotics with
cefepime and vancomycin from yesterday. As per intraoperative note, his
preoperative diagnosis was ruling out intracranial abscess and possible
osteomyelitis; however, his postoperative diagnosis was superficial wound
infection as there was no purulence of pus found within intracranial cavity,
and bony involvement was alsc not seen. Today, the patient is doing very
well, was extubated soon after the procedure yesterday, currently on 2 liters
of oxygen, doing very well, ambulating, and having no complaints, has two
intracranial drains placed during surgery, one subgaleal, and other is
epidural JP drain.

REVIEW OF SYSTEMS: Today, when I saw the patient he has no complaints of
fever, chills, headaches, nausea, vomiting, shortness of breath, chest pains,
abdominal pains, diarrhea, dysuria, weakness, skin rash, or any other
symptoms.

PAST MEDICAL HISTORY: History of glioblastoma multiforme diagnosed in
December 2008, status post radiotherapy and chemotherapy. No other
significant medical conditions exist in this patient.

ALLERGIES: Allergic to sulfa, manifested by skin rash, and hives, when he was

Visit No.: 902717883 EVANS, KEVIN
Viewed/Printed on: This is a summary report for your convenience and not a permanent part of the P 1of5
07/15/2009 10:27 madical record. Please refer fo the medical record for a compiste raport. age
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IS - = FVANS. KEVIN
Visit No.: 802717883 EVANS, KEVIN
- Consultation (Continued from provious page...) Gollected/Performed: 07/14/2009 19:47

given Bactrim as an outpatient for treating scalp wound infection.

FAMILY HISTORY: Positive for cancers; however, the patient states that none
of his family members were ever diagnosed with brain tumor, unsure which
cancers were present in his family members.

SOCIAL HISTORY: Married, lives with wife at home; a fire fighter by
profession. No history of smoking, alcohol use, or drug abuse in this
patient.

PHYSICAL EXAMINATION: VITAL SIGNS: Shows blood pressure of 140/76, heart
rate of 100, respiratory rate 22, temperature ranges between 38 to 98.2
degrees Fahrenheit, oxygen saturation is 99% on room air.

GENERAL APPEARANCE: Young male lying comfortably in bed, alert, and oriented
x3, does not appear in any acute distress.

HEENT: Dry oral mucous membranes noted. Head is covered by surgical
dressing. Two intracranial JP drains present.

NECK: Supple with no adenopathy.

CHEST: Clear to auscultation bilaterally with no crackles or wheezes heard.
CARDIOVASCULAR: Regular S1 and S2 with no murmurs or gallops present.
ABDOMEN: Obese, soft, and nontender. Breath sounds are present.

NEUROLOGIC EXAM: Nonfocal.

EXTREMITIES: No cyanosis, clubbing, or peripheral edema noted on both lower
extremities.

SKIN EXAM: No skin rash present.

LABORATORY DATA: Shows WBC count of $.3, hemoglobin and hematocrit is 14 and
40, platelet count is 203. Metabolic panel shows BUN of 13, creatinine is
0.7. Glucose level is 95. Tissue exam and surgical fluid cultures are all
pending, which were sent yesterday on July 13, 2009.

ASSESSMENT:

1. Chronic nonhealing right parietal scalp wound infection.

2. Status post right craniotomy with cyst drainage and wound revision on
July 13, 2009, postoperative day #1 today.

3. Intraoperative findings consistent with superficial wound infection with
ne purulence or pus noted within intracranial cawvity.

4. surgical fluid cultures, all pending at this time.

5. No fevers and no signs of sepsis.

6. On intravenous cefepime and vancomycin, day #2 today.

7. History of glioblastoma multiforme, status post resection in December
2008.

8. Treated with chemotherapy as well as radiotherapy along with Decadron for
sometime.

9. Chronic nonhealing scalp wound, draining since April 20083.

10.Treated with outpatient orally as well as intravenous antibiotics for
last 3 months or so.

11.Allergic to sulfa manifested by severe skin rash and hives.

RECOMMENDATIONS :

1. Awaiting surgical fluid cultures of July 13, 2009.

2. 1 agree with empiric antibiotics with IV cefeplime and vancomycin for now
eovering all possible gram-pssitives as well as gram-negative pathogens
associated for causing posaible chronic wound infectien in this patient.
3. MRI of brain in 24 to 48 hours for evaluation of resolution of
preoperative findings in this patient.

4. Anticipate antibiotic course of about 2 weeks starting from surgery for
treating scalp wound infection.

5. Watch for temperatures and WBC count.

6. Final antibiotic recommendations to be made as more data is available.

Thank you very much for consultation. Thank you Dr. Hanif for allowing me to
participate in the care of this patient.

NAIMA ZABEER, MD

Visit No.: 902717883 cVANS, KEVIN
Viewed/Printed on: This is a summary report for your convenience and not a permanernit part of the 2 0f5
07/15/2009 10:27 medical record. Please refer to the medical record for a complete report. ge
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EVARS WMENAA

Visit No.: 902717883 EVANS, KEVIN
* Consultation (Continued from previous page...) Collected/Performed: 07/14/2009 19:47
NZ/medq
709866

pD:  07/14/2009 19:47:00 DT: 07/15/2009 03:16:11

PATIENT: EVANS, KEVIN MR¥: 35174818

REFERRING PHYSICIAN: NAGY, AURANGZER, MD ACCT#: 902717883

CONSULT DATE: RME: 255

CONSULTATION

Consuitation Collected/Performed: 07/13/2009 13:35

SPRING VALLEY HOSPITAL MEDICAL CENTER
5400 Rainbow Boulevard
LAS VEGAS, NV 89118

CHIEF COMPLAINT: Wound drainage with question of wound infection.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old gentleman with
history of glioblastoma multiforme. The patient has a history of craniotomy
in December 2008, and since then has had a wound infection and drainage with
some erythema on the top of the wound and there was a fluid collection
question cyst, and so came in for wound revision and drainage of the fluid
collection and craniotomy. The patient currently is postop, has been on
antibiotic for 3 weeks with Rocephin. No nausea or vomiting at home. No
numbness or weakness. No dysphagia. No odynophagia. No neurological
complaint. The only complaint that he had when was headache.

PAST MEDICAL HISTORY: Significant for glioblastoma multiforme, diagnosed in
December 2008, had a craniotomy and surgery and then had radiation treatment
finished in February 2009, and for the last 2 months has having drainage
through the wound with some fluid collection and then erythema, has been on
antibiotic p.o. Levaguin and Cipro as outpatient and was started on IV
Rocephin for last 3 weeks and according to him the dralnage is not stopping
and so came to get the wound revision. The patient has no fever or chills.
No cough, no shortness of breath, no other complaints.

HOME MEDICATIONS: Include Temcdar 460 mg daily for 5 days, Rocephin 2 g IV
twice a day, Zofran 8 mg 1 hour prior to the Temodar, and multivitamin.

SOCIAL HISTORY: Does not smoke. Occasional alcohol, No illegal drugs. He
is married, lives with wife and kids, is a firefighter.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Detailed review of system was obtained, was negative
except for above.

PHYSICAL EXAMINATION: GENERAL: The patient is a young gentleman, in no
distress, has had dressing on. There is serosanquineous drainage with some
socaking on . JP drains are in place.

HEENT: Pupils egual, round, and reactive to light. Extraocular movements
intact., Moist mucous membrane.

NECK: Supple. No JVD or lymphadenopathy.

RESPIRATORY: Clear to auscultation bilaterally.

ABDOMEN: Scft, nontender, nondistended. Bowel sounds positive.
EXTREMITIES: No edema.

NEURCLOGIC: Nonfocal.

LABORATORY DATA: EKG as outpatient done shows incomplete right bundle branch
block, otherwise no ST-T changes. His labs done on July 8, 2009, shows WBC of
5.24, hemoglobin and hematocrit are 15 and 43, and platelet count is 197. BUN
and creatinine is 23 and 0.9, otherwise renal panel normal. UA is negative.
Hepatitis panel is negative. Chest x-ray was negative as outpatient.

ASSESSMENT: Status post wound revision for constant scalp wound drainage.
There was nc sign of intracranial infection per Neurosurgery just a
superficial wound infection, but we will plan to continue intravenous

Visit No.: 802717883 EVANS, KEVIN
Viewed/Printed on: This is a summary report for your convenience and not & penmanent part of the Page 3 of 5
07/15/2009 10:27 medical record. Please refer to the medical record for a complete report. age J G
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Visit No.: 902717883 EVANS, KEVIN
' Constiltation (Continued from previous page...) Collected/Performed: 07/13/2009 13:35

antibiotics until the cultures are back on the fluid collection, we will

follow and started Maxipime and vancomycin because the patient has been on

long~term antibiotic, will monitor closely and follow up on the culture

results.

BADRUNNISA HANIF, MD

BH/medq

315269

DD: 07/13/2009 13:35:50 DT: 07/13/2009 23:15:44

PATIENT: EVANS, KEVIN MR#: 35174818

REFERRING PHYSICIAN: NAGY, AURANGZEB, MD ACCT#: 902717883

CONSULT DATE: 07/13/2009 RM#: 701

CONSULTATION

Operative Report Collected/Parformed: 07/13/2009 15:01
SPRING VALLEY HOSPITAL MEDICAL CENTER

5400 Rainbow Boulevard

LAS VEGAS, NV 89118

PRECPERATIVE DIAGNOSES:

1. Possible intracranial abscess.

2. Superficial wound infection with possible osteomyelitis.

POSTOPERATIVE DIAGNOSIS: Superficial wound infection.

PROCEDURE: Craniotomy for cyst drainage and wound revision.

FINDINGS: No obvious active infection, although a rind present from probable

over infection.

SURGEON:

Aurangzeb N Nagy, M.D.

ANESTHESIOLOGIST: Terence M. Cone, MD

ANESTHESIA: General endotracheal anestheaia.

ESTIMATED BLOOD 1LOSS: BRbout 60 mL.

DRAINS: One subgaleal JP drain and 1 epidural JP drain.

COMPLICATIONS: HNone.

INDICATIONS: Thig is a 38-year-old gentleman who was diagnosed with

glioblastoma multiforme status post prior craniectomy in the right parietal

region. He had done well clinically from his surgery, but had poor wound

healing and after radiation and Temodar, had some areas over the metal, which

were healing poorly and allowing for some drainage from the scalp and given

the poor healing here and an abnormality in the resection cavity seen on MRI

with the fluid levels in this area it was thought best to explore the patient

and make sure that there was no underlying infection. He had gone to UCLA for

second opinion, where this has been recommended. So the patient was planned

for cyst aspiration as well as wound revision. The patient and his family

understood the risks and benefits of the procedure including death, stroke,

heart attack, seizure, CSF leak, infection, bleeding, loss of function and

sensation, failure to improve, worsening of symptoms, recurrence of infection

and agreed to proceed.

OPERATIVE PROCEDURE: RAfter informed consent was obtained, the patient was

taken to the operating theater, preoperative antibiotics were administered,

Visit No.: 802717883 EVANS, KEVIN
Viewed/Printed on: This is a summary report for your convenience and not a permanent part of the P 40f5
07/15/2009 10:27 medical record. Please refer fo the medical record for a complete repoit. age 4 ol
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Visit No.: 902717883 EVANS, KEVIN
' Operative Report (Continued from provious page...} Collected/Performed: 07/13/2008 15:01

general endotracheal anesthesia was induced. The patient was placed supine on
the operating table. Head was turned towards the left. Shoulder roll was
placed in the right shoulder. The right hemicranium was shaved, prepped, and
draped in the usual sterile surgical fashion, 0.25% Marcaine with 20:200, 0600
epinephrine solution was injected into the planned incision site and #10 blade
was to reopen prior incision. Bovie electrocautery was used for hemostasis
aleng the Raney clips and the myocutaneous flap was retracted anteriorly and
the burr hole covers were removed and the bone flap was able to be elevated
up. Central dural tack-up sutures were cut. A rind arocund the bone margin
was identified. The bone flap itself was noted to be markedly pitted
centrally and this was consistent with radiation administration. fThere did
appear to be good marrow within the bone. There was only one area where there
was grossly necrotic bone. Whether this was from radiation or infection was
unclear. There was no purulence or pus. The rind was sent for specimen and
culture. The dura was found to be within normal limits. It was thickened
likely due to the prior Duragen that has been placed there. There was no
epidural purulence. The dura over the area of the cyst cavity was opened with
a 15-blade and the cyst cavity was identified and the capsule was cauterized,
opened, and the contents were aspirated. It appeared to be chronic blood, and
this was sent for culture. The cavity was irrigated copiously with antibiotic
impregnated solution as was the entirety of the wound. Bipolar cautery, bone
wax and Gelfoam were used for hemostasis. When exsallant hémostasis was
achieved, the dura was closed with interrupted 4-0 Nurolon. An epidural drain
was placed and drawn out through a stab incision posteriorly and secured with
2-0 nylon. The 2 central dural tack-up sutures were placed with a 2-0 silk
suture and attention turned to the bone flap. Bone flap was sent to the
autoclave to be 100% certain of being rid of any possible infection and then

return it was soaked in antibiotic impregnated solution and new
plates and screws were applied and it was secured to the scalp after the dural
tack=up sutures secured to the bony opening after all central dural tack-up
sutures had been passed through it. It was then screwed tightly in to the
skull and an epidural drain was placed and the galea was reapproximated with
interrupted 2-¢ Vicryl. Special attention was taken to evert the edges and to
the areas where there had been poor healing before; in these areas after the
Vicryl was placed, 2-0 nylon was used to evert the edges and a vertical
mattress suture and staples were used on the portion of the
incision. It should be noted that prior to autoclaving, the bone had bean
scrubbed thoroughly with the Betadine brushes available at the scrub's things.
Triple antibiotic ointment was spread over the staple line and a dry sterile
dressing was applied and head wrap was applied and the patient was awoken and
extubated without difficulty and transferred to the Post Anesthesia Care Unit.
All sponge and instrument counts were correct x2 at the end of case.

AURANGZEB N NAGY, MD

ANN/medq
705518
bD: 07/13/2009 15:01:15 bpT: 07/14/2009 01:07:52

PATIENT: EVANS, KEVIN MR#: 35174818
SURGERY DATE: 07/13/200% ACCT#: 902717883
RM# : 701

OPERATIVE REPORT

End of Report for EVANS, KEVIN

Visit No.: 902717883 EVANS, KEVIN
Viewed/Printed on: This is a summary report for your convenience and not a permanent part of the
07/15/2009 10:27 medical record. Please refer to the medical record for a complete report. P% 60112
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James Melius, MD DrPH
PO Box 70
Copake Falls, NY 12517

December 17, 2009
Norman Ty Hilbrecht, Attorney at Law
Hilbrecht & Associates
723 South Casino Center Blvd.
Las Vegas, Nevada 89101-6716

Dear Mr. Hilbrecht:

As requested, I have reviewed the information on Mr. Kevin Evans who is a Las Vegas fire
fighter who has developed brain cancer.

I have spent much of my career in occupational and environmental health evaluating toxic
exposures and resultant health effects in fire fighters. This effort started in 1980 while 1 worked
for the federal government and continued with my work with the New York State Department of
Health. Most recently, I have been serving as Chair of the Steering Committee that is overseeing
the medical follow-up of the fire fighters and other workers exposed at the World Trade Center
disaster, | have edited a book on Fire Fighters’ Safety and Health, published the most recent
overall review of occupational health for fire fighters, and served on committees for the National
Fire Protection Association.

I am familiar with toxic exposures experienced by fire fighters including the available scientific
literature documenting that exposure and on the current scientific literature documenting the
association between fire fighting exposures and cancer. During my extensive work in
occupational and environmental medicine, I have also become familiar with brain cancer and
factors that contribute to the development of this disease.

Medical Information:

My understanding is that Mr. Evans was diagnosed and treated for a brain tumor (glioblastoma)
in 2008.

Work Information:

Mr. Evans worked as a fire fighter for the Las Vegas Fire Department from October 24, 2004
until November 23, 2008 when he was temporarily disabled due to his illness. It is my
understanding that he returned to work in February 2009.

Fire Fighters’ Exposures and Brain Cancer

Brain tumors including glioblastoma have been demonstrated to be related to a number of
occupational and environmental exposures including formaldehyde, viny! chloride, and

0000113
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acrylonitrile. ',? Al of these chemicals are found in fire smoke from the burning of various

synthetic and natural materials®. Formaldehyde is released in almost all fires involving both
natural and synthetic materials while vinyl chloride and acrylonitrile are released from the
combustion of common synthetic materials found in most homaes, building, and automobiles.
Based on the record from Las Vegas Fire Department fire runs, and my general knowledge about
exposures that fire fighters experience as part of their daily duties, he was undoubtedly exposed
to these carcinogens on multiple occasions during his fire fighting career. This would include
most residential, commercial, and other fire incidents.

Several studies of fire fighters confirm this elevated risk of brain cancer including studies in the
Seattle area, Toronto, California, and Massachusetts. *, 7 A recently published study of brain
cancer in the San Francisco area found a five fold excess of this cancer among fire fighters.

Given the known association between fire fighting and brain cancer and the known exposure of
Mr Evans and other fire fighters to chemicals in fire smoke know to be associated with the
development of brain tumors, I believe that Mr.Evans’ brain cancer resulted from his exposures
to the known carcinogens found in fire smoke.

In summary, I can state with a reasonable degree of medical certainty that Mr. Evans’ work for
the Las Vegas Fire Department caused him to have significant exposures to several carcinogens
including vinyl chloride, acrylonitrile, and formaldehyde which resulted in the development of
his brain tumor.

Sincerely,

' Stroup NE Brain Cancer and Other Causes of Death in Anatomists. ] National Cancer Institute 77:1217-1224,
1986.

*Kirman CR et al, Cancer Dose Response assessment for acrylonitrile based upon rodent brain tamor incidence: use
of epidemlological, mechanistic, and pharmokinetic support for nonlinearity. Regulatopry toxicology and
?harmaco!ogy 43:85-103, 2005.

~ Lewis R et al Vinyl chloride and liver and brain cancer at a polymer production plant in Louisville, Kentucky. J
Occup Environ Med 45:533-537, 2003

¢ Lees P. Combustion Products and Other Firefighter Exposures. Oce Med: State of the Art Reviews 10: §91-706,
1995,

* Demers PA et al, Mortality among firefighters from three Northwestern United States cities, Br Jn! Ind. Medicine
49:464-470, 1992.
¢ Aronson KJ et al. Mortality among fire fighters in metrapolitan Toronto. AM J Ind Med 26:89-101, 1994

” Kang D et al. Concer incidence among male Massachusetts fire fighters. American Journal of Ind Medicine
$1:329-335, 2008
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3 Vegas Fire and Rescue
/5 Vegas Fire and Rescue

Runs for Kevin Evans

From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type
3/10/2005 Narratives:
5047367 3/10/2005 6:29:49PM E10 43-Vehicle Fire 131
CAD Narrative CAD Master Incident Number:  03102005-5047367 Jurisdiction Incident #: LV 20055047367  Primary
Jurisdiction Inc.#: LV 20055047367
E10 Responded to a vehicle fire and arrived to find late model dodge pu with smoke {rom engine compartment.
Opened hood and used 1 1/2"line to extinguish fire in engine fuel injector assembly. E10 extinguished and
contacted tow for owner. Returned to service.
3/11/2605 Narratives:
5047582 3/11/2005 3:09:13AM E10 58-Trash Fire 151
CAD Narrative CAD Master Incident Number:  03112005-5047582 Jurisdiction Incident #: LV 20055047582  Primary
Jurisdiction Inc#: LV 20055047582
E10 E10 responded to trash fire to assist E15. E10 arrived to find E15 extinguishing a large couch on fire againist a
building. E10 assisted E15 with checking for extension. None.
E10 returned to service.
3/12/2605 Narratives:
5048779 3/12/2605 5:03:29PM E16 51-Dumpster Fire 154
CAD Narrative CAD Master Incident Number:  03122005-5048779 Jurisdiction Ineident #: LV 20055048779  Primary
Jurisdiction Inc.#: LV 20055048779
E10 Responded to a dumpster fire and found small fire and extinguished with booster line. Returned to service.
5049039 3/12/2005 11:11:39PM E10 40-Fire In Building 151
CAD Narrative CAD Master Incident Number:  03122005-5049039 Jurisdiction Incident #: LV 20055049039  Primary
Jurisdiction Inc.#: CC 20055049039
E10 E10 responded with county units into the county for a pallet yard fire. Although Co units had a large fire. E10 was
not used and was canx from staging without assignment.
Returnedto service.
3/14/2005 Narratives:
5049927 3/14/2005 10:02:15AM E10 40-Fire In Building 111
CAD Narrative CAD Master Incident Number:  03142005-5049927 Jurisdiction Incident #: LV 20055049927  Primary
Jurisdiction Inc.#: LV 20055049927
E10 Cancelled at scene witjout assignment.
R201 Arrived, staged, cx without assignment by comimand.
TABIND

M:FireDepartment Crystal RptsiTest Crystal\Kevin Evans.pt
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¥ -5 for Kevin Evans

¥ -qs for Kevin Evans

From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E201

T1
El
5050076

CAD Narrative

E10
E203
HR44
T6

ES

372112005

5055352

CAD Narrative

EL0

S: E201 responded to mattress fire in single family dwelling. Occupant used fire extinguisher to extinguish
mattress fire started by his nephew with a lighter.

A: E201 arrived, established command, gave size -up. Had all units stage. Investigated found fire out on arrival.
House full of smoke and extinguisher dust. Cancelled all units. Used PPV to evacuate smoke. Had discussion with
young boy about the dangers of lighters, etc. He admitted to starting fire. Mother arrived and gave her same
discussion.

C: Fire started by young boy about 6 or 7. Minor damage to carpet and martress. Terminated command and
returned to service.

Cancelled on scene, no assignment given.

cancelled on scene

3/14/2005 1:27:48PM E10 40-Fire In Building 111

CAD Master Incident Number:  03142005-5050076 Jurisdiction Incident #: LV 20055050076  Primary
Jurisdiction Inc.#: LV 20055050076

Cancelled at scene unassigned.

Cancelled on scene, no assignment.

HR44 cancelled en rte.

T6 responded to a stove fire with little extension. T6 was assigned to check for extension and none was found. T6
returned to service

At 1327 hours on Monday March 14, 2005 we were dispatched to a building fire. Eight units were assigned to this
incident, Twenty personnel responded, We arrived on scene at 1334 hours and cleared at 1418 hours. The incident
occurred at 2025 S Decatur Blvd, Las Vegas in District 02521-69. The general description of this property is
multifamily dwelling. The primary task(s) performed at the scene by responding personnel was ventilation,
Automatic aid was received on this incident.

The involved structure is described as an enclosed building. The building was occupied and operating. "Cooking
area, kitchen" best describes the primary use of the room or space where the fire originated. The fire occurred on
the second floor. The fire was confined to the room of origin. "Heat from powered equipment” best describes the
heat source that caused the ignition. The cause of ignition was unintentional. The material first ignited was
"natural product”. The use, or purpose of the material that was first ignited was "cooking materials”.

The use, or purpose of the contributing material was "cooking materials”.
Alarm number 5050076 has been assigned to this incident.

Pot on the stove. Fire out on arrival. Damage confined to kitchen appliances and cabinets. No extension found in
attic.

Narratives:

3/21/2005 8:32:21PM E10 54-Natural Gas Leak 412

CAD Master Incident Number:  03212005-5055352 Jurisdiction Incident #: LV 20055055352  Primary
Jurisdiction Inc.#: LV 20055055352

Cancelled at scene by command (E4)

0000116
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¥-as for Kevin Evans
»as for Kevin Evans
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From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E4

w:g

3/23/2605

5056363

CAD Narrative

EIQ
3/28/2005
5059759
CAD Narrative
E10
5060126
CAD Narrative
T3
R10
E10

New Narrative

E201

M:'\FireDeparimentCrystal Rpts\Test Crystal\Kevin Evans.rpt

S: E4 arrived on scene at 1100 E. St. Louis at Middle School. Established St. Louis Command reported nothing
showing, Meeting with RP.

A: RP stated that they thought the meter was leaking Gas. E4 found no problem, light odor of gas, Sound from
meter appeared to be normal operating sound, Cancelled all Units, E4 can Handle, Advised dispatch to notify

SWG of possible small leak from meter.

C: E4 returned to service.

[ 254

1, 2005 we were dispatched to a gas leak. Six units were assigned to this
incident. Fourteen personnel responded. We arrived on scene at 2037 hours and cleared at 2045 hours. The
incident occurred at 1100 E St Louis Ave, City of Las Vegas in District 2525-79. The local station is ST4. The
general description of this property is high school/junior high school/middle school. The primary task(s)
performed at the scene by responding personnel was incident command. Automatic aid was received on this
incident.

Alarm number 5055352 has been assigned to this incident. arrived staged then canceled by e4. we returned to
service.

Narratives:

3/23/2005 10:49:51AM E10 55-Chem Odor Invest S311

CAD Master Incident Number:  (3232005-5056363
Jurisdiction Inc.#: LV 20055056363

Jurisdiction Incident #: LV 20055056363  Primary

E10 was dispaiched to a reported smell of natural gass. Arrived {o find shem rental shop maintenance yard where
propane tanks were being stacked/filled/maintained. Personnel were venting tanks next to where another person
was welding. Supervisor was not responsive to my concerns of the welders and said I was smelling axle grease
and notpropane. E10 left scene and called fire prevention to followup. Returned to service.

Narratives:

3/28/2605 12:33:52PM E10 40-Fire In Building 661

CAD Master Incident Number:  03282005-5059759
Jurisdiction Inc.#: LV 20055059759

Jurisdiction Incident #: LV 20055059759  Primary

Due to language barrier this incident was mistakenly dispatched as a fire but became a female with a cut foot.
AMR handled.

3/28/2005 9:22:04PM E10 40-Fire In Building 151

CAD Master Incident Number:  03282005-5060126
Jurisdiction Inc.#: LV 20055060126

Jurisdiction Incident #: LV 20055060126  Primary

T3 cancelled enroute by command, assistance not needed. T3 available, returning.

Assigned by command to establish a water supply using E10. R10 completed assignment and assisted later with
loading the hose back onto E10.

R10 released.

E10 responded to a reported trash fire and arrived to find large debris and tragsh pile in court yard of SS home
fully involved with palm trees also burning. E10 Requested full response. E10 FA used 1 1/2" line to knock down
fire. Used E3 and E201 for assistance. Other units canx. E10 did extensive overhaul and confirmed extinguishment
with visual and heat gun (Infrared), returned to service and canx command.

Responded to tree fire with E10, assigned to check east area for extension, non found. released by command.

0000117
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P -qs for Kevin Evans
P -us for Kevin Evans

From 10/25/2004 To 12/12/2008

Narrative Name Initial Dispatch Incident Type
3/29/2005 Narratives:
5060260 3/29/2005 3:20:07AM E10 51-Dumpster Fire 151
CAD Narrative CAD Master Incident Number:  03292005-5060260 Jurisdiction Incident # LV 20055060260 Primary
Jurisdiction Inc.#: LV 20055060260
El0 Responded to a trash fire and arrived to find homeless warming fire that got out of hand. Extinguished with
booster and returned to service.
3/30/2005 Narratives:
5061480 3/30/2005 6:08:06PM E10 44-Smoke Investigati 651
CAD Narrative CAD Master Incident Number:  03302005-5061480 Jurisdiction Incident #: LV 20055061480  Primary
Jurisdiction Inc.#: CC 20055061480
ES/E10 At 1808 hours on Wednesday March 30, 2005 we were dispatched to a smoke scare, odor of smoke. Two units
were assigned to this incident. Eight personnel responded. We arrived on scene at 1814 hours and cleared at 1829
hours. The incident occurred at 3588 S Valley View Blvd, Las Vegas in District 02722-39. The local station is
ST5. The general description of this property is warehouse. Automatic aid was given on this incident.
Alarm number 5061480 has been assigned to this incident.
5061499 3/30/2005 6:33:44PM E10 40-Fire In Building 5310
CAD Narrative CAD Master Incident Number:  03302005-5061499 Jurisdiction Incident #: LV 20055061499  Primary
Jurisdiction Inc.#: CC 20055061499
ELO Responded into the county on smoke investigation. Stood by unassigned until released. Returned to service.
4/1/2005 Narratives:
5062923 4/1/2005 5:50:53PM E10 58-Trash Fire 151
CAD Narrative CAD Master Incident Number:  04012005-5062923 Jurisdiction Incident #: LV 20055062923  Primary
Jurisdiction Inc.#: LV 20055062923
E10 Responded to a trash fire and extinguished.
4/6/2005 Narratives:
5066675 4/6/2005 8:48:41PM E10 44-Smoke Investigati 5310
CAD Narrative CAD Master Incident Number:  04062005-5066675 Jurisdiction Incident #: LV 20055066675  Primary
Jurisdiction Inc#: CC 20055066675
E10 E 10 responded to a report of smoke in an apartment and arrived to find 2 story apt with NS. E10 established
command and reduced units. Investigated to find 408 apt resident that reported a fire in a trash can in apt.
Investigated to find resident had dumped can into dumpster and found dumpster burning. E10 extinguished
dumpster. Check apt for extension and found none. Released all units and returned to service.
4/8/2005 Narratives:
5068243 4/8/2005 11:53:59PM E10 40-Fire In Building 611

CAD Narrative

R1

EIVE201

M:FireDepartmentiCrystal RptsiTest Crystal'Kevin Evans.rpt

CAD Master Incident Number:  04082005-5068243
Jurisdiction Inc.#: LV 20055068243

Jurisdiction Incident #: LV 20055068243  Primary

R1 responded to a call for a reported building fire w/ a possible shooting. R1 held short and was canceliled by
Battalion | and Metro shortly thereafter. Available.

CX ENROUTE

December 12, 2008
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¥ “ms for Kevin Evans
¥ “ns for Kevin Evans

From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

Ti
E10

4/9/2005

5068366
CAD Narrative

E10

4/10/2005

5069657
CAD Narrative

E10

4/11/2005

5069687

CAD Narrative

E10

5069702
CAD Narrative

E10
4/15/2005

5072805

CAD Narrative

T6
R5

E10

M:‘FireDepartment\Crystal Rpts\Test Crystal\Kevin Evans.rpt

T1 canceled at scene by B1 with no assignment given. This was a false call.

Canx enroute by command (B1)

Narratives:

4/9/2005 5:06:56AM E10 43-Vehicle Fire 131

CAD Master Incident Number:  04092005-5068366
Jurisdiction Inc.#: LV 20055068366

Jurisdiction Incident #: LV 20055068366  Primary

E10 responded to vehicle fire and arrived to find a lincoln town car (Approx 1990) on residential street, with fully
involved passenger compartment. E10 extinguished fire using attack line. Vehicle was intact with doors locked
and windows burned out. License plates intact on vehicle and VIN plate present. E10 contacted investigator Tony
Stevens via cell phone and briefed him on incident.

Apartment resident std she tried to wake owner of vehicle by knocking on her door but she was cither not home or
did not answer. E10 returned to service.

Narratives:

4/10/2005 11:35:06PM E10 46-Pole Fire 445

CAD Master Incident Number:  04102005-5069657
Jurisdiction Inc.#: LV 20055069657

Jurisdiction Incident #: LV 20055069657  Primary

E10 responded to reported pole fire and arrived to find backyard power pole with street light attached 1/2 way up.
Street light was smoking with no fire. E10 stood by for NPC.

Narratives:

4/11/2005 12:52:15AM E10 58-Trash Fire 151

CAD Master Incident Number:  04112005-5069687
Jurisdiction Inc.#: LV 20055069687

Jurisdiction Incident #: LV 20055069687  Primary

E10 responded to a small trash fire under I-15. Arrived to find 5 homeless people with a smallwell contained
warming fire. E10 returned to service.

4/11/2005 1:27:48AM E10 51-Dumpster Fire 154
CAD Master Incident Number:  04112005-5069702 Jurisdiction Incident #: LV 20055069702  Primary
Jurisdiction Inc#: LV 20055069702
Small dumpster fire. Extinguished.
Narratives:
4/15/2005 7:10:02AM E10 40-Fire In Building 600
CAD Master Incident Number:  04152005-5072805 Jurisdiction Incident #: LV 20055072805 Primary

Jurisdiction Ine.#: LV 20055072805

Unassigned. Released and returned to service.

RS arrived and directed ES to the smoke. R5 then staged.

Canx at scene unassigned.

December 12, 2008
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P ns for Kevin Evans

P ns for Kevin Kvans

i

From 10/25/2004 To 12/12/2008

Narrative Name

Initial Dispatch Incident Type

E5/R5 At 0710 hours on Friday April 15, 2005 we were dispatched to a good intent call. Six units were assigned to this
incident. Eighteen personnel responded. We arrived o scene at 0717 hours and cleared at 0724 hours. The
incident occurred at 5236 W Oakey Blvd, Las Vegas in District 02521-38. The local station is ST5. The general
deseription of this property is multifamily dwelling. The primary task(s) performed at the scene by responding
personnel was investigation. No mutual/automatic aid was given or received.

Alarm number 5072805 has been assigned to this incident.
5073098 4/15/2005 2:46:10PM E10 43-Vehicle Fire 131

CAD Narrative CAD Master Incident Number:  04152005-5073098 Jurisdiction Incident #: LV 20055073098  Primary
Jurisdiction Inc.#: LV 20055073098

E10 E10 responded to a vehicle fire at the valet area of the stratosphere hotel.

Arrived to find late model limo with fire out. Fire contained to electrical box behind drivers seat. Fire extinguished
by driver with powder extinguisher. E10 returned to service.

4/16/2005 Narratives:

5073468 4/16/2005 12:36:37AM E10 58-Trash Fire 151

CAD Narrative CAD Master Incident Number:  04162005-5073468 Jurisdiction Incident #: LV 20055073468  Primary
Jurisdiction Inc.#: LV 20055073468

E10 E10 extinguished cigerrette butt sizefire in street.

5073568 4/16/2005 4:57:42AM E10 58-Trash Fire 151

CAD Narrative CAD Master Incident Number:  (14162005-5073568 Jurisdiction Incident #: LV 20055073568  Primary
Jurisdiction Inc.#: LV 20055073568

E10 Newspaper burning in gutter. Extinguished with water, returned to service.

4/17/2005 Narratives:

5074458 4/17/2005 10:36:44AM E10 54-Natural Gas Leak 412
CAD Narrative CAD Master Incident Number:  04172005-5074458 Jurisdiction Incident #: LV 20055074458  Primary

R10
E10

ES
5074544

CAD Narrative

R10
E10

M:\FireDepartment\Crystal RptsiTest Crystal\Kevin Evans.rpt

Jurisdiction Inc.#: LV 20055074458

R10 arrived on scene and was cancelled by E10 with no actions taken.

E10 responded to a reported gas leak in the front yard of a residence, Arrived and established command.

1' gas line in front yard by workers digging up a palm tree. Workers used C clamp to pinch line and stop leak. E 10
canx all units and remained on scene and waited for SWG co. SWG arrived and released us.

10-22

4/17/2005 12:57:15PM E10 40-Fire In Building 111

CAD Master Incident Number:  04172005-5074544
Jurisdiction Inc.#: CC 20055074544

Jurisdiction Incident #: LV 20055074544  Primary

R10 arrived and was assinged to staging. R10 took no actions and was released by command.

E10 Responded on a 2nd alarm into the county. Assigned to staging. Eventually assigned to south division and
performed extensive exterior overhaul Returned to service.

0000120
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f_P‘ as for Kevin Evans

:P «s for Kevin Kvans
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From 10/25/2004 To 12/12/2008

Narrative Name Tnitial Dispatch Incident Type

ES S: On arrival E12 in command of a multi unit, industrial complex with heavy smoke showing from two units. ES
was part of a second alarm assigmnent.

A: E5 announced its arrival and was assign west division. E3 investigation found a large exterior fire to the rear of
3125 highland with several power lines as exposures. ES secured a water supply and started an exterior attack
using several hand lines and a deck gun. ES utilized its own crew along with several CCFD crews to handle this
task. Advancement was made to the rear of 3125 Highland. A Partner saw was used to gain access to the rear of
the structure. NV power shut down the lines that were in danger of collapse due to flame impingement. Class B
foam was pumped to hand lines due to several vehicles burning and the large amount of fuel being split onto the
ground. extinguishment was completed and overhaul began o the roof line to the rear of the structure. Further
overhaul was completed in rear storage yards. ES returncd all equipment onto apparatus and was later released
from the emergency.

C: fire under investigation at time of this report. ES completed all assigned tasks and returned apparatus back into

service.
€203 Unit arrived and was placed staging. Unit was unassigned.
E3 S: E3 responded to a reported fire in a building as part of a second alarm. Upon arrival, E3 found heavy black

smoke coming from what was to be believed to be several commercial structures. E3 was assigned to staging by
command to the south of the incident.

A: E3 was assigned south division. E3 made access by using an alley way that was to the west of E3 location. E3
pulled approx. 800" of 5" supply line from a separate water supply down the alley. E3 pulled up short of the fire,
and pulled approx. two 350" lays of 2 1/2" lines to the seat of the fire. E3 found the power poles in the immediate
area had been severely compromised, due to fire impingement. This condition was reported to operations. E3
found the majority of fire was confined to the exterior of the buildings involved.

C: B3, and E10 crews were able to successfully advance both 2 1/2" lines, and eventually knock down the fire.
Due to the fact that NPC was not able to de-energize the power lines quickly, overhaul had to be delayed until the
shut off of power was confirmed. All orders and directives were carried out with out incident. E3 re-loaded hose,
re-supplied, and returned to service.

5074885 4/17/2005 9:27:09PM E10 51-Dumpster Fire 154
CAD Narrative CAD Master Incident Number:  04172005-5074885 Jurisdiction Incident #: LV 20055074885  Primary
Jurisdiction Inc.#: LV 20055074885
E10 Responded to a dumpster fire and extinguished it with attack line. Returned to service.
4/18/2005 Narratives:
5074995 4/18/2005 2:49:02AM E10 43-Vehicle Fire 131
CAD Narrative CAD Master Incident Number:  04182005-5074995 Jurisdiction Incident #: LV 20055074995  Primary

Jurisdiction Inc.#: LV 20055074995

E10 E10 responded to a report of a vehicle fire and arrived to find a late model car in an alley on blocks with wheels
removed. Fully inveolved in fire. Metro on scene.

E10 extinguished fire with attack line. Contacted investigator 617 (Burton) with info on fire. Appeared that vin#
was removed intentionally. Metro retrieved from computer. E10 returned to service.

4/19/2005 Narratives:

5076025 4/19/2005 11:44:01AM E10 40-Fire In Building 611

CAD Narrative CAD Master Incident Number:  04192005-5076025 Jurisdiction Incident #: LV 20055076025  Primary
Jurisdiction Inc.#: CC 20055076025

0000121

M:\FireDepartment:Crystal Rpts\Test CrystalKevin Evans.rpt December 12, 2008 Page 7 of 197



(Page 436 of 691)

UCLA Healthcare - Clinical Docrent: EVANS, KEVIN(393 5544@WW), Page 1 of 3

i
i

Documents for: EVANS, KEVIN
Warning: this is a preliminary report!

393-55-44 WW
EVANS, KEVIN R
Outpatient Note
NEUROLOGY

Date of Service: Wednesday, February 25, 2009

History Of Present Illness: Kevin Evans is a 38-year-old male with a diagnosis
of a right frontal lobe glioblastoma multiforme. The patient initially presented
with headaches, nausea, and vomiting. He had an MRI of the brain which found a
large right parietal lesion which was c¢ystic in nature with very minimal
enhancement and vasogenic edema and mass effect. The patient was eventually
taken to surgery for a subtotal resection performed by Dr. Reaury Maggi on
2/4/2008. The pathology came out to be a glioblastoma multiforme. The patient
saw us in consultation on December 16, 2008. Our recommendations were to proceed
forth with conformal radiation therapy in combination with daily Temodar. The
patient now presents to Neuro-Oncology Clinic for review of an MRI scan and
elinieal exam. He is accompanied with his wife and 2 brothers.

Interval History: The patient was last seen in the Neuro-Oncology Clinic on
December 16, 2008 for consultation. Since that time, he initiated radiation
therapy on 12/29/2008 through February 10, 2009. He had concurrent daily Temodar
165 mg from 12/29/2008 through February 10, 2009. In terms of side effects, he
used a MiralAX to help alleviate the constipation. He did complain of some mild
fatigue with the combination radiation and Temodar, but since we last saw him
has returned to working full time as a fireman. In terms of his neurological
symptoms, he occasionally has headaches intermittently that are usually
resolved with Tylenol. He also complains of occasional short-term memory loss,
but not significant. He otherwise denies any seizure activity, gait imbalance,
speech deficit, or other focal neurclogical symptoms.

Current Medications: Include Keppra 500 mg p.o. b.i.d., Tylenol No. 3 as needed,
multivitamin 1 tablet p.o. daily, vitamin E 1 tablet p.o. daily, vitamin C,
vitamin D, green tea extract, and Coenzyme Q-10.

Physical Examination: Vital Signs: Blood pressure 124/68, pulse 79, temperature
36.7, respiration rate 20, and weight 103.5 kg. General Appearance: This is a
well-developed, well-nourished male in no apparent distress. HEENT: Sclerae is
anicteric. Neck: Supple. Trachea is midline. Extremities: No lower extremity
edema. Skin: Pink, warm, dry and intact. Neurological Exam: The patient is
alert and oriented to person, place, time, and situation. Attention is intact.
Recent and remote memory are intact. Naming, repetition, and comprehension are
intact. Cranial nerve exam reveals full visual fields. Pupils equal, round, and
reactive to light and accommodation. Extraocular movements intact. Patient
verbalizes symmetric facial sensations. Symmetric facial movements noted. Normal
hearing to finger rub bilaterally. Upgoing and symmetric palate.
Sternocleidomastoid and trapezius elevate symmetrical with 5/5 strength. Tongue
protrudes midline. Sensory exam intact to light touch. Coordination exam intact
to finger-nose-finger exam. Motor exam reveals normal bulk, tone, and strength
in all muscle groups tested. 5/5 strength in all 4 extremities. The patient is

able to ambulate with a narrow-based steady gait. He is able to tandem. Negative
Romberg. KPS score is 90%.

Diagnostic Studies: MRI of the brain performed teday, 2/25/2009, shows an
approximately 2.7-cm x 4.3-cm resection cavity is noted in the right parietal

https://pcims05.mednet.ucla.edu/DocText.asp?DocArea=M S5 &CntINum=08088527&docSt... 3/13/2009
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lobe with surgical changes from prior right frontal parietal craniotomy. There

right lateral ventricle and posterior leaflets. Occipital lobe has mild mass
effect on the trigone of the right lateral ventricle. There is significant
heterogeneous enhancement along the surgical margins including areas of nodular
enhancement, particularly at the medial resection margin. Some enhancement of
the leptomeninges underlying the craniotomy defect is present. Unfortunately, we
do not have his initial MRI or his postop MRI to compare. We have asked the
patient to send us on CD copies of his scan for comparison to today's scan.

Impression And Plan: Kevin Evans is a 38-year-old male with a newly diagnosed
glioblastoma multiforme of right parietal lohe. He just recently finished
radiation and concurrent Temodar. His MRI scan, unfortunately, we are unable to
compare to his initial MRI scan or his postop scan, as we do not have copies of
those scans. We discussed with the patient that usually this scan after
radiation and is difficult to compare with initial scan or his postop scan,
because there could be changes related to radiation or reactive change. So, at
this point in time, we discussed with the patient that this MRI scan is now our
new baseline scan. We will have him repeat MRI of the brain with and without
gadolinium in 4 weeks' time to evaluate if there is any further changes. Our
plan is to start his first cycle of adjuvant Temodar at 150 mg per metered
squared to a total dose of 350 mg 5 days on and 23 days off. We explained to the
patient that at this point in time, we will do the adjuvant cycle for a minimum
of 1 year to a maximum of 2 years, as long as his MRI scan does show absence of
tumor stabilization. We explained in terms of side effects of Temodar, there may
be some nausea, vomiting, constipation, and myelosuppression. I will have him
perform a CBC today and then instructed he has a CBC performed at day 21 and day
28 of the cycle. In regards to his Keppra, we will continue his Keppra 500 mg p.
o. b.i.d. I will contact his local oncologist in Vegas, Dr. Paul Michael as to
an update on his status and his MRI. The patient will return to Neuro-Oncology
Clinic in 4 weeks' time for an MRI of the brain with and without gadelinium and
clinical examination. The patient was given our contact information and
instructed to contact us if he has any further guestions, concerns, or changes
in neurological status.

The patient was evaluated and the plan of care was formulated with Dr. Timothy
Cloughesy.

Nannette Fong, N.P. (PNSNFO)

Dictated: 3/3/2009 9:01

By: Nannette Fong, N.P. (PNSNFO)

Reference number: MS5-903030991335900
Transcribed: 3/4/2009 0:13

By: /EDIX

Reference number: 03031335.900
Received: 3/4/2009 0:17
Document ID Number: 8088527
Patient UI Number: 104731922
Filing number: 003
Confirmation number: 3019290

*x*x  END OF DISPLAY #08088527 **xx%
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REQUEST FOR HEARING E AT
(Pursuant to NAC 616C.274) PR ’.; Ca, T
REPLY TO: Department of Administration OR De artment PfA mmtstratron
Hearings Division ; Heanngé Divisior
1050 E. William Street, Ste. 400 2200 S. Rancheanve Ste 210
Carson City, NV. 89701 Las Vegas, V289102

(702) 687-5966 | , (702) 486253

Empioyee's Name and Address

KEVIN EVANS ' CITY OF LAS VEGAS

413 CHERRY MEADOWS CT. DEPT OF FIRE AND RESCUE

LAS VEGAS, NV 89145 400 STEWART AVE.
e e | LA FRCAR -804
‘Employee’s Telephone Number | Claim No. 2008-0291 Empioyers Tolephons Number

(702) 292-0595 Date of Injury 11/23/08 (702) 2256241

ingurar's Telagrhona Nams and Address , ?hérs&Pany Adrrinistrators Name azsé Addrass

tnaurar's Tolaghone Mumbsy Third-Party Admirdstrator's Telephane Number

Do Not Complete or Mail This Form Unless You Disagree With Your Insurer's Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT BE

SCHEDULED PURSUANT TO NRS 616C.315. =
Briefly explain the basis for this appeal: “ * 5}_ it
=0 Sz
SEE ATTACHED SHEET I I
T )
RFP !?l\/r-r\ i
Al ™y ¥
f‘i!{':v'l \ L} "Jh,j
This request for hearing is filed by, or on behalf of: (] The Injured Employee y Ok
O The Employer "
RIS
and is dated this _2)/, xﬁf)—* day of 1 ,ﬂ%/ﬂﬁ/ _L200 4;‘ e

iy

— 5
‘/?4”614 e = i s S

~ Signature of Injured Employee/Employer

ALE .
Y/,

i
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{
[" MepicaL oncotocists
I" mMEPICAL ONCOLOGISTS
! Heacher J. Allen, M.D., FACP
Macy Ann K Alfison, M.D,, FACP
Mika Cline- Burkharde, M.B.
Kheoi Dao, M.D.
Macchew D. Galsky, M.D.
Clatk Jea. M.D.

Edwan C. Kingsley, M.D.
Paul E Michsel, M.D.
Geegory Obare, M.D.

Andiony V. Ngayen, M.D.
Rupesh J. Pankh, M.D.
Joseph Quagliana, M.D.

Noel Rowan, M.D | FACP

Hamidreza Sanadinia, M.D,

James D. Sanchez, M.D.

Anu Thummala, M.D.
Brian Vicuna, M.D,

Andrew M. Cohen, M.D.
Dan L. Curtis, M.D,
Farranch Farzin, M.D.
Raul T. Meoz, MLD., FACR
Marthew Schwaree, M.D.

PEDIATRIC ONCOLOGISTS
Ranald Kline, M.D.
Nik F. Abdui Rashid, M.D.
Lisa M. Johnson, M.D.

SERYICES OFFERED
Chemotherapy
Radiacien Therapy
Pediatric Oncology
Hemacology
Clinical Research
(UCLA, USON, CCOP
Pasicron Emission Tomography
Diagnosuc CT
Nuclear Medicuae

. Ounsite Pharmacy
Onsire Laboratory
Therapeunc Phlcbotomy
Sociat Services
Nutritional Counseling
Community Support Groups
Nursing Case
Hydraton
IGRT
IMRT
Gamma Kaife
High Cose Rate Beachytherapy
Peostate Brachythesapy
Intravascular Beachytherapy
Stereotacric Radiosurgery

LOCATIONS
3730 South Ewmtern Avenue
Lag Vegas, Nevada 89169
702-952-3400

10001 South Eastern Avenue
. Sume (08
Henderson, Nevada 85052

702-952-3444

9280 W. Suaser Rd., See 100
Las Vegas, Nevada 89148
7029521251

7445 Peak Drive
Las Vegas, Nevada 89128
702-952-2140

655 Town Cenrer Drive
Las Vegas, Nevads 89144
702-233-2200

3196 5. Maryhnd Phwy, S 400
Las Vegas, Nevada 53103
702.688-5180

PAUL E. MICHAEL, MD

i

Comprehensive Cancer Centers
OF NEVADRSA

Exceptional Care, Centered Around You.
UCLA AffiliatedITORI Neswark LS Oncology Affiliased Neawork

To Whom It May Concern

o
April 2", 2009

RE: EVANS,KEVIN

am the treating medical oncologist for patient Kevin Evans. His date of birth is January 2,
971. Heisa 38-year-old married male, and a Las Vegas firefighter who was diagnosed with
A high-grade glioblastoma multiforme with surgical resection seen at the University of
California Los Angeles Medical Center. The patient’s procedure was on December 4,2008,
it Valley Hospial, He was subsequently sent to UCLA, where he was seen by Dr.
Nghiemphu, and he has been started on postoperative chemotherapy and radiationat UCLA,
and is maintaining these treatments in Las Vegas. '

n the course of his employment as a Las Vegas Firefighter, Mr. Evans has been exposed on
flumerous occasions to various combustion by-products that have been found in scholarly
studies to be present in virtually every structure fire. Many of these chemicals are known
carcinogens listed by the [nternational Association for Research on Cancer and the National
Toxicology Program. Acrylonitrile benzene, formaldehyde, diesel exhaust (soot) and vinyl
chloride are among these carcinogens. Having been fumnished Mr. Evan’s Run Reports
showing all of his call-outs over the years, the medical literature leads me to the conclusion
that Mr. Evans has suffered multiple and substantiai exposures to many knowa, listed
Carcinogens.

Based on my review of the literature along with the presumptions established by Nevada
tatutes it is my opinion to a reasonable medical probability that Mr. Evans’ brain cancer is
reasonably associated with his exposures to the various carcinogens contained in the
fombustion by-products to which he was exposed in the course of his employment as a
firefighter. [ believe these exposures are unique to his employment as a firefighter, and do
pot affect the general work force in this state. Furthermore, I believe to a reasonable medical
probability that these exposures caused or contributed to the development of Mr. Evans
Cancer.

As Mr. Evans treating medical oncologist, [ have participated with his physicians at UCLA
in the development of a treatment plan that includes continual chemotherapy for at least the
pext 12 months, with periodic visits to Dr. Nghiemphu at UCLA. Although he has returned
jo duty, Mr. Evans’ prognosis is guarded at this time.

If [ may be of further assistance in clarifying the medical claim for patient Kevin Evans,

““@w% Mooy,

G
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James Melius, MD DrPH
PO Box 70
Copake Falls, NY 12517

May 5, 2009
Norman Ty Hilbrecht, Attorney at Law

Hilbrecht & Associates

723 South Casino Center Bivd.

Las Vegas, Nevada 89101-6716

Dear Mr. Hilbrecht:

As requested, T have reviewed the information on Mr. Kevin Evans who is a Las Vegas fire
fighter who has developed brain cancer.

for the federal government and continued with my work with the New York State Department of
Health. Most recently, I have been serving as Chair of the Steering Committee that is overseeing
the medical follow-up of the fire fighters and other workers exposed at the World Trade Center
disaster. I have edited a book on Fire Fj ghters’ Safety and Health, published the most recent
overall review of occupational health for fire fighters, and served on committees for the Nationa}
Fire Protection Association.

I'am familiar with toxic €Xposures experienced by fire fighters including the available scientific
literature documenting that cxposure and on the current scientific literature documenting the
associauon between fire fighting exposures and cancer. During my extensive work in
occupational and environmenta] medicine, | have also become familiar with brain cancer and
factors that contribute to the development of this disease.

Medical Information:

My understanding is that Mr. Evans Wwas diagnosed and treated for a brain tumor (globlastoma)
in 2008.

Work Information:

Mr. Evans worked as a fire fighter for the Las Vegas Fire Department from October 24,2004
until November 23. 2008 when he was temporarily disabled due to his illness. It is my
understanding that he retumed to work in February 2009.

Fire Fighters' Exposures and Brain Cancer

Brain tumors including glioblastoma have been demonstrated to be related to g number of
occupational and environmental exposures including formaldehyde, vinyl chloride, and
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formaldehyde ' 2, *All of these chemicals are found in fire smoke from the burning of various
synthetic and natural materials®. Formaldehyde is released in almost all fires involving both
natural and synthetic materials while viny! chloride and acrylonitrile are released from the
combustion of common synthetic materials found in most homes, building, and automobiles.
Based on the record from Mr. Evans fire runs, and my general knowledge about exposures that
fire fighters experience as part of their daily duties, he was undoubtedly exposed to these
carcinogens on multiple occasions during his fire fighting career. This would include most
residential, commercial, and other fire incidents.

Several studies of fire fighters confirm this elevated risk of brain cancer including studies in the
Seartle area, Toronto, California, and Massachusens. *,¢ ! A recently published study of brain
cancer in the San Francisco arca found a five fold excess of this cancer ameng fire fighters. °

Given the known association between fire fighting and brain cancer and the known exposure of
Mr Evans and other fire fighters to chemicals in fire smoke known to be associated with the
development of brain tumors, [ believe that Mr.Evan's brain cancer resulted from his exposures
to the known carcinogens found in fire smoke.

In summary, I can state with a reasonable degree of medical certainty that Mr. Ferguson’s work
for the Las Vegas Fire Deparunent caused him to have significant exposures to seversl
carcinogens including vinyl chloride, acrylonitrile, and formaldehyde which resulted in the
development of his brain tumor.

Sincerely,

James mH

' Swroup NE Brain Cancer and Other Causes of Death in Anatomists. ] Nationa cer [nsutute 77:1217-1224,
1986.
! Kirman CR et al. Cancer Dose Response assessment for acrylonitrile based upon rodent brain tumor incidence: use
of epidemiological, mechanistic. and pharmokinetic support for nanlinearity. Regulatopry toxicology and
?barmacoiugy 43:83-103, 2005.

Lewis R et al Vinyi chioride and liver and brain cancer at a polymer production plant in Louisville, Kentucky. J
O¢cup Environ Med 45:§33-537, 2003
* Lees P. Combustion Products and Cther Firefighter Exposures. Occ Med: State of the Ant Reviews 10: 691-706,
1995.

* Demers PA ot al. Morality among firefighters from three Northwestarn United States cities. Br Jnf lod. Medicine
49:464-470, 1992.
“ Aronson KJ et al. Mortality among fire {ightars in meropolitan Toronto. AM | Ind Med 26:89-101, 1994

" Kang D et al. Cancer incidence smong male Massachusets fire fighters. American Journal of Ind Medicine
51:329-335, 2008

' Bates MN Registry-based case comrol study of cancer in California firefighters. Amer inl Ind Med 50:339-344,
2007.

' Kishnan G et al. Qccupation and agult gliomas in the San Francisco Bay area. J Occup Enviren Med 45:639-647,
2003.
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CURRICULUM VITAE
JAMES MALCOLM MELIUS, MD, Dr.P.H
January 2009
HOME ADDRESS: PO Box 70, 1} Cemetery Road, Copake Falls, NY 12517
WORK ADDRESS: New York State Laborers® Health and Safety Trust Fund
18 Corporate Woods Bivd., 3 Floor
Albany, NY 12211
WORK PHONE: 518-449-1715 Fax- 518-449-1621
EMAIL: melius@nysliuna.org
DATE OF BIRTH: June 16, 1948
PLACE OF BIRTH: Great Bamington, Massachusetts
ED I TRAINING: Brown University, Providence, Riiode [sland,
AR, Biology, 1970
Brown University, MMS, 1972
University of Ilfinois College of Medicine, R
Chicago, Iltinois, MD, 1974
West Suburban Hospital Family Practice Residency,
Chicago, Hlinois, Completed August 1977
Cook County Hospital, Occupational Medicine, Residency,
Chicago, Illinois, Completed June 1979
University of lllinois School of Public Health, Chicago,
Minois, Dr.P.H in Epidemiology, Awarded June 1984
CERTIFICATION: American Board of Family Practice, Passed October 1977
(not recertified since)
American Board of Preventive Medicine (Occuparional
Medicine), Passed May 1979
RICENSES: New York (active), Hiinois (inactive)
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PRESENT P
February 1995 to present

November 1997 to present

September 1998 to present

January 2002 to pregent

PREVIOUS POSITIONS:

May 1996 to December 2001

June 1997 to December 2001

February 1995 16 May 1996

January 1988 to February 1995

September 1989 to February 1995

June 1987 to January 1988

May 1985 to June 1987 -

Januaty (980 to May 1985

July 1979 to January 1980

N NYS LABORERS TRI-FUNDS

; NYS LABURERS TRI-FUNDS

Research Director, Laborers' Health and Safety Fund of Nerth America

Lecwurer, Department of Community and Preventive Medicine, Mt. Sinai
Schoo! of Medicine

Administrator, New York State Laborers’ Political Action Committee

Administrator, New York State Laborers’ Health and Safety Trust Fund
and New York State Laborers’ Employers Cooperation and Education
Trust Fund

Director, New York State Laborers’ Health and Safety Trust Fund

Director, New York State Laborers’ Employers Cooperation and Education
Trust Fund

Scientific and Medical Director, Center to Protect Workers' Rights

Direetor, Division of Occupational Health and Environmental
Epidemiology, State of New York State Department of Health. Directad
Division, which conducted occupational and environmental
epidemiological studies. Coordinated development of state network of
occupational medicine clinics and other occupational health programs.

Professor of Environmenta! Health and Toxicology, School of Public
Health of the State University of New York at Albany,

Medical Consultant, Division of Environmental Heajth

Assessment, State of New York Department of Health where he was
involved in a variety of occupational and environmental health programs
including occupational disease surveillance, environmental and
occupational Epidemiology, indoor air quality studies, emergency
rasponse, and development of a network of occupational medicine clinics.

Director, Division of Survelllance, Hazard Evaluations and Field Studies,
National Institute for Occupational Safery and Health. Directed Division
with over 100 scientific staff who conducted occupational health hazard
evaluations (see below), surveillance srudies and occupstional
epidemiological studies,

Chief, Hazard Evaluations and Tethnical Assistance Branch, National
Institute for Occupational Safety and Health. Directed branch which
conducted over 500 field evaluations each year of occupational problems at
the request of workers or their unions, employers, and other governmental
agencies,

Associate Director, Great Lakes Center for Occupational Safety snd
Health, University of IHlinois Schoo! of Public Health; and Lecturer,
Epidemiology at the School of Public Heakth,

@008/017
@008/017
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August 1977 to January 1980

QRGANIZATIONS:

C NT COMMITTEES:

SELECTED PAST
COMMITTEES:

3 NYS LABORERS TRI-FUNDS
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Attending and Teaching Physicien, West Suburban Hospital, Family
Practice Residency.

American Association for the Advancement of Science

American Public Health Association (Representative, Governing Council
1693-1994)

Collsgium Ramazzini (Member of Executive Committee 2006 to 2007)

Chair, Meadical Advisory Board, Intarnational Association of Fire Fighters,
1984 to present

Member, Presidential Advisory Board on Radiation and Worker Health,
2001 to present

Member, Scientific Advisory Committee, IARC Nest Case Contvol Study
of Bitumen Workers, 2003 to present

Chair, WTC Medical Monitoring Program Steering Committee, 2004 to
present

Co-Chair, WTC Registry Labor Advisory Committee, 2005 to present
ICOH Construction Safety and Health Committee, 2005 to present

Member, Endorsement Committee, New York League of Conservation
Voters, 2005 1o present

Board of Directors, Audubon New York, 2005 to present

Member, September 11 Worker Protection Task Force, 2008 to present

Menmber, Institute of Medicine Committee Review of NIOSH Traumatic
Injury Program. 2007 to 2008

Aember, Institute of Medicine Environmental Health Sciences Roundtable,
2003 10 2007

President, Vote Yes for Transportation, Campaign Coordination
Committee for Transporation Bond Act 2005

Chair, Board of Scientific Counselors, Agency for Toxic Substances and
Disease Registries. 1999 to 2003,

Member, Board of Scientific Counselors, National Institute for
Occupational Safety and Health, 1999 to 2003.

Member, Health Sciences Research Board, New York State Department of
Health, 1997 10 2001

V-4
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Member, Institute of Medicine, Committee on Occupational Exposure to
Tubereulosis, 1999-2000.

Member, National Advisory Committee on Electromagnetic Fields
Research, Department of Energy, 1993 to 1999,

Member, Advisery Committee on the Elimination of Tuberculosis, CDC,
1995 to 1998.

Member, Natisnal Research Counci), Committee on Environmental
Epidemiology, 1991 t0 1997,

Chair, Scientific Advisory Committee, Mr. Sinai School of Medicine,
Environmental Sciences Research Center, 1994 to 1996,

Member, Advisory Committee on External Regulation of Department of
Energy Facilities, Department of Energy, 1995.

Chair, Technical Advisory Committee, Center to Protect Workers' Rights,
1992 10 1995,

Department of Health and Human Services, Co-chair of the Interagency
Committee on [ndoor air Quality, 1982 to 1987,

Chairman, NTOSH Committee to Develop Prevention Strategies on
Cardiovascular Disease in the Workplace (1985) and Neurotoxic Disease
(1986).

Member, National Research Council Committee on Alrliner Air Quality,
1985 to 1987.

Chairman, Expert Advisory Panel to State of New Mexico for Cleanup of
State Building after a Transformer Fire, 1985 to 1986. Member, Advisory
Committee Binghamton State Office Building Transformer Fire Cleanup,
1981 1o 1987.

Chairman, NIOSH Human Subjects Review Board, 1986 to 1987.

Member, National Research Council Committee on Study of Nuclear
Utitity Workers, 1989.

Member, National Fire Pratection Association, Medical Commities on
Occupational Heaith and Safety Issues, 1989 to 1952,

Member, National Research Council, Committee on Trecking System for
Hazardous Materials Transport, 1991 to 1993,

Member, DHHS Study Scction on Qccupational Health 1991 1o 1994,

Member, Institute of Medicine, Commitiee 1o Survey the Health Effects of
Mustard Gas and Lewisite, 1992 to 1993.

Co-chair, Search Committee for NIOSH Direstor, 1693,

A
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Chair, ATSDR Advisory Committee, Health Effects on PCBs
(Bloomivgton, Indiana), 1993.
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Member, IARC Panel to Evaluate Carcinogenic Risk from Polynuclear
Aromatic Compeounds, Lyon, 1983,

Member, WHO Committee on the National Organization of Occupational
[ealth Services, 1983,

Member, Centers for Disease Control team to assist Indian Government
after the Bhopa! Dizaster, December 1984, Three subsequent ips to India
(1985, 1986, 1987) to work with Indian Occupational Health Agencies.

Consultant, lsrael Ministry of Labour, 1991,

Internetional Association of Fire Fighters, Award for Assistance in
Evaluating Occupational Health Prablems, Decermiber 1983

CDC Honor Award for field Investigations and Services, May 1985. For
outstanding and innovative leadership in improving, implementation, and
maintaining NIOSH's general industry health hazard evaluation program.

International Association of Fire Fighters, Award for Assistance on
Occupational Safety and Health Issues, 1989,

New York Professional Fire Fighters, Award for Assistance on
Oceupational Safety and Health Issues, 1989.

Elected 1o Council of Fellows, Collegium Ramazzini, 1990.
The William Steiger Memorial Award, ACGIH, 2001
Articles

. Melius J and Schulte P. “Epidemiological Design for Field Studies:
Occupational Neurotoxicity,” Scand J. Work Environ Health 7:Suppl
4), 34-39, 1981.

2. Rutstein D, Mullan R, Frazier T, Halperin W, Melius J, and Seatito J.
“Sentinel Health Events (Occupational): A Basis for Physician
Recognition and Public Health Surveillance,” Am J Public Health
73:1054-1062, 1983.

3. Landrigan P, Meliug ], Rosenbarg M, Caya M, 2nd Binkis N,
“Reproductive Hazards in the Workplace Development of
Epidemiological Research,”” Scant ] Work Enviren Health 9:83-88,
1983

3. Liss G, Kominsky J, Gallagher J, Melius J, Brooks J, and Bemateln [
“Failure of Enzyme Encapgulization to Prevent Sensitization of
Workers in the Dry Bleach Industy,” Am J of Aliergy and Clinical
Immunology, 73:348-355, 1984.

4. Bemstein R, Falk H, Truper D, and Melius J. “Nonoccupational
Exposures to [ndoor air Pollutants: A Survey of State Programs and
Practices,” Am J Public Health 74:1020-1023, 1984,

5. Melius ), Wallingfoed K, Keenlyside R, and Carpenter J. “Indoor Air
Quality - The NTOSH Experience,” Ann Am Conf Gov Hygienists
10:3-7, 1984
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Melius J, Costello R, and Kominsky J. “Facility Siting and Health
Questions: The Burden of Health Risk Uncertainty,” Natural
Resources Lawyer 17:467-472, 1984,

Horan J, Kurt T, Landrigan P, Melius J, and Singal M.
“Newrological Dysfunction from Exposure to 2-t-Hydroxy-5-methy!
hexane: A New Occupational Neuropathy,” Am J Public Health
75:513-517, 1985,

Landrigan P, Melius J, Rinsky R, and Thun M. “Approaches to the
Ectimation of Exposure in Occupational Epidemiology,” Banbury

DAl

Report 19; Risk Quantitation and Regulatory Policy, Cold Spring
Harbor Laboratery, 1985.

Hryhorczuk D, Orris P, Kominsky I, Melius J, and Burton W. “PCB,
PCDF, and PCDD Exposure Following a Transformer Fire,”
Chemosphere 15:1297-1303, 1986,

Orris P, Kominsky J. Hryhorczuk D, and Melius J. “Exposure to
Polychlorinated Biphenyls from an Overheated Transformer,"
Chemosphere 15:1305-1311, 1986.

Fitzgerald E., Melius J, Standfast S, Youngblood L, and Janerich D.
“Assessing the Health Effects of Potential Exposure 10
Polychlorinated Biphenyls, Dibenzo-p-dioxins, and Dibenzofurans:
The Binghamton State Office Building Medical Surveillance
Program,” Archives of Environmental Health 41:368-376, 1986,
Melius J. “Medical Surveillance for Hazardous Waste Workers,” J
Oceup Med 1986.

Wilkerson W, Young R, and Melius J. “Investigation of a Fatal
Heatswoke.” Am Ind Hyg Assoc J 47:493-496, 1986.

Rinsky R, Meljus J, Homung R, et al. “Case Control Study of Lung
Cancer in Civilian Employees at the Portsmough Naval Shipyard,
Kittery, Maine," Am ] Epi, 127:55-56, 1988.

Baker E, Melius, ], and Miller D. “Occupationa) Disease
Surveillance,” Journal of Public Health Policy, 9:198-221, 1988.
Fitzperald E, Weinstein A, Youngblood L, Standfast S, and Melius J.
“Health Effects Three Years After Potential Exposure to Toxic
Contaminants of an Electrical Transformer Fire,” Archives of
Environmental Health, 44:214-221, 1989.

Meliug I, Sestito J, and Seligman P. “Occupational Disease
Surveillance with Existing Data Sources,” Am J Public Health, -
75(Suppl.):46-52, 1989, Melius J. “OSHA Stendard for Medical
Surveillance of Hazardous Waste Workers,” in Qccupational
Medicine: State of the Art Reviews, Hazardous Wast Workers Vol. §
(1) Philadelphia: Hanley & Belfus, 1550.

Marshall E, Melius J, London M, Nasca P, and Burnett W,
“Investigation of a Testicular Cancer Cluster Using a Case-Control
Approach,” Int J. Epidemiol, 19:269-273, 1990.

Kaminsky L, Mahoney M, Leach J, Meljus J, Miller M. “Fluoride:
Benefits and Risks of Exposure,” Critical Reviews in Oral Biology
and Medicine, 1:261-281, 1990.

Mahoney M, Nasca P, Burnett W, and Melius, J. “Bone Cancer
Incidence Rates in New York State: Time Trends and Fluoridated
Drinking Water.” Am J Public Health, 81:475-479, 1991,

Bell B, Franks P, Hildreth N, and Meliug J. “Methylene Chloride
Exposure and Birthweight in Monroe County, New York.”
Environmental Research, 55:31-39, 1991,
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22. Selman J, Rissenberg M, and Melius J. “Eosinophilia Myailgia
Syndrome: Follow-up survey of patients—New York, 1990-1991."
MMWR 40:401-403, 1991,

23. Geschwind S, Stolwijk §, Fitzgerald E, Stark A, and Melivs, 1.
“Congenital Malformations and Hazardous Waste Sites,” AmJ
Epidemiol, 135:1197-1207, 1992,

24. Back E, Henning K, Kallenbach L, Brix K, Gunn R, and Melius ).
“Risk Factory for Developing Eosinophilia Myalgia Syndrome
Among L-Tryptophan Users in New York.” Am J of Rheumatology,
20:666-672, 1993,

25. Gadon M, Melius J, McDonald G, and Orgel D. “New Onset Asthma
Following Exposure to the Stream System Additive 2-
Diethylethanolamine (DEAE): A Descriptive Study.” J Occup Med,
6:623-626, 1994.

26, QOsario AM and Melius JM. “Lead Poisoning in Construction.” State
of the Art Reviews in Occupational Medicine, 10:353-362, 1995.

27. Ringen K, Pollack E, Finklea J, Mclius JM, and Englund A, “Hsalth
Insurance and Workers' Compensation: The Delivery of Medical
and Rehabilitation Services for Coastruction Workers.” State of the
Art Reviews in Occupational Medicine, 10:435-444, 1995.

28. Melius IM. “Cardiovascular Discase among Firefighters” State of the
Art Reviews in Qccupational Medicine, 10:821-828, 1993

29. Lewis-Mich! EL, Melius IM, Kallenbach LR, Ju CL, Talbot TO, Orr
MF, Lauridsen PE. “Breast Cancer Risk and Residence Near
Industry or Traffic in Nassau and Suffolk Counties, Long 1sland, New
York.' Arch Environ Health 51:255-265, 1996,

30.  Orris P, Hartman D, Strauss P, Anderson R, Collins J, Knopp C, Xu
Y, and Melius JM. “Stress Among Package Truck Driveys,” Amer
In! Ind Med 31:202-210,1997.

31.  Zwerling C, Daltroy LH, Fine LJ, Johnston JJ, Melius JM, and
Silverstein BA. “Design and Conduct of Occupational Injury
Intervention Studies: A Review of Evaluation Suategies” Amer J Ind
Med 32:164-179, 1997,

32. Melius J. “Occupational Health for Firefighters” , Occup. Med
16:109-123, 2001.

33. Breysse P, Weaver V, Cadorette M, Wiges, L, Curbow B, Stefaniak
A, Melius J, Newman L, Smith H, Schwanz B. “Development of a
Medical Examination Program for Former Workers at a Department
of Energy Facility” Amer J Ind Med 42:443-454, 2002,

34. Melius J. “Asphalt — a Continuing Challenge”, Amer J Ind Med 43:
235.2386, 2001,

15. Breysse P and Melius J. co-editors, Proceedings of the Health Effects
of Occupational Exposure to Emissions from Asphalt/Bitumen, June
7-8, 2006 Dresden, Germany. JOEH, 4 Suppl. 1 2007

PT D
PUBLICATIQONS:
1. Meliys J, “Medical Surveillance for Hazardous Waste Workers,”

chapter in Protecting Personnel at Hazardous Waste Sites,
Butterworth Publishers, 1985,

2. Melius J. “Industrial Incidents” in The Public Health Consequence:
f Natural Disasters, Centers for Disease Control, 1986.
3. Pamish G, Falk H, and Melius J. “Industrial Disasters:
Classification, Investigation, and Prevention,” in Recent Advances in
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Qccupational Health: Number Three, edited by J. M. Harrington,
Churchill Livingstone, 1987. .

4. Melius J. “Investigating Environmental Health Hazards" in
Occupaticnal Medicine, edited by Zenz C, Year Book Medical
Publishing, Inc., Chicago, 1968, pp 99-103.

5. Melius J. “Fire Fighters" in Qeeupational Medicjne, edited by Zenz
C, Year Book Medical Publishing, Inc., Chicago, 1988, pp 983-985.

6. Melius J, Costello R, and Dahstron D. “Hazardous Waste Sites” in
Occupational Medicine, edited by Zenz C, Year Book Medical
Publishing, Inc., Chicago, 1988, pp 1061-1066.

7. Melius J, Wallingford K, and McCunney R, “The Health Hazard
Evaluation” in Handbook of Occupationa) Medicine.

8. Melius J. “High-Risk Worker Notification: A Necessary Public
Health Program' in Landrigan P & Selikoff 1, edit., Occupational
Heaslth in the 19903, New York Academy of Sciences, Vol 572,
1990.

9. Nicholson W, Johnson E, Harrington J, Melius J, end Landrigan P.
“Asbestos, Carcinogenicity and Public Policy." Letter in Response:
Science, 248:796-799, 1990.

10. MeliusJ. “The Bhopal Disaster,” in Rom, W. Environmental and
Occupations! Medicine, Second Edition, Boston: Little, Brown &
Co., 1992. Updated Third Edition. 1999.

I'1.  Melius, J. “Infection Control Programs for Prc-Hospital Health Care
Providers” in Mayhall G. Hogpital Epidemiology and Infection
Comrol. Willlams and Wilkins, 1996..Updated Second Edition
1999,

12, Melius J, “Current Worksite Monitoring and Performance
Measurement for Environmental Remediation in the United States”
National Environmental Education and Training Ceoter. September
1995.

13. Browne M, Ju C, Recer G, Kallenback L, Melius J, and Home E. A
Prospective Study of Health Symptoms and Aspergillus fumigatus
Spore Counts Near a Grass and Leaf Composting Facility. Compost
Science & Utilization. 9: 241-249, 2001,

SELECTED PRESENTATY :

1. Melius ), “Suategies for Research and Developmeat on Chemical
Hazards: An American Approach,” presented at the Swedish
American Conference on Chemical Hazards in the Work
Environment, March 1980. Proceedings published by U.S,
Department of Labor.

2. Landrigan P, Bainbridge J, and Melius J. “Medical Officers,
Epidemiology, and the National lnstitute for Occupational Safety and
Health,"” presented at the International Seminar on Assessment of
Toxic Agents at the Workplace, Luxembourg, December 1980.
Published BarJin A, Yodaiken R, and Henmon B, editors.
Assessment of Toxic Agents at the Workplace, Boston, Martin
Nijhoft, 1984.

3. Melius J, and Halperin W, “Medical Screening of Hazardous Waste
Workers,” presented at SOEH Conference on Hazardous Waste,
December 1980, Published in conference proceedings.

4. Meliug ). "Chemical Hazards in Fire Fighting, " presentad at the
Sixths Redmond Symposium, November 1981, Published in
conference proceedings.
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5. Melius J. “Occupational Exposures to Pesticides: Evaluations by
NIOSH Investigators,” National Governors Association Meeting, San
Diego, 1984,

6. Melius . “Health Hazards of Highly Toxic Chemicals,” Intemational
Symposium on Environmental and Indugtris! Safety, New Delhi,
India. February 1985.

7. Meiius }. “The Bhopal Jneident,” presented at meetings of the
Society of Toxicology, American Industrial Hygiene Conference, and
many others, 1985-1987.

8. Melius J. “Industrial Hygiene for Service Industries,” American
{ndustrial Hygiene Conference, May 1985.

9. Melius J. “National Strategies for Preventing Occupational
Diseases,” International Symposium on Environmental and Industrial
Safety. New Delhi, India, February 1987,

10. Melius J. “Occupational Lead Poisoning in New York State,”
NIOSH Conference on State Occupational Health Programs.
September 1992,

11, Melius J. “New York State Occupational Health Clinic Network,”
American College of Occupational and Environmental Mcdicine. Fall
Meeting, New York City, 1992.

12, Melius J. “Source Characterization and Contrel,” Keynate
Presentation at NIOSH Workshop a Engineering for Preventing
Airborne Infections in Health Care at other Facilities, 1993.

13, Melius J. “Occupational Diseases in Construction Workers,”
presented at meeting on Occupational Safety and Health in
Construction, Washington, DC, 1993

14. Melius J. “Fatalities and Injuries among Highway Construction
Workers”, presented on conference on Highway Work Zone Hazards,
Washington, 1997,

15, Melius J, “Control of Workplace Hazards in Construction” pienary
presentation at NIOSH Conference, Control of Workplace Hazards
for the 21" Centary — Setting the Research Agends. March 1998,
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- STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 62233-NG
Industrial Insurance Claim of: Claim Number:  2008-0291
KEVIN EVANS CITY OF LAS VEGAS

413 CHERRY MEADOWS CT JANE C LUCAS

LAS VEGAS, NV 89145 400 E STEWART AVE

LAS VEGAS, NV 89101
/

The Claimant's request for héaring was filed on March 31, 2009 and a hearing was
scheduled for and held on May 6, 2009 in accordance with Chapters 616 and 617 of
the Nevada Revised Statutes.
The Claimant was present. The Claimant was represented by TY HILBRECHT, ESQ.
The Employer was present via JANE LUCAS, WORKERS' COMPENSATION
ANALYST. The Employer was represented by DANIEL SCHWARTZ, ESQ.

ISSUE

The Claimant appealed the determination of CITY OF LAS VEGAS dated January
22, 2009.

The issue before the Hearing Officer is CLAIM DENIAL.

DECISION AND ORDER

The claimant, through counsel, argued that as a result of his employment as a
firefighter he developed a cancerous brain tumor that should be accepted pursuant
to NRS 617.440. It is deemed that NRS 617.440 does not apply given the claimant’s
status as a firefighter. The statute that addresses cancer as an occupational
disease of firefighters is NRS 617.453 and requires the employment to be for 5 years
or more. In this case the claimant has not been employed as a firefighter for 5 years
and therefore the determination of the Insurer is hereby AFFIRMED.

NRS 617.453(1) provides,

1. Notwithstanding any other provision of this chapter, cancer, resulting in
either temporary or permanent disability, or death, is an occupational disease and
compensable as such under the provisions of this chapter if:

(@) The cancer develops or manifests itself out of and in the course of the
employment of a person who, for 5 years or more, has been:
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IN THE SUPREME COURT OF THE STATE OF NEVADA

CITY OF LAS VEGAS,
Appellant, Supreme Court EbecipOfically Filed
X Diswict Count Ny Ae KOEidbhan
KEVIN EVANS, Clerk of Supreme Court
Respondent.

APPELLANT’S APPENDIX

DANIEL L. SCHWARTZ, ESQ. MARVIN S. GROSS, ESQ.
Nevada Bar No. 005125 Nevada Bar No. 000671
Lewis Brisbois Bisgaard & Smith LLP King, Gross & Sutcliffe, Ltd.
6385 South Rainbow Boulevard, Suite 600 3017 W. Charleston Ste. 50
l.as Vegas, Nevada 89118 I.as Vegas, NV 89102
Telephone: 702-893-3383 Telephone: 702-870-3555
Attorneys for Appellant Attorneys for Respondent,
CITY OF LAS VEGAS KEVIN EVANS
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C-4 Form 1/9/09 1
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‘ ' EMPLOYEE'S: ‘M FOR COMPENSATION/REPORT OF INITIS “REATMENT

FORM C-¢ _ _ )
EMPLUYEE'S . ‘M FUR CUMPENSATION/REPURT OF INITIS  REATMENT
FORM C-4

PLEASE TYPE OR PRINT
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e R G [T "
oamie ess e el eight SicalSaaumiebba:
- di% Cratu Meadouls o1 |37 163 | A5
i e — elephong . .
s Veonc NN 2145 107 Bus-LEEZ
. Gity

Physical Address | o ¥ o v St{n\i)e J g (;IZ;;)Ll g Pﬁmag Laﬁgq;sgi Spoien
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\jagﬁgﬁ 1Ohprs ruh  ToeeChsmreet D oo feplnter”

Emplojers NeplerCompany Bee | N QS TA(L 6, RESCUES | entlag 3 2888

vail ; Number andg 8 oy b a .y, - 3 o v R R
o e e 2 o 04 S Y\ in Ludher KingBiya LasWags BV 8 19
Date of Injury (i eppicabte) | Hours Injury (f applicable) | Diate Empioyer Nobified Lfsg c%? pﬂ:ﬁ) gﬂ:arsrjuw Supervisor lta Whom Injuqf Repfwteﬂ
W 122\0% am em | 1-22-08 "™ PRETE  Lap Stows Reincke,

Addrass or Location of Accident (f applicabie}
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How did this injury or occupatiofial disease ocour? (Be specific and answer In detall. Use additional sheel if necessary}

LSLOOSINE 40 DY Cipmicalsov Smnke
If you balieve that you have an becupational disease, when did you first have knowladge of ihe disabliity and fis Witnesses to the Accident (if
refationship to your employment? applicable}

L OOSUe. (1 -23-0% A

¥

Nature of Injury or tiorla! Diseage ] Pari{s) o Injurad or Affectad
Ren N er O 6 @%1}

=
| CERTIFY THAT THE ABOVE 15 TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE ANG THAT [ HAVE PROVIDED THIS INFORMATION (K ORDER TO ORTAIN THE BENEFITS OF NEVADA'S
INDUSTRIAL IISURANCE AND OCCUPATIONAL DISEASES ACTS (NRS BISA YO 614D, INCLUSIVE OR CHAPTER 817 OF NRS) | HEREDY AUTHORIZE ANY PHYSICIAN, CHIROPRACT OR
SURGEDN, PRACTITIONER, OR OTHER PERSON, ANY HOSPITAL, INCLLIDING VETERANS ADMINISTRATION OR GOVERNMENT AL HOSPIT AR i A
INSURANCE COMPAKY, (R GTHER INSTITUTIOH (R SRGANIZATION TO RELEASE Y0 EAGH OTHER, ANY MEDICAL OR OTHER INFORMA f.'ﬁ i i -<
PERTINENT TO THIS INJURY OR DISEASE, EXCEPT INFORMATION RELATIVE TO DIAGROSIS, TREATMENT ANDVOR COLMNSEL ING FOR -w 5
CONTROLLED SUBSTANCES, FOR WHICH | MUST GIVE SPECIFIC AUTHORIZATION, A PHOTOSTAT OF THIS AUTHORIZATION SHALL B¢ A 1

(- 1-09

&

tg\ m Dimgroals snd Dascription of Injury of Ocaupational Diseass 15 there evidence tHat the ;F&Gred empidyse was under the infuence of lcohol
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Ho}:r 1 D % %{_ O,:l\(\ W%S No [ Yes (if yes, please explain)

Treatment; n’\ L‘ \ D 2 _b C,f G oy "D ’%r Have you advised the patient fo remain off work five day re?

OTNeT @,UWO\;Q_D USTM 5!51'({3(\0_@%0!“ W“ nafoata cates: fmm&ﬁ'z-d'm. o o 1/21]0

03 Ne  Hno, is the injured empioyee capable of 2 fuli duty T modified duty

X-Ray Findings:

ED (?‘l N\ ‘YO.SS  modified duty, specify any limitationsfrestrictions:
From information givan by $ve employee, together with medi i . can you directly
connect this injury o occupationst Misease as job incurred? Yes ] No

Is additional medical care by a physician indicated? g{' Yes O Mo
Lo you know of sny pravious injury or disease contributing to this condition or occupational disease? [ Yes ﬁ N (Expiatrif yos)

a0 [T Ty Nagu | meraresmeersame
Add J S, INSURER'S USE ONLY
ey Wi by AT SIe21o m
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“NOTICE ()F3 1vJJURY OR OCCUPATIOP&M DISEASE”

{Incident Report)
Pursuant to NRS 616C.015
Name of Emplover CITY OF LAS VEGAS
Names of Employee: Soeial Security Nimber: Telephone Number:
i . / H e T
Ketin K Evang ; 107328 2
Date of Accident Time of Accident riace wheTe acctdent occurred (if applicable):

(if applicable): {if applicable):

W-1p 0 STNON (D 1501 & Warho bt
What is the nature of the injury or occupational disease? 3 {st any body partg invoived: J
Grody Glysblasmome Mol fme (. §f§5¢gr> :@Mwws (oW TOmgr

Briefly deseribe necident or circumstances of occupational disease:
{Note: if you are claiming an occupational disease, indicate the date on which employee first became aware
of connection between condition and employment):

Lr 45 niwrhs of empeymenr 2 Jud Segns of (isease
o WENT TV 05,0/?&/ v G5ADSIS o /Oq/,\/ MarlCs e o p

Names of witnesses: /VAL

Did the employee x\ vEg ]| Ifves, when Has the employee  ___ YES | If yes, when
leave work because "1 (date and time)? returned to work? NGO (date and timei?
of the injury or NO
occupational digease?

) If yes, by whom? Name and address of treating physician,
WasAf;rsdt?alci I §EO:S if applicable or known:
provided?

' EIVED

Did the accident happen A YES REC
in the normal course N 08
of work? (if applicable) e NO DEC 1 5 29
Was anyone YES Names of others involved:
else involved? Q NG

MY EMPLOYER/INSURER MAY HAVE MADE ARRANGEMENTS TO DIRECT ME TO A HEALTH CARE
PROVIDER FOR MEDICAL TREATMENT OF MY INDUSTRIAL IN.JURY OR OCCUPATIONAL DISEASE.

T HAVE BE NOTIFIED OF THESE ARRANGEMENTS.
M;& ) el e e

Supervisor’s Signature Date Signaturd s njured or Disabled Employee Diate

TO FILE A CLAIM FOR COMPENSATION, SEE REVERSE SIDE, SECTION ENTITLED, CLAIM FOR
COMPENSATION (FORM C-4).

For agsistance with Workers' Compensation lssues you may contact the Office of the Governor Consumer Health
Assistance Toll Free: 1-888-383-1597 web site: hitpiigoveha stalenv.us e-mail: cha@govcha.state.nv.us

Employee should sign, date and retain 4 copy,
Form C-1 frev, 10/05)  661%5-006-11-05 ORIGINAL--RISK MANAGEMENT ~ YELLOW—DEPARTMENT  PINK—EMPLOYEE
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& I,ﬂ,‘%\jﬁ fas N LT fereopean AYes O No  Nevada? o o B P
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\ I ritia [0t a6 o o e Kecou
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942 _05?5 01 Yes ['No O ves [N 0 Yes & No by ccoupaticnal disease (/D)7 O ves [3ko

Date of injury (f sppticable) [Time of injury {Howrs: Minute AMPM) # sophcooe) | Daite ermployer nolified of injury or O/ | Superviset to whors injury or G/ reported

S7roes) e,acke

Address of lacation of accidert {Also provide city, courdy. state) {if applicabie) Accident on employar's premises? & sooicable)
{1 Yes O No

What was this employee doing when the accident seturred {oading truck, waiking down stairs, et )7 Gf applicable}

How gid this injury or occupational diseass oocur? Includa time employes begen work. Be specific and answer in detadt. Use additional sheet if necessary.

Exposure 7o (oreuoosen ! SCANNED

ACCIDENT OR
DISEASE

Speciy machine, tool, substance, or sbject mast closely connected with the accident Witness x?:oi}?;?uz?f?rtx‘: one
(if applicable) — i sccideni? (it applicabie)
Part of body injured or affected | fata!, give dale of death | Witness
7 O Yes OO N
2 Nature of injury or Ocoupational Disease (scraleh, cut, bruise, sirain, etr.} Witnass - es i o
il
4 {2 \ b k y MG~ J ‘T‘ (§] FW\E. Diet employee rstutn to next schesuled SHif after | Wl you have bghl duly work
[’ vo accident? (if appiicable) available if necessary?
Y (10779 0 Yes @ No D Yss £ No
[ #f validity of claim s doubtad, state reason Location of indial Treatment 7
> Svsamer L Llospiral ££
Treating physicianfchirapracior nama
- 9 Emargency Room %Yes % No Haspitslized )z Yes £3 No
-3
2z Last day wages were sarnad

How many days per week g
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Catg emg{oye? was hred Lest day of work after injury or disabifity Date of return to work MNumber of work days lost
A -~
/0128 )y W2z Jae — —
Wag the employes hired o # not, for how many hours a week Cid the amployee receive unemployment compensation any time during the last 12
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VAT HOASPITAI MENUCAL 2 D
VALL! HOSPITAL MEDICAL CEQ_ ‘ER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 89106 (702) 388-4640

PATEL, M.D., VIREN

2020 GOLDRING AVE #202

LAS VEGAS, NV 88106

PATIENT: EVANS, KEVIN DOB: 01/02/1871 Sex:M VI IP
DATE: 11/30/08 MR#: 632028668 X-RAY#: 444684
Study: MR! BRAIN W/O CONTRAST RM#: 460-01 ACCT#: 109888831

MR1 QF THE BRAIN WITHOUT CONTRAST:

HISTORY: Severe headache, intracranial mass, 37-year-old male, no other studies available at this
taeility.

TECHNIQUE:  Using a 1.5 Tesla MRI Unit, sagittal T1-weighted images of the head were obtained in
addition to axial T}, T2, FLAIR, and diffusion weighted rmages,

FINDINGS: A large 6.7 x 6.4 x 5.3 cm mass like fesion is identified in the right panetal lobe. The lesion
is well defined and hyperintense on T2-weighted images and less hyperintense on FLAIR images and
hypointenze on T1-weighted images. On diffusion-weighted images, the lesion is near isointense with brain,
some slight midline shift to the left is seen. No evidence of hemorrhage is seern. Such findings are most
consistent with a large neoplastic procees such as a glioma, comrelation with CT and correlation with MRI with
gadolinium contrast IV is recommended.

&5

WBOENNES e
ARG N0 IVOS

RECEIVED

Dictated: 11/30/08 08:58 Dictated By: DEAN EASTON, MD. FEB 12 2009
Typed: JAL 12/02/08 08:58  Released By: DEAN EASTON MD
Radioiogy Associates of Nevada Valiey Hospital Medical Center

Tha PHUPROTECTED HEALTH IN FORMATION] eontalngs in this faxls Blahiy confidential, It Is to ha usedio ald In providing
specitic healthcare sorvices to this patient. Any other use of this Information s a Vielation of Fedaral Laws [HIPAAY F You are not
the intended recipiant Please contact Lhe Radioiogy Dapartment af 388-4840 to arvangs for retum or destruction of thase
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VALL  HOSPITAL MEDICAL Ci TER
VALL HOSPITAL MEDICAL Ci TER

Department of Radiology
620 Shadow Lane
L.as Vegas, NV 89106 {702) 388-4640

PATEL, M.D., VIREN

2020 GOLDRING AVE #202

LAS VEGAS, NV 89106

PATIENT: EVANS, KEVIN DoB: 01/0211871 Sex:M VT IP
DATE: 11/30/08 MR#: 63202668 X-RAY#: 444584
Study: MRIBRAIN W/ICONTRAST ONLY RM# 46001 ACCT#: 109888891

MRI OF THE BRAIN, WITH CONTRAST ONLY:
HISTORY: 37-yeas-old, right parietal mass.

TECHNIQUE:  Using a 1.5 Tesla MRI unit, 15 ¢c of Magnevist contrast was given IV with axial and
coronal Tl weighted images performed.

FINDINGS: Very minimal enhancement is noted.  There may be some slight enhancement along the
gyral grey-white matter junctions of the right parietal area that could represent some minimal enhancement,
which would favor a low-grade glioma. Again, the lesion is quite crisply defined, which also favors &
malignancy such as a low-grade glioma. On the coronal images, there is acthually 9 mm of midline shift to the
left.

IMPRESSION:
1. Very minimal, if any, enhancement, such findings together with the large amount of shift with relatively
minimal symptoms would favor a low-grade glioma.

Fal)

Sezrcad inig iVOS

RECENED
Dictated: 11/30/08 Dictated By DEAN EASTON, M.D. FEE 12 2009
Typed: TR 12/62/08 16:00 Released By DEAN EASTON, M.D.
Radiclogy Associates of Nevada Valley Hospital Medical Center

Tha PHl (PROTECTED HEALTH INFORMATION) contained In this fax is highly confidentlal it s to ba usedto sid in providing
specific healthcare services to this patient Any other use of this information is a Vickation of Federal Law [HIPRA] i You are not
the intended recipient Pleass conlact the Radlolegy Department af 3384640 lo arange for return or destruction of (hese
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YA Y HOSPITAL MEDICAL CENTER
Fahe i st Sirn AR T R AT :

V& Y HUOSPITAL MEDICAL CENTEH
‘ 620 SHADOW LANE '

LAS VEGAS, NEVADA B310%

1IEF COMPLAINT: This patient initially presented that he was at Summerlin
>spital. The patient was complaining ©f having a headache symptomatoclogy. The
stient was found to have intracranial mass. He has b=en having headachesa for
iproximately 1 week. Patlent has admitted to having nauses, vomiting. He hkas
saded with Cerebyx, and the patient has besn transferred to Valley Hospital.

1¢ patient 1s pending evaluaiion by Dr. Nagy and evalvatioen by Dr. Veerappan.

ST MEDICAL HISTORY: Negative.
LERGIES: None.
JCIAL HISTORY: The patient does not smoke or drink.

{YSICAL EXAMINATION: VITAL S5IGHNS; Currently stable at this point in time, the
itient is afebrile.

JENT: Fuplls are round, egual and resctive to light and accommodation.
{traccular moevements are intact without strabismus.

ICK: Supple. Trachea midline.

WADIGVASCULAR: Shows regular rate and rhythm. 51 and §2.

JLMONARY : Ceoagrse breath sounds present bilaterally.

IDOMEN: Suft, nontender, nondistended. No guarding or rebound.

iTREMITIES: HNo cyanvsis of clubkbbing.

JUROLOQGIC: Cranial 1Y through XII grossly intact without lateraliizing signs.

VBORATORY FIMDINGS: CBC, electrolytes azre within normal limits. Inicial scan
rowed Intracranial mass. Arn MRI, full finasl report is atill pending at this
yint in time.

JSESSMENT
Intracranizl mass.

Edema.
AN Mannitel and dilentin IV, monltor neurologic status. Nausea and vomiting
rdicatiaons. Further recommendation? are following.

ned by PATEL, VIREN B. on 18-Dec-2008 15:57:47 080!

— Srresid Dok
.ren B. Patel, DG "‘%MFﬁﬁﬁl@fjﬁ
i61B3/MedQ

bR 11/30/2008 12:3%:11

e 11/30/2008 17:22:00

VTIENT: EVANS, KEVIN MEH: 63202668
CTENDING: Virsn B. Patel, DO ACCT#H: 109688891
JMISEION DATE: 11/30/2008 Ri#: 458

RECEIVED
FEB 12 2009

HISTORY AND PHYSICAL
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VALLE HOSPITAL MEDICALCE 'ER
VALLE HOSPITAL MEDICALCE 'ER

Department of Radiology
620 Shadow Lane
lL.as Vegas, NV 85106 (702} 388-4640

NAGY, M.D., AURANGZEB
10001 S EASTERN #408

LAS VEGAS, NV 890562

PATIENT: EVANS, KEVIN DOB: 01/02/1871 Sex:M  VT: P

DATE: 12/03/08 MR# 63202668 X-RAY#: 444884

Study: SP ANGIC CAROTID CEREBRAL RT RM#: 460-01 ACCT#:

109888891

RIGHT CEREBRAL ANGIOGRAM ~ERINed into iVOg
HISTORY: Preoperative angrographic ovaluation of a right brain mass.

TECHNIQUE:  Wniten consent was obtained. The right groin was thoroughly prepped and draped. 1%
lidocame was used for local anesthesia. Access into the righl common femoral artery was performed vsing a
one-wall puncture and 2 micropuncture needle. A 5 French vascular sheath was positioned with the Lip at the
distal right external iliac artery. Coaxially, a 5 French HI catheter was used to selectively catheterize the right
common carotid artery, right intemal carotid artery and then the right vertebral artery,

The patient tolerated the procedure well. No immediate complications were encountered. Hemostasis at the
right groin was achicved nsing a closure device (Angio-Seal).

Comparison is made with CT scas of the brain and MR] of the brain dated 11-30-08.

FINDINGS: The nght petrous, cavernous, and supraclinoid ICA are within normal limits. There is mass
effect on the anterior and middle cercbral arteries secondary to the large right pesterior parietal lobe mass.
There is downward displacement of the sylvian triangle with splaying of the branch vessels of the middle
cerebral artery. There is midline shift of the anterior cercbral artery by approximately 1 cra.  The mass is
hypervascular. No large arterial feeding vessels however, are recognized. No arteriovenous shunting or
puddling 1s scen,

There 1s downward displacement of the internal cerebral vein,  There is displacement but no amputation of the
superior superficial cortical veins. The superior sagittal sinus and transverse sinuses are patent,

IMPRESSION:
1. Mass effect caused by a vascular neoplasm involving the right posterior paristal lobe being g lied mainl
by branches of the right middle cerebral artery. A vascular blush is seen, but no A-V shunting g@&iﬂé&ﬁ

Dictated: 12/03/08 17:40 Dictated By: JORN OH, M.D. FEB 12 2009
Typed: DRG 12/0348 1740 Released By, JOHN OH M.D.
Radisiogy Associates of Nevada Valley Hospital Medicat Center

Tha PHi (PROTECTED HEALTH INFORNATION cordalned in this fax is highly confidential it I8 to be used o ald In providing
specific healthcare sorvices to this patient Any other use of this Infermation is a Violation of Federal Law [HIPRA) K You are not
the iIntended reciplent Please conlect the Radiclogy Department al 3384840 to srrange for retumn or destruction of thess

documants. VARIABLE TEXT
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VALL{ HOSPITAL MEDICAL CE [ER
VALLE HOSPITAL MEDICAL CE [ER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 88106 (702) 388-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408
LAS VEGAS, NV 89062

PATIENT: EVANS, KEVIN DOB: 01/0211871 Sex:M VT P
DATE: 12/03/08 MR#&: 63202668 X-RAY#: 444684
Study: SP ANGIQ CAROTID CEREBRAL RT RM#: 460.01 ACCT#:
1028888381

noted. There is splaying of the venous structures without thrombosis.

Stanra? nin VOS

RECEIVED
Dictated; 12/03/08 17:40 Dictated By: JOHN OH, M.D FEB 12 J009
Typed: DRG 1203086 1740 Resleased By JOMHN OH, M.D.
Radiology Associates of Nevada Valley Hospital Medical Center

Tha PHI {PROTECTED HEALTH INFORMATION) contained it this Tax Is highly confidential i i3 to be usedic ald i praviding
specilic heaithcare services to this patlent Any othet use of this information is a Viclation of Federal Law (HIFAA]  You are not
tha intended recipiant Plezse contact the Radiclogy Depariment al 3884840 1o arange fur refum or destruction of ihese

documaents. VARIABLE TEXT
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VAT Y HOSPITAL MEDICAL CE‘.NTBF{
) MY QEEVMDE T AR :
VA Y HOSPITAL MEDICHKL CE',HTEF;;
) 820 SHADOW LANE
LAS VEGAS, MNEVADA BS106

JRGEON:
trangzeb N Nagy, MD

\EQPERATIVE DIAGNGSIS: Right frontoparietal braip tumer.

'STCPERATIVE DIAGNOSIS: Right frontoparietal brain tumor.

GCEDURE PERFORMED: Right-sided craniotomy for tumor debulking with use of
turonavigation, microscope, and a motaor strip mapping with strip electrodes and
emann electrode,

‘SISTANT: Stacy Fort, nurse practitioner.

‘ESTHESIQLGGIST: Martin H. Straznicky, M.D.

‘ESTHESIA: Genezal endeotracheal anesthesia,
TIMATED BLOOGD LOSS: Maybe 120 mlh.
RINS: Subgaleal Hemovac.

ECIMENS: Central portion of the tumcr, which Came back &s grade £ astrocvioma

th findings of nuclear atypia and mitosis without endothelial proliferation or
cresgiag.

HDINGS: The motor strip was identified as being entered to a large draining
in. The szensory strip was felt ro be immediately adijacent to that. Fosterior
this area, a large amcunt of guite gray tissue was able to be identified and
egre was a substantial distention once the dura was opened deep to this. Qnce

& opening in the brain tissue had been made, a much more gray portion of

Zsue wag able to be fcund, which was easily able to be asplirated. The
s3ecticn was stopped when the abnormal tissue began to blend back into brain
ssue and when the yellowish-appearing brain vtissus was found on the rargins,
rther resection was altered. A small porticn was likely left agalnst the
terior margin where his sensory strip was felt to incoordinated movements and
oblems with motor funection in this young gentleman.

DICATIONS: A 3T7-year-old gentleman wlth incapacitating headaches, nausea, and
urry vision who presented to the emergency room for whom imaging studies

owed large right frontoparietal maas appearing mostly to be in the parietal

be csusing substantial midline shift with riek of herniation. The patient and
e family understood the risks and benefits of the procedure including death,
roke, heart attack, seizure, CSF leak, infectien, bleeding, loss of funection

d sensgation, failure to improve, worsening of symptoms, and failure to optain
agnosis from the sampling material, and they understood that if was most

¥ely there would be residual tumor left and that a margin would net be taken
cund the tumpr! given its proximity to motor structures, and its potent-al
oximity te vigual structures via the mass effect at the deep and inferior
pect. The family and the patient understood the risks of the surgery and the
sks of not geing forward with surgery and agreed to proceed. REK:EQJFE

ERATIVE PROCEDURE: After informed consent wae obtained, the patﬁ%ﬁﬁéﬁagmgﬁken
Lhe operating theatre: zppropriate antibiotics were adminietered, gefetHt
dotracheal anesthesia was induced, Foley catheter was inserted, sequential
mpressions were also inserted and arterial line was ingerted, a central venous
theter wag lnserted, a shoulder roll was placed underneath the right shoulder,
4 the head was turned towards the left exposing the right hemicranium. Ihe

tient's head was placed in a Mayfield in a neaxzly lateral position. The head

g; ‘ 000013
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2 W GY Cn G M LT LT UL UL AY LY AU HppaldTUs WAas [eJli5TeE. i tThe nead was
repped and draped in the usuve._ sterile surgical fashion E 0.25%% Marcaine with
120U, 000 concentration epi ‘hrine sclution was injecy inte the planned

Tt Rsinon site and a verwy 1a e Mmit@metrian marlk insd edoAn o O B S VP S
1200, 300 concentration epir hripe soclution was iniecy inate the planned
rgision site and a very la. e guestion mark incision w. . made in the ratient's
zalp, starting on the left and continuing over towards the right side, The

kin flaps were retracted anteriorly. & Ray-Tec was placed beneath the marginal
lap toe prevent necrosisa. The muscle flap was then elevated and retracted
aferiorly and anteriorly. A large craniotomy was generated both te allow

cess To the entire tumcr and to allow access to the maore normal appearing
srticn of brain, more medial to the bulk of the tumor to aliow for normal area
> use the strip electrodes to identify the motor strip with a phase reversal.
:veral burr holes were placed and Penfield #3 was used te strip away the dura
rom the overlying bone and the burr holes were connected with a high-speed
rill with B2 bit and foot plate. The bone flap was able to be elevated with
1e dura intact and this was set to the side. Dural tack-up sutures were placed
irticularly medially and some Gelfoam was Sewn over an area of persistent
leeding near the midline. The durs was opened, base towards the middle
¢ningesl artery and the area in the brain seemed to paouch out to push outwards
1der pressure. A patty was placed to protect the vein of Trolard, as it
rpeared to be somewhat compressed by the margin of the dura. Neuronavigation
dparatus was brought in te ildentify the margins of tumor. This corresponded
11rly well te an area of the grayvyish-appearing brain on the surface of the

rrtex. The strip electrodes were brought in and the motcr strip was able to be
fentified, There was a large vein just posterior to this and then the
yaterior aspect of the sensory atrip appeared to be involved with tumor. The

jemann electrodes were applied to the area that suspected to be the notor

irip; however, no stimulaticn was able te be achisved with this and it was
stermined that the Oiemann electrodes were in fact effective, as they would not
timulate muscle tissue either. This was discussed with the neurcphysicleogist
1d it should be corrected before the next case, The portion of cortex

sterlor to the gensory strip was chosen as an entry site and the GYITUS Was
tuterized, and then that cut with a #1% blade and the tissue was sent from this
‘ea a@s specimen and then debulking of the brain tissue began. Attempts were
ide to preserve vessels untll Lt was cleared Lhat those veggels were seYving
tly the tumor and then they were sacrificed. These were s2ll conly egmall

:gsels. The debulking continued until much more abnormal gray tissue appeazred
reper to the surface of the cortex. This was very easily able to be aspirated
iay and gradually a large hole was generated in the gsurface of the brain

»wards the posterior and inferior margins. The decompression was taken to a
»ree normal appearing brain, was identified. This was more white in appearance
tan the tumor had been. This was also carrvied out superiorly towards the

:dial aspect and towards the antericr aspect. The cbliterated tissue was
mmoved anteriorly and medially as well. When more normal-appearing tissue was
lentified, the dissection was stopped medially and also when more nermal tissue
t3 identified anteriorly, the dissection was alsc stopped there, given the
‘oximity of the motor =ztrip and the fact that we were appeared to be underneath
1d somewhat anterior to the cortical margin, which was in border. The

ttholegy had cume back zs grade 2 astrocytema, se the decision was made not to
'eate a orifice at this time and the brain now appeared guite slack and it was
(1t appropriate teo give hepmostasis and cleose. This, however, waz performsad.
rticulous hemsstasis was achieved with bipolar electrecautery and Avitene. The
mind wag irrigated coplously with antibiotiec impregnated solution and when it
18 completely dry, the dura wzs reapproximated with 4-0 Nurolon $§Z 3 A

tghion and the dural tack-up sutures were further applied. Any b eggg%gﬁgreas
! the dura were cauterized with bipolar electrocautery and 2 cen${§l1?uﬁm§

ok ) '

v sutures were placed and then, the bone flap was placed and secured with

.altes and screws and the central tack-up sutures were tied and the temporalis
igcla was reapproximated, A Hemovac drain rathey a JP drain wags lain

iderneath the large scalp flap and dzawn out through a stab weound incision and
reured with aylen. The galesz was reapproximated with interrupted 2-0 Viervl,
aples were used on the skin margin, and & dry sterile head wrap was appliied
ghtly. The patient was awakened and extubated wibhout difficulty and
‘angported to the postanesthesia care unit, moving all extremities and good
.rength. The patient had been given preoperative antibiotics andg%@%%u%§en@ "
ven Dilantin, mannitel, and Decadron at the beginning of the gag¥ NSO N, A

000414
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ied by NAGY, AURANGZER N on
Jee-2008 154402 0800

ranczek 8 Hagqy, Mo 7

2675/ MedQ
12/11/2088 22:04:5%6
1z/712/2008 20:46:59

TIENT: EVANS, KEVIH
RGERY DATE: 12/04/2008
RGEQH: AUVRANGIZER N NAGY, MD

CPERATIVE REPORT

MR#:
ARCCTH:

53202668
1058EB8891

RE(

O
m

IVED
FEB 12 2009
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VAL HNOKPITAL MFDICAL ©L TFR
VALL. [/ HOSPITAL MEDICAL Ci. .TER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 891068 (702) 388-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408

LAS VEGAS, NV 88062

PAW{\QVANS. KEVIN DORB: 01/02/1871 Sex:M VI IP
DATE: 12104!0% MR#: 63202668 X-RAY#: 444584
Study@fiﬁfﬁ/ﬁﬂ WICONT ONLY LTD  RM# 61003 ACCT#: 109888881

MRI OF THE BRAIN WITH CONTRAST

HISTORY: Brain lab protocol. Large right femporal frontopanetal lobe mass.

TECHNIQUE: 100 T1 thin section axial images with 15 cc of Magnevist.

FINDINGS: There is a 7.4 cm x 5.7 em right temporal frontoparietal lobe mass with inzermal
enhancement. There is mass effect and midhine shift. The midbrain is compressed and distorted. The third
ventricke is compressed. The right lateral ventricle is compressed.  There is mild hydrocephalus of the lefi
lateral ventricle.

IMPRESSION:
1. 7em right temporal frontal and parietal iobe mass,

2. Brain lab protocol mapping for surgery today.

RECEIVED

Dictated: 1200408 22:48 Dictated By: M. J. EISENBERG, M.D. rtB 12 2009
Typed. DRG 12/05/08 22.48 Relsased By M. 4. EISENBERG, M.D.
Radiology Associales of Nevada Yaliey Hospital Medical Center

Tha PHI (PROTECTED HEALTH IWFORMATION) contalned In this fax Is highly confidendfal. It is 1o b usad to ald in providing
specific hoalthcare services to this patisnt. Anw other pse of this information ks a Viokation of Fadoral Law (HIFRAL H You are not
the intended recipiant Pwase contact the Radiciogy Department &t 38848648 1o srrangs for return of destruction of these

documarnte, VARIABLE TEXY
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VALL! HOSPITAL MEDICAL CE TER
VALL! HOSPITAL MEDICAL CE TER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 89108 (702) 388-4640

PATEL., M.D,, VIREN

2020 GOLDRING AVE #202

LAS VEGAS, NV 891086

PATEENE: EVA%IF, KEVIN DOB: 010211871 Sex: M VT IP
DATE: 1%2/04/08/ MR#: 63202668 A-RAY#H. 444684
Study: &Wé'f v RM#: 610-03 ACCTY¥#: 109888891

UPRIGHT AP PORTABLE CHEST AT [:50 PM
HISTORY: Intracranial mass, postop.

FINDINGS: An appropriately placed endotracheal tube is noted along with a right internal jugnlar vein
catheter with its distal tip in the superior vena cava. The heart is not enlarged. The fungs are clear.

RECEIVED
Dictated: 12/04/08 1859 Dictated By: DEAN EASTON, MD. .
Typed: DRG 12/06/08 1858 Released By. DEAN EASTON, M.D FEB 12 7008
Radiology Associates of Nevada Valley Hospital Medical Center

The PHI{PROTECTED HEALYH INFORMATION) nondained In this fax ie highly confidentlal i sty be usedio gid In providing

specific healthcare services to this patlsnt. Any other use of this Informnation is a Viokation of Faderal Law [MIPARS Ff You are rot
the intended reciplent Please contact the Radiology Department & 3884647 to ammangs for return or destruction of thess

documants. VARIABLE TEXT
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THD ﬁ FTTEV AT FLI QVQ"TTJ%

THE %V..LLEY HEALTH SYSTE. .

VALLEY HOSPITAL SUMMERLIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Fatient. EVANS, KEVIN } ! {30 [ v ¥
8§20 Shadow Ln. 8537 Town Center Dy 5400 S Rainbow Bhat, HM.R.$ 63202668
Las Vegas, NV BG1086 Las Vegas, NV 85134 Las Vegas, NV BB Account #: 19688884
oo 0101971 Age: ATyr Sex:M
iara Garcla MD Wi Seamman, MD Pefer Seuly, MD Location. VIS RoamvBed:

Fatiant's Faciily: Viliey Hospltal
Admiting Physician Patel, Viren B
Ordering Fhysicien: Unknown Doctor

Admk Date. 11730/08
CLINICAL LABORATORY REPORT

Callected: 12/04/08 & 13:59 Received: 12/04/08 8 13:.59 Acon: 367047

Test Result Flag Reference Ranoe/lnits

REFERENCE LABORATORY
Gross and Micro

GRCSS AN MICRC Result: -
seanned ing iVOs

i
.

PATH ND: TCR 92367

SPECIMEN: A-right parietal tumor
B-rignt pariefal tumor
C-rt parietal tumor

Fre-Op diagrosis: i parietal mass

REMARKS: 83202668

Frozer Diagrosis.
{TRTRAOPERATIVE CZBSULTATION) - FRCZER SECTION
A-RIGHT PARIETAL TUMDR (STAT REAL): GLIOBLASTOMA.
{CALLEC TC DR, RAGY AT 11:70 AM.) (DR, KAKIGHT}

£70 Shadow | ane
Las Vegas, Hevada

Gross Magnosis:

GRCSS;
Received from the OR without fixative, labeled "Evans, Kevin, might
parietal tumor®, are two pink-tan soft portions of tissue that
measure C.8 x £.5% 0.3cm in aggregate.  Touch preps are made, and
the specimer is erfirely submitted in cassette FSA for frozer
section. Tre specimen is totally embedded. Nurber of cassettes: |

d-Heceived in formalin, labeled "Evans, Kevin, right parietal
turor®, is a 1.7 x 1.5 x {.3cm aggregate of tar-gray soft tisa@&E’CEWED
fragments, Wrapped. The specimen 1s tolally embedded. humber of
—fLegeng f
"EB 12 2009

High - B} tow ~ LB

EVERE, EEVIN Account #: 108888891 Privted Date,/Time: I12/09/2008 & 13:58

EEFRRORCE LAROTREGRT Page: } of 2

DISCHARGE ADDENDUM FPINAL RBPORT

060018

WOTR e AL FEETIRG DONE AT PACILYTY IN WHICH THE PATIENY VAR LOURTEC WHEM THE TEIT WS DROERED (UNLLSE CTHERWISE MNOTED



(Page 275 of 691}

THE ¥ [IFY HFAT.TH SYSTE
THE ¥ LLEY HEALTH SYSTE

VALLEY HOSPITAL SUMMERLIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Patierd EVANS KEVIN

820 Shadow Ln. 657 Town Center D, 5400 8. Rainbow Bhid. MR ¥ 63202668
Las Vegas, MY B9108 Las Vegas, NV 89134 Las Vegas, NV 83118 Account #: 1098688881

oc8: 002874 Age: 3Tyr Sec M
Diana Garcia MD Wil Beamman, MD Peler Scully, D Locaton: VOIS Room/Bed:

Fatiants Facity: Vallay Hospital
Admatting Physician Patel, Viren B
Ordering Physiclan: Unknown Doctor
Admit Dats: 11730/08

CLINICAL LABORATORY REPORT

Collected: 12/04/68 & 13:59 Receiwed: 12/04/08 @ 13.59 Accn: 367047

Test Result Flag Referarce Range/lnits

REFERENCE LABORATORY

cassettes: 1

C-Received in formalin, lsbeled "Cvans, Kevin, right parietal tumor,
P27 crromosome analysis®, isa 1.0 x 0.8 x 0.72m aggregate of tan-
gray soft tissue fragments Wrapped. The specimen is tofally
erbedded.  humber of cassettes: 1

Scanned into (VOGS
ST B6: 10 17/ 04/08

Wicroseopic Diagnosis -
A.B
into the firgl diagnosis.

D4 agros1s:
A-BRAIN, RIGHT PARIETAL TUMOR, BIOPSY:
- GLIOBLASTOMA.  (WHO GRADE IV

5-BRATN, RIGHT PARTFTA TUMOR, BTOPSY:
- GLIOBLASTOMA, {WHO GRADE TV

C-BRAIN, RIGHT PARIETAL TTUMOR, BIORSY:
- GLIDBLASTOMA. {WH0 GRAGE 1V

COMERT,
Sectigns demonsirate a cellular glial neoplasm with high-grade
raciear atypia. numerous mitobic figures, vascular pre%éferaﬁp@ca

\
and scattered Toci of necrosis. VE D
Y L-T.Y S }-EB
sigh -~ d]  Low ~ L0 7 2 ZBQQ
EVANE, REVIN Becount #: L1O0YBE8891 Pricted Date/Time: 12/08/3008 & 13:38
EEV KL DNGE LANARTONE Page: Z cf 3

DIBCHARGE ADDBNIUW FINAL REPORT

HOTE: ALL TOETIRG DOME AT FAUILITY I'K VHICH THR PATTINT VAR LOTATRD WHEW THE TERY WAS OROERED UNLEER OTHERVIBE KOTED
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TOT Y (Y ¥V ORAT TH QURTE
THE V..LLEY HEALTH SYSTE. .

VALLEY HOSPITAL SUMBERELIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Patient EVANS, KBVIN

520 Shadow Ln. 857 Town Center Or, 5400 8, Rainbow Bhd. M.R# 6202668

Las Vages, NV 88106 Las Vegas, NV 88134 l.as Vegas, NV BI11R Account #: 109868831
LR Q10871 Age  3Tyr Sex: N

Diana Garcla, MD Wil Scamman, MD Peter Scully, MD Locaton: VOIS RoomBed:

Fatiant’s Factty Vallay Hospital
AdmiMting Physiciar Patel, Viren B
Ordaringg Physicien: Unknown Doctor
Admi Data: 11130108
CLINICAL LABORATORY REPORT

Collected: 12/04/08 @ 13:59 Rocoived. 12704708 & 1359 Aon: 367047

Test Result Flag Reference Ramge/tnits
REFERENCE LABORATORY

The nepplastic cells are diffusely positive for pB3, ard a least

90% express the proliferatior marker Ki-67. Only a smali subset of
neonlastic cells is positive for GFAP. Trey are negative for S
syragtopbysin and chromogranin, =lanned inn e
The histologic and tmmunonheratypic Teatures are diagnostic of

glichlastoma,

Dr. Wil1 Scamman Concurs,
BANT ASIZSE6EQRACCTACO4KR
kja334:12/05/08 Josepn ©. Knoury, M.D. (Electramc Signoff)
PREVICUS SPECIMENS:
TORCG7367
207400102
These resuits were transmitted electrorically, supplemertal

reports may he available. Please consult fhe original anatomic
patroiogy report Tor complete informafion.

ST~ SN RECE?VED
High = 21  i1ow = LB ~
"EB 12 209
EVANE, XEVIW Resount #: LEYBHRKSY Printed Date/Time: 12/08/2008 @ 13:38
AAFRLERCE LENOELTONT Fage: ¥ cf 3

DISCHARGE AUDENDUM FINAL REBPFCRT

WOITE ¢ RS YROTEMO DORE AT FACELITY IN WHITCH THE PRULINT @8 LOCATRD WHEM THE TEST WAS CRORRED (MLERE OYHEEQUIST HOTED

000020
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THEY LLEY HEALTH SYSTE
THEY LLEY HEALTH SYSTE

VALLEY HOSRITAL
BRG Shadow Lo,
Las Vegas, NV BG1DS

SUMMEBRLIN MEDICAL CENTER
857 Town Center Dr
Las Vegas, NV 89154

Diana Garcia, MD Wik Scamman, MD

CLINICAL LABORATORY REPORT

SPRING VALLEY MEDICAL CENTER
5400 S, Rainbow Bhd.
LAs Vegas, NV E511R

Paler Scuily, MD

Patiere EVANS, KEVIN
M.A# 63202668
Account #: 109888891
o08: 010211871 Age: 37yr Ssx. M
Ltocaten: VDIS Room/Bed:
Fatlent's Fackiy: Vatley Hospital
Admiting Physician: Patel, Viren B
Qrdering Fhyskhn:
Admik Date: 113008

ralleation fareas | 13/06/08 03456 12705 /08 04:3% 12/04/08 23040 13/04/08 17134 £3,/04 /08 13:5%

feceived Date »§ 12/06/08 04:42 12/05706 04:42 A2/04/08 23:41 12704708 17:39 12/04 /08 13:5%

Lab Acceasion #> | 368430 367280 366250 3s¥R3z A6T047

jeet Refsvence Rarge
Colleetion Omt | 8a fok o] laa jeecnil tm not ap |

rallection Dates | 13/0%/08 17148 12/02/08 1Y:00

feceived Date > | 12/03/08B 1§:31 1d/02/ 08 11103

Lab Acceasion #> 365172 364099

114 Balursnce Bange
cellection Ont | f£ |ag i |-
HEMATOLOGY TARTed nto VOs
Lodlect ion Dates | 12/06/0B 03:45% 1Z2/06/08 04:725 12704208 45:30 1270308 €2:06 12/02/08 02:30

Rere-wer fate > YZI06S08 0442 12/05708 D§:42 12/04/08 BB 6E Y2/0%/08 Q2022 12/02/08 02:44

laby Accession #» | 358430 367380 366170 365171 34 400

Test

Reference kance

CBC W/DIFF W/PLY

C8C W/PLTY
WBC | 8.8 | . ; (4.3 - 10.0 kfous
RAC | 4 .64 | ; t 43 10{4.50 - 608 a/oma
HEMOCLOBIN | 13.1 { 14.4 | 11.8 ; 133 1130 - 18.0 9ral
| i [ I i

aa OSML Cancellec §5 2335POETS
ok per rn ¢igs cancel osmo

Teuel (08, . .retme artiers

for 0408
ce BT I OR &7 1106, BIM

per ra ¢ig7 do labg at 2330

far osmo cancel other lehs

at. Z3RD
dd  RIGHT PARIETAL TLMGR
ee  RIGHT PARIETAL TUMOR .
£t BER RN DAVID GRHRS 1800 RE CEIvVED
g DRAWN BY SRECLY o i A T
R R kB 7 20089
Heg = M1 Low = L0

EVANE, REVIN Aocount #1 LG9BBESESL Printed Dete/Tine: 12/07/2008 & 1326

EIMRIcipuT

Page: 1 of 12

DISCHARGE CUMUDLATIVE REPFORT

ROTE: RLL TESFTIR) OGHE AT FACILITY I¥ WHICH THE

PETIINT Wh8 LOCRYED WHAEX THE TEIT WAR ORORRRD (NLESE THERWIRL KOTED

000021
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, . THF Y LIRV HFAILTHQVATE .
. THE v _.LLEY HEALTH SYSTE. .

VALLEY HOSPITAL SUMNERLIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Patiert: EVANS, KEVIN
820 Shadow Ln. 857 Town Cemer De. 84040 5. Rainbow Rivef, M.R.# 63202668
Lag Viegas, NV BR108 Las Vegas, NV 89134 L.as Vegas, NV BB118 Account 8: 108688881
oo 0H0ZMETT Agse: 3Tyr Sex M
Diana Garcia, MD Wil Scamman, MB Peter Scully, MD Location: VOIS Room/Bed:

Patlent's Fackly: Valloy Hospital

Agmiting Physician: Patal, Viren B

Orturing Physkian:

Admk Dats: 11136/08
CLINICAL LABORATORY REPORT

HEMATOLOGY

Collect ion Cate» | 12/06/0B (3:45 12/05/08 04:25 12/04/08 05:36 12/03/08 02:05 12/62/08 02:30

Rece’vec Date > 12/06/08 04:42 12/05/08 04:42 12/04/08 05:58 12/03/08 02:22 12/02/08 D2: 44

Lah Accession #» 1 368430 67380 365170 165171 364 100

i34

HEMATOCKIT | 418 ;

HCY | j £3 f 86.3 }

MCH | 3.4 | %6 f 287 I 0.1 {20 6 - 380 b

HOHE. | By | M7 | 344 ] KER |2 ¢ - 363 sidl

RED CELL DISTRIB| 13.1 i 13.6 ! 17.9 I 13.3 [r.6- 1504

PLATELET COUNT | 196 i ] i 7 i 701 [ 335 « 450 t/om

HEAN PLATE WL | 5.3 ! §.8 ! 2.5 | §.8 feg- 109

AITO DIFF

Heutruphtis H } ! |4z 0 - s18 %

{ ymphs | | f ; |7 0 - &m.¥ &

Koot yres { f f i 1 1204

fosinophi} ! } i | 6.6 - 86k

Basophils | H i g4 | ] | Sdﬁﬂﬁgﬁlﬁ — g'"‘_._‘,’;r"";i.":‘

totlection Qate>§ 12/01/08 02:40

Becpwer Date >{ 12/81/08 €3:10

tab Accession #= | 353262

Test Refecencs Funce

{BC W/PLY

#HC | 8.9 i | i | 4.3 - 10.0 krem

REC | 4.73 | | i i [4.50 - 50§ wroms

HEMOGI GRTN | 4.3 | | ] { {¥15 AR gra

HEMATOCRIT | 40.7 i { i ; {®¢ .- 5882

oV i 86 [ i | ; i {85 - 1000 =t

MCH i at.? } { | ; l27 0 v 34.5 peg

MCHE H KL i I ] ; 9200 - 16,8 g

RED) CELL DISTRIB 13.7 | { | | 14,0 - 166 %

PLATFIFT FIEINT | 238 | { [ g (195 - 450 kiomn

HCAN PLATE VWOL | 9.3 i ! | i [E.5- 1.9

RECEIVED

SR . E L

High = HI Low = LD 8 2 2008
EYAME, REVIN Account §: 1O9BBSBSL Printed Date/Time: 12/07/2008 & 13:28

arMETCLAEE Faga. 2 of 12

DISCHARGE CUMOUOLATIVE REPORT

WITEr ALL TEHTING DOME AT FAOILITY IN WETCH TUE FATIINT Va8 LOCETED WHEM 1THE TEIT WAS ORDRRED YMLEHE OTHERWIDE WOTED

000022
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THEV ..IFY HEALTH SYSTF
THE vV LLEY HEALTH SYSTE. |

VAL LEY HOSPITAL
820 Shadow L,
Lay Vagas, NV 851086

SUMMERLIN MEDICAL CENTER
657 Town Cenler Dr,
Las Vagas NV 89134

Dlana Garcle MD WHE Bcamman, MD

CLINICAL LABORATORY REPORT

Peler Scully, MD

SPRING VALLEY MEDICAL CENTER
5400 8. Rainbow Bhod,
Las Vegas, NV 88118

Fatisrt EVANS, XEVIN
M.AR¥ 63202668
Account # 169888831

ooB: (MINZH 9T

Age: 3T Sex' M
Lacation: VINS RoomBed:
Fatiant's Faciity: Valiay Hospital

Admitting Prysictan- Palel, Viren 8
Ordering Physiclan:
Admk Cats. 11730008

COAGULATION

Cotlection Dater
fece’vec Date »
Lab Accesston #»
Jest

12/05/08 04:25
12705708 04:42
367380

12204708 05:30
12/04508 05:56
65170

12702408 07:40
12/02/08 08:27
364600

Referente Pange

PROTHROMB TN F IME |
INR
PTT

|32
by

CHEMISTRY

| 10.6
jae i1
b 237

H 19.7 |
jaa 1.0 |
e 23 E !

6.0 - 11.5 Seconds
fee-11
122 8 - 3 B decone

Collect ion Date>
Rece-vec (ate »
tah Accession é»
{est.

12/06/08 83:45
12/06/08 04:42
368430

12/05/08 15:30
12/05708 15:41
IBTERS

12705708 07:45
12/05/08 07:53
367656

12/05/08 04:25
12/05/08 04:42
367380

12704708 23:4C
12704708 23:4]
366260

Beference Hance

COMP MET PAREL

BASIC METABOLIC

Sodium i
Potassiun f
Chioride {
2 (Ricarhy |

1341
4.5

L0

8.0

da  Recommendec Therspeutic Aanges for IR
- Prophylaxis of venous thromposis:
= Prevemtion of systemic embolism:
= Treatment of venous thrombosis:
= Treatment of pulmonary embolfam:
= ¥alvglar heart cisesse:
w Tissue beart valves: (2.0 - 300
SR e Y VO S T VY e ST P SR S e v e OV 3 R P W
= Treatment OF systemic embolism:
= Treatment ¢f atrial thrombosis:
- Merhanical heart valves (7 - 3.8)

W e v e 3 e e ok el v W sl Dl Vi -tk O e siele ¢ ke S0 o e sk i e e

ob A PTY value of Deitween §4-7; seconds
correlates Lo the heparin thergpeutic
range of § 3-0.7 Hthal>

JUS 7.1 I

nigh = B} Low - LB

133.4
4.5
197.8

A0

Seanned

|13t - 88 2 mEgQr
13.5 - 5 3nmoisn
58,0 « L10.0 mbyll
[ 10 matil

sy AT

RECEF\/ED
FEB 12 2009

EVANE, REVIH

Coboy tET Ioe  SRANTIRE

Account §1 1O0SBEBBSL

Printed Dete/Time: 12/67/2008 ¢ 13.26

page :

DIGCHARCE CUMULATIVE REPORT

T oof 12

HOTE:r ALL TEBTISG DONE AT FACILIYY IN WHICH THE PATIENT UAg LOTUTED VWHEN THR TEAT WAR ORDERRD INLEBE OTHERQTHE HOTED

00600623
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VALLEY HOSPITAL
820 Shacow Ln.
Las Vegas NY 8E1MDS8

Diaria Garcta, MO

THE

BT EYVY HEATTH SVKTH

i

THE © .LLEY HEALTH SYSTL {

SUMMERLIN MEDICAL CENTER

857 Town Cervier De.
Las Yegas, NV 88134

Wik Scamman, MO

SPRING VALLEY MEDICAL CENTER
5400 5. Rainbow Bhvd.
Las Vegas, NV 38118

Peter Seuly, MD

CLINICAL LABORATORY REPORT

oo GHOAMET

Fatierd: EVANS, KEVIN
i 63202668
Account # 109888851

Age: Ayr Sex'M

tocation: VIS RoamsBod:

Fetfant's Facilly: Vailey Hospital

Admitting Physician: Patal, Viren B
Ordering Physkian:
AdmE Dats: 11730/08

CHEMISTRY

Callection Dater |
Rece*vec Date »

12406708 $3:45
12106708 £4:42

12/05/68 15:30
12705708 15:41

12/45/08 07 :45
12/05/08 ¢7:53

[2/05/08 C4:26
12/05/08 04:42

12/04/G8 23:40
12704/08 23:41

Lab Accession #=1 368430 | 167655 367656 367380 366256

L3 T R BT S BRIRTENCE BRlch s
Glucoge i | [0 ¢ - L10.€ mgsdt
BN ; i |7 - 25 massL
Crestining H t 165 -1 3wylcl
falc um H { i 186 - 10.2 a9t
Ragresium i } H 11.8 - 7.5 wgict
Tatel Frotein | | ! 2.8 3ga
Albumin H | i i2.6 - 5.1/
Bitirubin Total | | i 0.7 - 1 2 ma/el
Misline Phos | | ! leg - 115w

BT - SERT f [ : i Er na

ST - SE0T I b ; t| a0

R E : | |

Osmelality Serumi ] c87 i 257 761 {279 - 306 nasmiL

Collection Date>
Recp’ ver Nate >
Lah Accession &>
Iest

12/04/08 15:50
12784/08 16:01
367156

12/04/08 05:30
12/C4/08 05:56
365170

12/03708 17:48
12/03/08 18:2}
365172

12/03/58 11:38
12403708 11:33
365671

12703108 02:05
12/03/08 02:22
365171

ference Hap

BASIC METABOLIC
ga  » EG
= FQ
Ses bb

B ERERAEAAT R LAT AT R NI R RN SRR AT A IR LI w kAN

eGFR Reference

Ranges >17 ygars:

>5S pL/mindt 73m7)
The eSfR calculat’on inciudes: age, rate

Seanned inta ivoe

and grnder

ke e 3 i e vk e S v deak 3k ot v e ek v ek Tl R e e ok ke R EC Ef v
w »£9 o ED

> &9 812

See b 2009
e legeng
High - 8]  lew =~ 1§

EVANE, TEVINW Recount #:¢ LO9BEB591 Printed Dete/Tims. 12/707/2008 ® 13.26

CERNISTEY Page: & of 12
DIZCHARCE CUMOLATIVE REPORT
RTE: ALL TEBYTIHG DOME & PRIUELYYTY IM WHICH THE PATIDNY a3 LOCHETERD WHER THE YESY WARB ORDRERD UNLESE OYHERWIZE WOTID

-000024
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THE X 1RV HRFALTH SVSTE
THE V LLEY HEALTH SYSTE. .

Patinrt: EVANS, KEVIN
M.R.# 63202668
Accourd ¥ HOSREANGY
COB: 010211971 Age. I7yr Sex: M
Location: VDS RoomiBed:
Paffent's Facity: Vailey Hospital
Admitting Phystcian: Patel, Viren B
Qrdering Physiclan:
Adm# Data: 11430008

BPRING VALLEY MEDICAL CENTER
54430 8. Rainbow Blvd,
Las Vegas, NV 88118

VALLEY HOBFITAL
B20 Shadow Ln.
Las Vegas, NV BS1D6

SUMMERLIN MEDICAL CENTER
BST Town Center Dr.

Las Vegaes, NV 8334

Diana Garcla, MO

vif Scamman, MD Fater Scuily, MD

CLINICAL LABORATORY REFORT

CHEMISTRY
Collection Dater» | 12704708 15:50 12/04/68 05:30 12/0G3/08 17:48 12703708 11:30 12/03/08 02:0%
Rece‘vec fate »{ 12704708 16:03 12704708 05:56 12/03/08 18:21 12/03/08 11:33 12/03408 02:22
Lab Accessior #» 1 367156 365170 365172 155671 365171
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12/o1/
363264

08 18:50
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Page: 5 of 12
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TUE © 11FV HRALTH QVQT% ,
THE - _.LLEY HEALTH SYSTL .

Patiart; EVANG, KEVIN
M.R.# 63202668
Accoun! # 109883891
008 01021971 Age: ATyr Sex: M
tocatn: VOIS RoomiBed:

VALLEY HOSPITAL
820 Shacow Ln.
Las Vegses, NY BE10D8

BUMMERLIN MEDICAL CENTER
857 Town Center D
Las Vegas, NV 88134

SPRING VALLEY MEDICAL CENTER
5400 5. Rainbow Blvd.
Las Vegas, NV 83118
fiara Garcla, MO

Wik Scamman, MO Peler Scully, MD

CLINICAL LABORATORY REPORT

Fatisnt’s Facifly: Vallay Hospital
Admitting Physician: Patel, Viren B
Crdering Physkian:

AdmE Date: 11/30:08

CHEMISTRY

Lol lection Date>
hece’vec Date »

12/02/08 17:0D
12/02/08 ¥7:03

12702708 07:40
12/02/08 10:5%

12/02/08 02:30
12/02408 §2:44

12701708 21:0¢
12/01/08 21:15

12/01/08 18:2%
12/01/08 18:50

Leh Accession #»] 364099 364102 364100 163897 363264

Test Bpference Rance
Sodim | 1356 { i {1211 - 5.0 nkge
potassium | 45 i | {35+ & Famis
Chlpride | 1840 ! | {58 0 - 1188 mbuit
7 (Ricarh) i | | 122 0 - 31,8 moi/t
Glucose ! | | 1960 - 1160 meldl
BN i | | F) - 15 sginL
{reptinine { | i 0.5 - 1 3mgieL
Calcum i | ! 8.6 - 10.2 myrat
gafR f ! ! !

f=melat ity Secim] T4k | 53 \ 3CH {775 - nen RS

tollectson Date>
Rece’vec Date >
Lab Accession #>

Test

12/01/08 16.50
12/01/08 11:1%
363263

12/01/08 02:46
12/01/08 03:10
le3262

11/30/08 39.24
11/36/08 26:04
362942

Referenie Runge

BASIC METABDLIC
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Seanned inin MOS

RECEIVED
fEB 12 2009

EVAME, REVIN

CTERTSTRY

Rocount 8,

109888891

Frinted Date/Tims:
Fage. & of 12

12/07/3008 & 13:28
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o THF \
. THE %
VALLEY HOEPITAL

B20 Shadow Ln.
ins Vagas NV A81D8

857 Town Center Dr.
Las Vegas, NV 83134

Diara Garcia, ME Wil Scamman, MD

CLINICAL LABORATORY REPORT

SUMRERLIN MEDICAL CENTER

i LEY HFAI TH SYSTE
LLEY HEALTH SYSTE. .

SPRING VALLEY MEDICAL CENTER
5400 S. Rainbow Bhvd.,
Las Vegas, NV 9118

Fatert EVANS, KEVIN

M.R.# 63202668

Account #: 109888881

D08 GINRMBTT  Age: 3Tyr Sex:' M
Lacation: VDIS Room/Bed:

Fatlant's Fachity: Vallpy Hospilal

Admiting Physician: Patel, Viren 8

Ordsring Physikian:

Adm# Data: 11/30i08

Poler Sculy, MD

CHEMISTRY

Lol lection Dete>
Rece”vec Date »
Lab Accession #=

I2A31/08 10:50
12701708 11:11
363263

12/01/08 02:40
12701708 03:16
363262

11730708 19:24
11730708 206:04
362542

Test
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The efFR calculat on ingludes: sge, race {;E:~ T
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EVEXE, KEVIN hocoumt #: 109888391 Printed Dete/Time: 12/07/2008 & 13:3286

CEXEIRTRY
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Page. T of 12
DISCHARGE CUMDLATIVE REPORT
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VALLEY HOSMPTAL
820 Shadow Ln.
Les Vmgas, NV BG108

Oiana Gamla MD W Scamman, MD

THEY LLEY HEALTH SYSTE
THEY LLEY HEALTH SYSTE .
SUMMERLUIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Palerl EVANS, KEVIN

657 Town Cenber Dy,
Las Vegas, NV 89134

5400 S. Rainbow Bhvd, MR.¥ BA2026E8
Las Vegas, NV 83118 Account # 409688891
DOoB: Q1024971 Age: 3TV Sex: M
Peter Sculy, MD tocation: VOIS RoomBeo:

Fatiant’s Facify Valley Hospitel
Admiting Physician- Patel, Vireh B
COrderig Physician: Nagy Aurangzeb N
Admd Date: 11130/08

CLINICAL LABORATORY REPORT

REFERENCE LABORATORY

Colliected; 12/04/08 @ 17:30

Recetved; 12/04/08 @ 17:38 Accn; 367232

TISSUE EXAM
Gross and Micro

— . lEgesd
High = B}  Llow = B8

B TERE Y S et e VY p o
SREBTES e YOS

BVANE, REVIN

TEFEL XL LARMGIRT DAY

HOTEr ALL

Account §1 LEIJBBBEIL Printed bete/Time: 1X/07/2008 & 13:26
Fage: 9 of 12

DISCHARGR CUMOLATIVE REFORT

TEFTIOE DOWE 2T FATIEIEY TH WETCH THE PAYTIRY N8 LOCATED WHEM 'THR TESY WhE CRORRRD WWLEHD OTHERWISE WOTED
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THF = TIFV HFATTH SVRTE
THE *. .LLEY HEALTH SYSTEL. ..

VALLEY HOBPITAL SUMMERLIN MEDICAL CENTER EPRING VALLEY MEDICAL CENTER  Patent EVANS, KEVIN

820 Shadow Ln. 857 Town Cenber e 5400 5. Raihbow Bhd. MR 63202668
tLas Vegas, NV BR108 Las Vegas, NV 88134 a5 Vagas, NV 88118 Account # 109888831

ooR; DH02M8T1 Age: 3Tyr Sex: M
Dfana Garcia MD Wil Scamman, ND Peler Scully, MD Location: VIS RoomBed:

Fetient's Facitiy: Valiay Hospital
Admilting Physician: Patel, Viren B
Ordering Physpin: Unknown Dogior
Aderd Date 11730108

CLINICAL LABORATORY REPORT

REFERENCE LABORATORY

Gollected: 12/04/08 @ 13.58 Received:; 12/04/08 @ 13:85 Accn; 367047
TISSUE EXAM
Sross and Micro Pendi ng
3eanned inio VOS
RECEIVED
rE8 12 2009
U TS DO

High - HI Lem = L

EVANE, REVIM Bocount #: 1G98BB89L Printed Dete/Time:; 12/47/2008 &€ 13228
REFREEwoE LABDRRTaxd FBqE: 1 of 12

DISCHARGE CUMODLATIVE REFORT

WOTE: ALL TESTING DOHY AT PACILITY LY WHICH YHE PATIERY Wk LOCHYED WHEN THE TLRT WAl CROERRD WWLESE OTHERNIEEL KOTED
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THF. XY [TFY HEALTH SYSTE
THE ¥ LLEY HEALTH SYSTE.

VALLEY HOBPITAL SUMMERUIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Polient EVANS, KEVIN

620 Shadow Ln. 857 Town Cettter . 5400 S, Rainbow Bh. M R.# 63202668
Lag Vegas, NV B810% L85 Vagas, NV 89134 Las Vegas, NV BS11B Aceoynt ¥ 103888881

oon: H0ZM9TYT Ape  ATyr Sex: ¥
Diara Garcia MD WAl Scamman, MD Peter Scully MD Locaton: VOIS Room/Bed-

Fatient's Facitty Vellay Hospital
Agmiting Physiclan- Patel, Viren B
Orderipg Physicien: Nagy Aurangzeb N
Admdl Date: 11130i08
CLINICAL LABORATORY REPORT

BLOOD BANK

Collected:; 12/04/08 @ 05:30 Received; 12/04/08 @ (5:-%6 Accn: 368170
TYPE ARD SCREEN
ABG TYPE

RH TYPE
PoS

Ab Screen (IAT)
NEG

[

AP R
seanned intg ivog

RECEIVED
FEB 12 2009

P12 -
wegh = MY Low < 10

BEVAXE, REVIN Rocount §i LO98HE8%L Printed Date/Tine: 12/07/2008 & 1324
BLonD Whek Fage:. 11 af 12

DISCHARGE CUMULATIVE REPORT

HOE L ALL WRETIMO DONE AT PROLLITY IN WHICH THE PATIERT WAH LOUATED WHIM THR TEBY WA ORCNREG UNLERE OTHESWIRE HOTED
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TR Y T W ITE AT T CWOTE

THE V..LLEY HEALTH SYSTE...

VALLEY HOSPITAL SUMMEREIN MEDICAE CENTER SPRING VALLEY MEDICAL CENTER Patiert EVANS, KEVIN
820 Shagdow Ln. 857 Town Center Dr. 5400 5. Rainbow Bivd. M.R¥ 63202668
Las Vegas, NV 89108 Las Vegas, NV 89134 Las Vegas, NV 88118 Account #: 105888881
Do 0024971 Age: 3Tyr Sex: N
Dlana Garcla MD WIE Scamman, MD Peter Sculy, MO Location: VIS Room/Bead

Fetient's Faciity: Vallay Haspital
Admading Pysician Patel, Viren B
Ordering Phystian: Nagy Aurangzeb N
Admit Date: 11130108
CLINICAL LABORATORY REPORT

REFERENCE LABORATORY

Lollected; @8 00:60 Received; & 00:00 Accn; 366877
TISSUE EXAM
Gross and Micro hot Collected
BOATNEY it Vo
RECEIVED
FEB 12 2009
R LT

wigh ~ #1 Llew = LB

EVANE, REVIN Aocccunt #: LO9B88B91 Printed Date/Time: 12/07/0008 & 13:3R6
RETERINGK LEWORETOST Page : 12 of iz

DYSCHARGE CUMOLATIVE REPORT

WOAE e ALL TEBTIHG DONE AT PRCTLIYY TN WHICH THE PAYIENT 4AA LOCATED WHEM THR TERY WA JRDERZD ENLESH OTHEEWISE ROTED
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VAL "HOSKPITAI MEDICAL o TFR
VALL "HOSPITAL MEDICAL C' TER

Department of Radiology
620 Shadow Lane
Las Vegas, NV B91068 (702) 388-4640

PATEL, M.D., VIREN
2020 GOLDRING AVE #202
LAS VEGAS, NV 89108

PATIEI‘%’F:\ VANS, KEVIN DOB: 01/02/1971 SextM VT IP

\ /

DATE: 1\%!0908 MR#: 63202668 X-RAY#: 444684
Study: CT BRAIN W/O CONTRAST Riv#: 610-03 ACCT#: 109888891

C.T. BRAIN WITHOUT CONTRAST AT 8:37 AM.
HISTORY: Status post right cramotomy for brain tumor removal,
TECHNIQUE:  Thin axial images of the brain.

FINDINGS: There has been a farge right frontoparictal and temporal craniotomy. There is a drain in the
scalp. There has been resection of a large right temporofrontal parietal tumor. There is a small amount of
hemorrhage 2long the margins of the resection cavity. There mass effect with midline shift from right 10 lefi.
The midline shift is about § mm. The third ventricle remains compressed. The right lateral ventricle is
compresszd. The 4th ventricle is normal. The left lateral ventricle Is not dilated,

There 1s partial obliteration of the suprasclar cistern with distortion of the mid brain probably from some
uncoherniation,

IMPRESSION:
1. Status post tumor resection with residual mass effect and shift.

o]
R P L
DL R e T

UG E WG VO
RECEIVED
‘ _ FEB 12 2009
Dictated: 12/05/08 09:20 Dictated By: M. J. EISENBERG, M.0.
Typed: JL 1240708 0921 Released By: M. J. EISENBERG, M.D.
Radiciogy Associales of Nevada Valley Hospital Medical Center

The PHI {FROTECTED HEAL'TH RFORMATION) condainnd in this fax is highiy confiderdial 2 is tn hs ussdta sid i prawviding
specific healthcaro services to this patient. Any other use of this informatiorn Is a Vickation of Federal Law [HIPAA) If You are ot
the intended recipient Pkase contact the Rediclogy Depariment of 338-4840 1o arrange for refumn ar destruction of these

documants, VARIABLE TEXT
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VALY  HOSKPITAI MENICAI f‘.ﬁ TER
VALL.  HOSPITAL MEDICAL CL .TER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 89106 (702) 388-4640

PATEL, M.D., VIREN
2020 GOLDRING AVE #202
LAS VEGAS, NV 89106

PATIENT: EVANS, KEVIN DoB: 01/02/1971 Sex:M VT IP
DATE: 12/05/08 MR#: 63202668 X-RAY#: 444584
Study: XR CHEST 1V RM#. 610-03 ACCT#: 109888891
PORTABLE CHEST AT 344 AM.:

HISTORY: Central line and postop.

FINDINGS: Extubated. CVP in the superior vena cava. Normal heant size and clear hings. No change.

IMPRESSION:

1. Negative.
SCarner i .

Thetinio ivog
RECEIVED
_ _ _ . _ E8 12 2009

Dictated: 12/05/08 10:38 Dictated By: M. J. EISENBERG, M.I}.

Typed: JAL 12005/08 10:38  Released By M. J EISENBERG, M.0.

Radiology Associates of Nevada Valley Hospital Medical Center

Tha FHEPROTECTED HEAL TH INFORMATION) eondalnad In this fax ie highly confidential. it Iz fo be usadio a4 in providing
specific haalthcarm sarvices to this patient Any other use of this information is a Violation of Federal Law {(HIPAA] I You are not
the intended recipient Plesse contact the Radiology Department af 3884840 to arrange Tor refum or destruction of these

documants. VARIABLE TEXT
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VA Y OHOSPITAL MEDICAL CENTER
LN (=N R AR A | ¥R WD
VR ¥ HOSPITAL MEDICAL CENTER
620 SHADOW LANE
LAS VEGAS, NEVADA 83106

MITTING DIAGNOSIS: Intracranial tumor, status post intracranial surgery with
ioma diagnosis,

SCHARGE DIAGNOEIS: Intracranial tumor, gtatus post intracrznial surgery with
ioma diagnosis.

SPITAL COURSE: Mr. Evans was initially admitted. The patient was found to

ve intracranial tumor with edema. The patient was admitted. The patient was
mplaining of intractable headaches. The patient did not have a low-grade
ioma. The patient had gliohlastoma, which was noted on pathology specimen

st biopsy. The patient has been seen by Neurclogy. The patient's headaches
re managed with medications and Neurology. The patient was given mannitcl and
cadron. The patient overall had a uncomplicated hospital course. The patient
d ezxcision of tumor performed by Dr, HNagy. The patient will followup on an
tpatient basgis with his own oncologist. Thne did not want toc gee Dr. Ellerton
d the patient is currently stable for discharge. Prescriptiens writtsr,
tpatient followup. I nave instructed to keep the patient at least another 24
urs; however, Lo observe and make sure the patient does not have any nszusea or
miting. However, the patient has been discharged by Neurosurgery. Mo further
sues.

Signed by PATEL, VIREN B. on 21-Jan-2008
17:36:01 -0800

ren B. Patel, DO

E302/MedD
01/13/2009 15:50:52

0171372009 21:3%:19

632026683
“T#: 1038§6591
12/06/200

TIENT: EVANS, KEVIR MR
TENDING: Viren B. Patel, DO
MISSIOHN DATE: 11/36/72008 DISCHRRGE DAT

DISCHARGE SUM

RE
£

O

EIVED
122009

L
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THF U (TRWVHRATTH QVSTE .
THE \ _.LLEY HEALTH SYSTL_ .

VALLEY HOSPITAL SUMMERLIN MEDICAL CENTER SPRING VALLEY MEDICAL CENTER  Patient EVANS, KEVIN
620 Shadow Ln, 857 Town Cenber D, 5400 5, Rainbow Bhd. R.RLx 63202668
L.as Vagas, NV 89106 Las Vegas, NV 89134 Las Vegas, HY 88118 Account # 109888831
o0B: 021974 Age: 37yr Sex:M
Diana Garcia MD WiE Scamman, MD Petar Sculy, MD Locafion: VOIS Roam/Bad

Fatisnt's Facilly Vallgy Hospital
Admitting Physician- Patel, Viren B
Ordering Physiclan: Patel, Viren B
Agmi Date: 11F30/08
CLINICAL LABORATORY REFORT

MICROBIOLOGY
Collected: 12/06/08 @ 18:52 Received; 12/05/08 @ 18:52 Accr: 33750 Seq: 0
Nischarged Discharged patient
Seanned into ivoe

RECEvVED
-
"E8 12 2009

QRN L -1

High = H]  Les -~ L0

BEVANE, REVIN Eccount #: 1LO9B8EEST rrinted Dste/Time: LI/07/2008 & 13:26
mInRaRIRLGaT Page . R of 12

DISCHARGE CUMULATIVE REPORT

WOPE e LLL TESTING DONE AT PAUKLILY IN WHICH THE PATIENY GRS LOTHIED WHEM THE TEFY VAR CRORRSD WLREE OTHERVIRE HOTED
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VAL mr HOKPBITAL MEDICAI (?Ff\i}»ﬁ
VALLEY AOSPITAL MEDICAL CENTER

Department of Radiology
620 Shadow Lane
Las Vegas, NV B9106 (702) 388-4640

PATEL, M.D., VIREN

2020 GOLDRING AVE #202

LAS VEGAS, NV 89108

PATIENT: EVANS, KEVIN £oB: 010214871 SextM VT P
DATE: 14/30/08 MR#: 83202668 X-RAYH: 444884
Study: MRIERAIN W/CONTRAST ONLY  RN#: 460-01 ACCTH#: 1098588891

MRI OF THE BRAIN, WITH CONTRAST ONLY:
HISTORY: 37-year-old, right parietal mass.

TECHNIQUE:  Using a 1.5 Tesla MRI unit, 15 cc of Magnevist contrast was given IV with axial and
coronal T weighted images performed.

FINDINGS: Very minimal enhancement is noted.  There may he some slight enhancement along the
gyral grey-white matier junctions of the right parictal arca that could represent some minimal snhancement,
which would favor a low-grade glioma. Again, the lesion is quite crisply defined, which also favors a

malignancy such as 1 low-grade glioma. On the coronal images, there is actually 9 mm of midline shuft to the
left.

IMPRESSHON:

1. Very minimal, if any, enhancement, such findings together with the large amount of shifl with relatively
mintmal symptoms would faver a low-grade glioma.

RECE{\/ED

Dictated: 1/30/08 Dictated By: DEAN EASTON, M.D BB 72 2009
Typed: TR 1202/08 16:00 Released By: DEAN EASTON, M.D
Radiology Assosiates of Nevada Valley Hospital Medical Center

Tha PH {PROTECTER HEALTH INFORMATION) congalned in tiis fax Is highly confidential I 1s 1o be used to ald in providing
specific healthcare services to this patlent. Any other use of this information Is a Violation of Federal Law (HIPAA) I You are not
the intendted recipient Pleass contaxt the Radiclogy Dapar ment at 3884648 to arrangs for relurn or destruction of these

documants. VARIABLE TEXT
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VAL BV wACBITAI MENICAT CAEMTED

VALLEY HOSPITAL MEDICAL CENTER

Department of Radiology
§20 Shadow Larne
Las Vegas, NV B9106 {702) 388-4640

PATEL, M.B,, VIREN
2020 GOLDRING AVE #202
LAS VEGAS, NV 89108

PATIENT: EVANS, KEVIN poR: 01/02/1971 Sex:M VI IP
DATE: 11/30/08 MR#: 63202688 X-RAY#: 444884
Study: MRI BRAIN WO CONTRAST Rii#: 460-01 ACCT#: 109888851

MRIOF THE BRAIN WITHOUT CONTRAST:

HISTORY: Severe headache, intracranial mass, 37-year-old male, no other studies available at this
facility.

TECHNIQUE:  Using 2 1.5 Tesla MRI Unit, sagittal Tl-weighted images of the head were obtained in
addition to axial T1, T2, FLAIR, and diffusion weighted images.

FINDINGS; Alarge 6.7 X 6.4 X 5.3 oo mass Like fosion s identified in the right parictal lobe. The lesion
is well defined and hyperintense on T2-weighted images and less hyperintence on FLAIR images and
hypointense on Tl-weighted images. On diffusion-weighted images, the Jesion is near isomtense with brain,
some slight midline shift to the loft is seen. No evidence of hemorthags is seen. Such findings are most
consistent with a large neoplastic process such as a ghoma, corelation with CT and correlation with MRT with
zadolinium contrast IV is recommended.

RECEVED

FER 17 200
Dictated: 11/30/08 0858 Dictated By: DEAN EASTON, M.D LB 12 2009
Typed: JAL 12/02/08 08:58 Released By: DEAN EASTON, M.D

Radiology Associates of Nevada Valiey Hospital Medical Center

Tha PHI {PROTECTED HEALTH INFORMATION} tomalnad in this fax is highly confldential. it is to ba used to ald in providing
specific hoalthcare services to this patient. Any olher use of this information is a Vielation of Federal Law [RIPAAY H You are nat
ihe intended recipient Please contact the Radiology Dapartment at 328-4640 to arrange Tor return or destruction of these

documants. VARIABLE TEXT
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VALLEY HCSPFITAL MEDICRL CENTER
620 SHARDOW LANE
LAES VEGAS, NEVADA 83106

1TEF COMPLAINT: This patient initially presented that he was at Summerlin
sspital. The patlent was complaining ¢f having a headache symptomatology. The
itient was found to have intracranial nmass. He nhas been having headaches for
preximately 1 week. Patient has admitted to having nausea, vomiting. He has
saded with Cerebyx, and the patient has heen transferred to Valley Hospital.

18 patient i3 pending evaluation by Dr. MNagy asnd evaluation by Dr. Veerappan.

187 MEDICAL HISTORY: Negative.

_LERGIES: Hone .
JCIAL HISTORY: The patient does not swoke or drink,

{¥YSICAL EXAMINATION: VITAL SIGHNS: Currently stable at this point in
itient is afebrile.

JENT: Pupils are round, egqual and reactive ta light and accommodation,
ttraocular meovements are intasct without strabismus,

CK:  Supple. Trachea midline.

{RDIGVASTULAR:  Shows reqular rate and rhythm. S1 and 52

F P,

time, the

JLMONARY: Coarse breath sounds present bilaterally.
{BOMEN: Soft, nontender, nondistended. Ho guarding or rebound.
(TREMITIES: No cyanosis or olubbing.
IRCLOGTIO Cranial II through XII grossly intact without lateralizing signs.
BORATORY FINDINGS: CBO, electrolytes are within normal Ilimits. IT'nitial scan
owed intracranial mass. An MRI, full final repcrt is s5till pending at this
iint in time.
ISESEMERT:

Intracranial mass.

Edema.
AN Mannitel and dilsantin IV, monitor neurologic status. Nauvsea and vomiting
dications. Further rescommendatiocns are following.

red by PATEL, VIREN B. on 18-0ec-2008 15:57:47 -080(

ren B. Patel, DO T
6183/ MedD
e 11/73G/2008 12:358:11

11/30/2008 17:22:00

TIEHT: EVANS, KEVIH ME#: 63202668
TENDING: Viren HB. Patel, DO ARCCTH: 10%88E891
MIZES8TON DATE: i

1/30/2008 RS 1 456
RECEIVED
FEE 172 009

HISTORY AND PHYSICAL
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VELLEY HOSFITAL MEDICAL CENTER
€20 SHADOW LANE
LAS VEGAS, NEVRADR 53106

RGEON:
raangzeb N Hagy, MD

ECGPERATIVE DIRGHOSIS: Right frentcoparietal brain tumor.

STOPERARTIVE DIAGNOSIS: Right fronteparietal brain tumor.

CCEDURE PERFORMED: Right-sided cranioctomy for tumor debulking with use of
uronavigatioen, microscope, and a motor strip mapping with strip electrodes and
amann electrode.

SLSTANT: Stacy Fort, nurse practiticner.

ESTHESIOLGGIST:: Martin H. Straznicky, W.D.

ESTHESTE: General endotracheal anegsthesia.

TIMATED BLOOD LOSS: Maybe 120 mL.

ALNS: Subgaleal Hemovac.
ECIMENS Tentral portion 9f the tumor, which came back a5 grade 2 astrocytoma
th findings of nuclear astvyvpis and mitosis '1tnout endothelial proliferation or

Crosgis.

NOIRGS: Thne motor strip wae identified as being sntered to & large draining
in. The senscry strip was felt to bpe immediately adjacent tc that. Fosterior
this area, a large amount of guite gray tissue was able to be identified and
ere was a substanptial distention once the dura was opened deep to this. Gnece

e cperning in the brain tissue had been made, a much more gray portion of

sgue was able to be feound, which was easily able to be aspirated. The
sgection wag stopped when the abnormal tissue began to blend back into brain
ssue and when the yellowish-appearing brain tigsue wag found on the margins,
rther resesction was altered. A 8mall portion was likely left against the
terior marginm where his sensory strip wag felt to incoordinated movewents and
obblems with motor functien in this young gentleman.

DICATIONS: A 3T-year-old gentleman with incapacitating hesadaches, nausea, and
urry vision who presented to the emergency room for whom imaging studies

owed large right frontoparietal mass appearing mostly Lo be in the parietsl

oe causing substantisl midline shift with risgk of herniation. The patient and
¥ family understood the risks and benefits of the preocedurs including death,
roke, heart attack, seizure, CSF leak, infection, bleeding, loss of function

4 gensaticsn, fallure to improve, worsening of symptoms, and failure to obtain
agnosis from the sampling maverisl, and Uney understcod that it was most

kely there would pbe residual tumer left and that a margin would not be taken
sund the tumor; given its proximity te motor structures, and itas potential
srimity to visual structures via the wass effect at the deep and inferior

rect. The family and the patient understood the risks of the surgery and the
ske of not going forward with surgery and agreed fo proceed. REI\E JET

SRATIVE PROCEDURE: After informed consent was ohtained, the pat i §&1
the ocperating theatre; apprdyriatﬁ antibiotics were administered, géf
ictracheal anesthesla was induced, Foley catheter was inserted, seguential

npressions were also inserted and arterial linme was inserted, a central venous

theter wag inserted, a shoulder roll was placed underneath the right shoulder,
i the head was turned towards the left exposing the right hemicranium. The
tient’s head was placed in & Mayfleld in & pearly lateral position. The nhead

000039



{Page 420 of 691)

ag shaved and the rneursnavigstion agparatus was registered. The head was
repped and draped in the usual sterile surgical fashicon, A 0.25% Marcaine with
1200, 890 concentraticn epinephrine sclution was injected into the planned
ncision site and & very large guestion mark incision was made in the patient's
calp, starting on the l2ft and continuing over towards tne right aside. The
kin flszps were retracted antericrly. A Ray-Tec was placed beneath the marginal
lap tec prevent necroais. The muscle flap was then elevated and retracted
nferiorly and antericrly,. A large craniotomy was generated Loth toe allow
ccess to the entire tumoer and to allow access to the more normal appearing
ortion of brain, more medial toc the bulk of the tumor te alliow for normal area
0 uge the strip electrodes 1o ldentify the motor strip with 2 phase reversal.
everal burr holes were placed and Penfield #3 was used to strip away the duzs
rem the overlyving bone and the bury holes were connected with a high-speed
ritl with BZ bit and foot plate. The kone flap was able te be elevated with
he durs intasct and this was set to the slde. Durel tack-up sutures were placed
articularly medially and some Gelfoam was sewn over an ares of persistent
leeding near the midline. The dura was opened, base towards the middle
zningeal artery and the arez in the brain seemed to pouch cut to push cutwards
nder pressure. A patty was placed to protect the vein of Trolard, as it
speared to be scmewhat compressed by the margin of the dura. Meurconavigation
sparatus was brought in te identify the margins of tumar. This corresponded
airly well te an area of the grayish-appearing brainp on the surface of the
srtex. IThe atrip electrodes were Drought in and the motor 2trip was able ta be
ientified. There was a large vein just posterior te this and ther the
»sterior aspect of the sensgory strip appeared tfo be involved with tumor. The
jemann electrodes were applied to the area thar suspected fto be the motor
irip; however, no stimulation wag zble te be sahieved with this and it was
:termined that the Ojemann electrodes were in fact effective, as they would not
timulate muscle tlissue either. This was discussed with the neurcphysiolegist
1id 1t should be corrected before the next case. The portion of cortex
ssterior to the sensory strip was chosen as ap entry site and the qyrus was
iuterized, and then tnat cut with 2 #15 blade and the tissue was sent From thigs
rea as specimen snd then debulking of the brain tissue began. Attempts were
ide Lo preserve vessels until it wase ¢leared that those vessels were Serving
1ly the tumer and then they were sacrificed. Theze were all only small
:55els. The debulking continued until much mere abnormal gray tissue appeared
reper to the surface of the cortex. This was very ezsily able to be aspirated
tay and gradually a lasrge haole was gernerated in the surface of the brain
swards the posterior and inferior margins. The decompression was taken to a
1re normal appearing brain, wes identified. This was more white in appearance
1&g The tumor had been. This wasg also carried ocut superiocrly towards the
:dial aspect and towards the anterior aspect. The ohliterated tissue was
rmoved anteriorly and medially as well. When more normal-appearing tissue was
ijentified, the dissection was stopped medially and also when more normal tissue
18 identified anteriorly, the dissection was also stopped there, given the
coximity of the motor strip and the fact that we were appeared to be undernesth
1d somewhat anterior te the cortical margin, which was in border. The
itholeogy had some back as grade 2 astrocytoma, so the decision was made not to
'eate a2 orifice at this time and the brain now appeared guite slack and it was
:lt apprepriate te give hemostasis and clese. This, however, was performed.
sticulous hemostasis was achieved with bipolar electrocautery and Avitene. <The
und was irrigated copiously with antiblotic impregnated sciution and when it
15 complately dry, the durs was reapproximated with 4«0 Nurolon $§Z€§§a‘
pleedin

tgzhion and the dural tack-up sutures were further applied. Any reas
the dura were cauterized with bipolar electracauter and 2 centifHl Y
k- Pes ¥ bl

v sutures were placed and then, ths bone flap was placed and secured with
-ates and screws and the central tack-up sutures were tied and the temporalis

12cla was reapproximated. A Hemovac drain rather a JP drain was lain

iderneath the large scaslp flap and drawn out through & stab wound incision and
ecured witinn avlioen. The galea was reapproximated with interrupted 2-0 Vicryl,
aples were used on the skin margin, and a dyy sterile head wrap was applied
ghtly. The patient was awakened and extubated without difficulty and
ansported te the postanssthesia care unit, moving all extremivies and good
rength, The patient had been given preoperative antibiotics and have been

ven Dilantin, mannitol, and Decadron at the peginning o2f the case.
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ned by NAGY, AURANGZEE N on
Dec-2008 154402 0800

‘rangzeb N Ragy, MG
2675 /MedQ

»:i 12/11/2008 22:04:56

't 12/12/2008 20:46:59

TIENT: EVANS, KEVIHN ME#: 63202668
'RGERY LDATE: 1270472008 ACCT#: 109888891
TRGEON ¢ AURANGEER N MAGY, MD

GFERRTIVE REPORT
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i
H

VALI EY AORPITAI MERICAS CENTED
VALLEY AOSPITAL MEDICAL CENTER

Departiment of Radiology
620 Shadow Lane
Las Vegas, NV 89106 {702) 388-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408

LAS VEGAS, NV 89052

PATIENT: EVANS, KEVIN DoB: 010211971 SexiM VT IP
DATE: 12/03/08 MR#: 82202888 X-RAY#H: 444884
Study: SP ANGIC CAROTID CEREBRAL RT RM#: 460-01 ACCT#:
109888891

RIGHT CEREBRAIL ANGIOGRAM
HISTORY: Preoperative angiographic evaluation of a right brain mass.

TECHNIQUE:  Written consent was obtained. The right groin was thoroughly prepped and draped. 1%
lidocaine wag used for Jocal anesthesia. Access into the right common femoral artery was performed wsing a
ong-wall puncture and » micropuncture needle, A 5 French vascular sheath was positioned with the tip at the
distal right external iliac antery. Coaxially, a 5 French HI catheter was used to selectively catheterize the right
comman carotid artery, nght internal carotid artery and then the right vertebral artery.

The patient tolerated the procedure well. Ne immediate complications were encountered. Hemostasis at the
right groin was achieved using 2 chasure device (Angio-Scal}

Comparison is made with CT scan of the brain and MRI of the brain dated 11-30-08.

FINDINGS: The right petrous, cavernons, and suprachinoid ICA are within normal limits. There iz mass
effect on the anterior and middle cerebral arteries secondary to the large right posterior parietal lobe mass.
There is downward displacement of the sylvian triangle with splaying of the branch vessels of the middle
cerebral artery. There 1s midline shift of the anferior cerebral artery by approximately 1 cm.  The mass is
hypervascular. No large arterial foeding vessels howsver, are recognized. No arteriovencus shunting or
puddhng 1s seen.

There ts downward displacement of the internal cerebral vein.  There is displacement but no amputation of the
superior superficial cortical veins, The superior sagifal sinus and transverse sinuses are patent

DMPRESSION:
1. Mass effect caused by a vascular neoplasm involving the right posterior parietal lobe being supplied mainly
by branches of the right middle cerebral artery. A vascular blush is seen, but no A~V shunting R%J@ ingfisD

Dictated: 12/03/08 17:40 Dictated By. JOHN OH, M.O. BB 12 200
Typed: DRG 12/03/08 1740 Released By: JOMN OH, M.D.
Radiclogy Associates of Nevada Valley Hospital Medical Center

The PHI {PROTELCTED HEALTH INFORMATION) confalned in this fax Is highly confidential it 1S to be used to aid in providing
specific heaithcare sarvices to this patient. Any other use of this infarmation Is a Viclation of Federal Law (HIPAA) ¥ Yau are not
the intended recipient Please contact the Radiology Department 2t 3384840 io arrange for return or destruction of these
documants. VARIABLE TEXT -
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VAI | m&-ﬁnngm MFNICAY n:mfpw
VALLEY rOSPITAL MEDICAL CENTER

Department of Radiology
620 Shadow Lane
Las Vegas, NV B9106 (702) 388-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408
LAS VEGAS, NV 89062

PATIENT: EVANS, KEVIN poB: 01021871 Sex:M  VT: P
DATE: 12/03/08 MR#: 83202668 X-RAY#: 4448R4
Study: SP ANGIO CAROTID CEREBRAL RT RM#: 480-01 ACCTH#:
108888891

noted. There is splaying of the venous structurss without thrombosis.

RECEIVER

Dictated: 12/03/08 17:40 Dictated By: JOHN OH, M.D. BB 19 2009
Typed: DRG 12/03/08 1740 Released By: JOMHN OM M.D.
Hadiology Associates of Nevada Valley Hospital Medical Center

The PHI (PROTECTED HEALTH INFORMATION) contalnad In this fax Is highly confidentlal # 1s to bs usadfo ald in providing
specific healthcase services io this pationt. Any vther use of this informatiaon ks a Vielation of Federal Law {HIPAAY If Your are not
the intended reciplent Please conlact the Radiology Depantment at 388-464C to arangs for relum or destruction of these

documents. VARIABLE TEXT

000044



(Page 425 of 691)

VAL F:V OIRPHITAI MEDT AL r*z:m*é“uﬂ
VALLEY rnOSPITAL MEDICAL CENTER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 89108 (702) 383-4640

PATEL, M.D., VIREN
2020 GOLDRING AVE #202
LAS VEGAS, NV 89108

PATIENT: EVANS, KEVIN DoB: 01/021m871 SexxM VI P
DATE: 12/04/08 MR#: 63202688 X-RAY#H: 444884
Study: XR CHEST 1V RM#: 610-03 ACCT#: 109888851

UPRIGHT AP PORTABLE CHEST AT 1:50 PM
HISTORY: Intracranial mass, postop.

FINDINGS: An appropriately placed endotracheal tube i nated along with a right intemal jugnlar vein
catheter with its distal tip in the superior vena cava. The heart is not enlarged. The lungs are clear.

RECEWVED

Dictated: 1204408 18:58 Dictated By: DEAN EASTON, M.D _
Typed: DRG 12/06/08 1859 Released By DEAN EASTON, M.D FEH 17 7008
Radiology Associates of Nevada Valigy Hospital Medicai Center

Tha PHUPFROTECTED HEALTH INFORMATION) comalned in this fax Is highly eonfidential. i Is to be usadio ald In praviding
speclfic healthcare services to this patient. Any other use of this information is a Violation of Federal Law HHPARY H You are ot
the intended recipient Ploese contact Ihe Radiology Department & 3384648 lo arangs for rebum or destruction of these

documants. VARIBBLE TEXT
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VALLEY HOSPITAL MEDICAL CENTER

Department of Radiology
620 Shadow Lane
Las Vegas, NV 89106 (702) 383-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408
LAS VEGAS, NV 88052

PATIENT: EVANS, KEVIN DOB: 121971 Sex:M VT IP

DATE: 12/04/08 MR#: 52202668 XRAYYH: 444584
Study: MR!BRAIN W/CONT ONLY LTD  RM# 610.03 ACCTH#: 109888891

MRIOF THE BRAIN WITH CONTRAST

HISTORY: Brain lab protocol. Large right temporal fiontoparietal lobe mass.

TECHNIQUE: 100 T1 thin section axial images with 15 ce of Magnevist.

FINDINGS: There is a 7.4 om % 5.7 cm right temporal frontoparietal fobe mass with internal
cnhancement. There is mass effect and midline shift. The midbrain is compressed and distorted. The third
ventricle is compressed. The right lateral ventricle is compressed.  There is mild hydrocephatus of the left

lateral ventricle.

DPRESSION:
1. 7 cm right temporal frontal and parietal jobe mass.

2. Brain lab protoccl mapping for surgery today.

RECEIVED
Dictated; 1204008 2248 Dictated By. M. J. EISENBERG, M.D. BB 12 2004
Typed: DRG 12/06/08 2248 Released By. M. J EISENBERG. M.D.
Radiology Associgtes of Nevada Yalley Hospital Medical Center

Tha PHI {PROTECTED HEALTH INFORNATION) contalnad in this fax Is highly confidential. It Is to ba used fo ald In providing
specific healthicare services to this patient Any other use of this inforimation is a Violation of Federal Law {HIPAA] f You are not
ihve intended recipient Pieese contact the Radioiogy Deparment af 3284640 t0 amvange for return or destruction of these

documents. VARIABLE TEXT
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VAol F-'Y HOKBPITAL MEDIMAS PI:M;!‘HE“.‘:
VALLEY riOSPITAL MEDICAL CENTER

Department of Radiotogy
620 Shadow Lane
Las Vegas, NV 89106 (702) 388-4640

PATEL, M.D., VIREN

2020 GOLDRING AVE #202

LAS VEGAS, NV 89108

PATIENT: EVANS, KEVIN DOB: 01/82/1571 Sex: M VI IP
DATE: 12/08/m08 MR#. 63202668 X-RAY#: 444884

Study: XR CHEST 1v RN#: 610403 ACCT#: 109888891

PORTABLE CHEST AT 3:44 AM.:
HISTORY: Central hine and postop.

FINDINGS: Extubated. CVP in the superior vena cava. Normal heatt size and clear limgs. No change.

IMPRESSION:
i _Ncgativc.
RECEIVED
. | FEE 12 2009
Oictated: 120508 1038 Dictated By: M. J. EISENBERG, M.D, T
Typed: JAL 12/05/08 10:38  Released By: M. J. EISENBERG, M 0.
Radiology Associstes of Nevada Valley Hospitat Medicatl Center

Tha PHI{PROTECTED HEALTH INFORMATION) contalnad In this fax Is highly corfidentlal it Is to bs used (o ald In providing
specific heaitheare services to this patient, Any ofhrer use of this information is a Violatlon of Federal Law [HIPAA} I You are not
the Interded recipient Pleese contact the Radlology Department af 388-4840 to an ange for return or destruction of these

documants. VARIABLE TEXT
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VALLEY HOSPITAL MEDICAL CENTER

Department of Radiology
6§20 Shadow Lane
Las Vegas, NV 891068 (702) 388-4640

PATEL, M.D,, VIREN

2020 GOLDRING AVE #2062

LAS VEGAS, NV 89108

PATIENT: EVANS, KEVIN DOB: 01/02M1871 Sex:M VT WP
DATE: 12/05/08 fAR#E: &3202668 K-RAY#H: 444684
Study: CT BRAIN W/O CONTRAST RM#: 610-03 ACCT#: 109888891

C.T. BRAIN WITHOUT CONTRAST AT 837 AM.
HISTORY: Status post right craniotomy for brain tumor removal.
TECHNIQUE:  Thin axial images of the brain,

FINDINGS: There has been a large right frontoparictal and temporal craniotomy. There is a drain in the
scalp, There hag been resection of a large right temperofrontal paneial tumor. There 1 a small amount of
hemorrhage along the margins of the resection cavity. There mass effect with midline shift from right to left,
The midline shift iz about 8 mm. The third ventricle remains compressed. The right lateral ventricle is
compressed. The 4th ventricle is normal The left lateral veniricls is not dilated.

There is partial obliteration of the supraseliar cistern with distortion of the mid brain probably from some
uncoheérniation,

IMPRESSION:
1. Status post tumor resection with residual mass effect and shift,

RECEIVED
. FEB 12 7009
Dictated: 12/05/08 (9:20 Dictatet By M. J. EISENBERG, M.D.
Typed: JL 120708 0921 Released By: M. J. EISENBERG, M.D.
Radiology Associates of Nevada Valiey Hospital Medical Center

Tha PHI{(PROTECTED HEALTH INFORNATION] contalned in this fax s highly confidenttal. it Is to ba used fo aid in providing
specific healfhcare services to this patient. Any other use of this information is a Violation of Federal Law [HIPAA) ¥ You are not
tha intentted recipient Pleage contact the Radiology Departmerd ot 3884840 (o arrange Tor raturn or destruction of thesa

docurrants, VARIABLE TEXT
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VAL 1L HOSPITAI MFDICAI CF FR
VALLE HOSPITAL MEDICAL CE /ER

Department of Radiolegy
620 Shadow Lane
Las Vegas, NV 89108 (702) 338-4640

NAGY, M.D., AURANGZEB
10001 S.EASTERN #408

LAS VEGAS, NV 82052

PATIENTEVANS, KEVIN DOB: 01/02/1971 Sex:M VI IP
/'P”*EV |

DATE: 12/06/08 MR# 63202668 X-RAY#: 444584

Study: \MRI IN W/WO CONTRAST RM#: 610-03 ACCT#: 109888891

MR.L OF THE BRAIN:

TECHNIQUE:  The patient was imaged on & 1.5 T magnet using axial T2, FLAIR, T1 pre and post confrast
diffusion-weighted images axial T1, and coronal T1 weighted images post contrast.

Comparison is made to prior examination of 11.30-08.

FINDINGS: The patient is status post right parietal craniolomy. There is some post-operative blood
noted in the operative site. A small amount of subdural blood is also noted.  There is still midline shift from
right to left slightly improved from prior examination. The T2 and diffusion weighted images demonstrate
sotne slight restriction and residual turmor still present in the opemative bed. The post contrast images do not
demonstrats any enhancement of the residual tumor, however, this did not enhance pre contrast as well

IWMPRESSION:

1. The patient has had recent surgery. A large portion of the tumor ariging from the right parietal lobe has been
removed, However, there is still a rind of tumor still prosent. This measures approximately 11 mm anteriorly, 7
mm inferiorly and 14 mm posteriorly. There is still some midline shift from right 1o lefi of approximately 8
mm but this is slightly improved from prior examination. A small amount of post-operative subdural fluid is
noted. Right parietal craniotomy site also noted.

i) . -y, o .
SCANNRG irfn OIS

RECEIVED
Dictated: 12/06/108 1311 Dictated By: DANA MURAKAMI, M.D. FEB 12 2000
Typed: J 12/08/08 1311 Realeased By DANA MURAKAME M.D.
RadinioQy Associates of Nevada Valley Hospital Medical Center

Tha PH (PROTECTED HEALTH INFORBRATION) eondainad in this fax ig highly confeantial i I8 to be used {o sl In providing
specific healthcare sarvices fo this patient. Any ofher use of this Information is a Violatlon of Federat Law [HIPAA] if You are ot
the intended recipient Please contact the Radiology Department at 38384640 to arrange for return or destruction of thase

documants. VARIABLE TEXT
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MEDICAL ONCOLOGISTS
ieather I, Allen, M.D., FACP
Mary Ann K, Allison, M.D., FACF
Khoi Dao, M.D,

Matthew D. Galsky, M.D.
Regan Holdridge, M.D.

Clark 5. Jean, M.D.

Ghaiam Kashef, #.0.

Edwin C. Kingsley, M.D.

Rita Maity, 8.1

Paut E. Michae!, 8.3,
Anthony Ngayen, M.0.
Gregory Obars, M.D.

Rupesh 1, Parikh, M.D.

Joseph Quagiiana, M.D.

Noet Rowan, MD.. FAC?
Hamidreza Sanatinia, M.D.
Jamas D, Sanchez, M.D.

Anu Thummals, M.D.

Brian Vicuna, M.D.

Patient: KEVIN EVANS
Location: Southem Hills
DOB: 01021871

Attending Physician: Paul Michael MD

Brain tumor
Date of Diagnosis: 12/02/2008

Tumor type: astrocytoma, grade IV (GBM).
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Farzanch Farzin, M.D.
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Matthew Schwartz, M.D.
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Nik F. Abdul Rashid, MLE.

L.isa Johnson, ML.D.

Ronald Kline, M.D.

MRN: 59243.0
‘Date: 12/17/2008

SUANNED

DIAGNOSIS: High-grade glioblastoma of the right femporoparietal ares.

HISTORY OF PRESENT ILLNESS: Kevin is a young 37-year-old male who was referred back from the
UCLA Brain Surgery/Neuro-oncology Division, where he saw Dr. Nghiemphu yesterday. He underwent s
partiat resection of a right parietal tumor on December 4, 2008, at Valley Hospital with Dr. Aury Nagy. The
patient had presented with headaches for about two weeks leading up to that ime. A CT scan followed by an -
MR did show a fairly large tumor. The original MRI from November 30, 2008, showed 2 8.7 x8.5x5.3 cm
lesion in the right parietal lobe, well-defined. There did not appear to be any hemorthage. There was edema
but not as much as would have been expected. There was extension to the temporal and frontal area on a
repeat MRI with contrast on Decamber 4, 2008. A BrainLAB protocol mapping for surgery was performed,

He underwent the procedure the same day and had a fairly good resection, although there was a portion that
apparently was not able to be removed totally due to its location. 1 do not have the full operative note. A
postoperative MRI brain scan on December 6, 2008, showed a large portion was removed but there stili
appeared to be a rind of tumor present measuring 11 mm anterior and 14 mm posterior, and still some shift
He was apparently discharged a few days postoperatively. He was not on Decadron but is now back on 4 mg
tid. He was also placed on Keppra 500 myg b.i.d. as an anfiseizure prophylactic. He has never had a

seizure.

The patient did go Yo UCLA yesterday and saw Dr. Nghiemphu. Brain tumer specimen was sent down for
molecular markers including P10, EGFR, and methylation mutation, No results are available. A brain tumor
conference was going to be held there with the medical oncologlists and radiation oncologists, as well as the
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Fauf Michael MD
REKEVIN EVANS

surgeons just in case they were recommending an additional surgical procedure. In general, it was
recommended that he starl postoperative radiation and Temodar within the next few weeks.

He is feeling fairly well. His vision has come back to normal. He has had a very negligible deficicit after the
surgical procedure. No left sided weakness. No unusual aura, sensations, smells, etc.

PAST MEDICAL HISTORY: History of basal cell cancer removed in the past. He had a vasectomy a few
years ago.

ALLERGIES: No known allergies.

MEDICATIONS: He Is still on dexamethasons 4 mg Lid. | sugpested that with the tumor prasent, gaing
down to 4 mg b.ld., and waiting on the dose of 4 mg b.i.d. until the first week of radiation is done, then
tapering to lower doses after that. We will get him to see Dr. Meoz, the tocal radiation therapist, for the IMRT
postoperative radiation,

SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He is a firefighter with the City of Las
Vegas. He has not had any known exposure to occupational fires with plastics or radiation, but he really does
not know what some of the products might be in the line of work that he does. He has never had outside work
that invoived radiation.

FAMILY HISTORY: The patient's mother and father are living. He has two brothers and fivesists, 5
four children, t‘}ef y: ﬁ : g D

REVIEW OF SYSTEMS: He is having minimal headaches postoperatively but ceriainty not like what he had
hefore. Ne nocturnal headaches that awaken him. No double vision. No syncope. No tinnitus or hearing
loss. No trouble swaliowing. No cough, shortness of breath, or wheezing. Mo cardiac symploms. No Gi
preblems. No nausea or vomiting. Ne incontinence of siool or urine. No trouble with walking of gait. He
does not seem fo be fafling to one particular side. He did have quite a bit of sweiling in the scalp immediately
after the surgery. This swelling has decreased although he may still have some fuid.

PHYSICAL EXAMINATION: On exam, this is & '3, 204 pound muscular and well-developed white maie,
He has obvious postoperative swelling on the right side of the cranium. Blood pressure ks 150/82, pulse 76

and regular, respirations 18, and temperature 97.6'. Pulse oximeier is 98% on room air. No particuiar facial

droop. The pupils are reactive. | did a fundoscopic exam and bilaterally the disc margins are sharp. He has a
fairly large craniotomy scar extending from the tefl side of the vertex around posteriorly and then anteriorly
along the right temporat area towards the ear. There had been a little bit of drainage on the top, but there is
fairly good healing. No sign of purulence. There is quite a bit of subcutaneous edema around the right side
of the scalp. | do not know if that could be a spinal fluid feak or If it is serous fluid. Oral exam is negative. No
neck or thyroid masses. Good strength in the upper extremities both distal and proximal. Lungs are clear.
Abdomen is benign. 1did not do 2 rectal axam or genital exam. Oaitis normal. He has a nagative Rombers.
He can balance on either leg.

LABORATORY: Laboratory work was checked at Valley Hospital two weeks ago and was nomal.

ASSESSMENT:
The patient is about two weeks out from a partial resection of a very large 6 x 7 cm tumer in the right
temporoparietal area with possibly extenslon up to the frontal area. He still has a residual rind of fumor seen
on the postoperative exam. Apparently a repeat MRI was not done yesterday, but he will have a pre-
freatment scan here with Dr. Meoz. There fs no immediate postoperative protocol that he is eligible for, but
prognostic molecular markers are being done on his tumor at UCLA. The patient does need post
chemotherapy and radiation. Temodar will be done at a 75 mg/m?2 dose daily, which works out to 165 mg per
day. The dose has already been prescribad and prescription written by Dr. Nghiemphu, He will start the
Temadar on the same day that he starls the radiation. | would like to keep his dexamethasone dose at 4 mg
b.id. through the first week of radiation. | think he is at high risk to get more edema, especially with residuat
tumor. Hopafully, within the first week or two of radiation, we could taper him down. The Temodar is already
prescribed with Zofran. He was given additiona! information about the 3y g pyroyr nurses,
Foy ;iag; ;
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Paui Michas! MD
RE:KEVIN EVANS

! PLAN:

We will set up his appointment with Dr. Meoz as soon as possible because of the time in the treatment
planning. it will be a few weeks until he can start. Hopefully, we can begin everything on Monday, January 5,
2008. 1 will continue him through the six weeks, monitoring his blood every two weeks. He will have a
month’s break at the end of the six-week ¢ycle of radiation and chemaotherapy, then begin the maintenance
Temodar for 12 months,

Paul E. Michaei MD

Send copy of note to:
L.eia Nghiemphuy, MD
UCLA, Department of Neuro-Oncology
Raut Meoz, MD
Aury Nagy, MD.

Elacirenic Signature on File

%@@MW&D
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393-55-44 WW
EVANS, KEVIN R
Referval
PATHOLOGY

2 HE'S 6 IMMUN
Date of Service: Friday, December 19, 2008 0:060
Pathology Report 12/1%/08 00:00

¥* DEMOGRAPHICE DRAWN FROM PATHOLOGY REPORT +*+

Patient. EVANE, KEVIN R

Mrn: W3535544 I

Dok Jan 2 19871

Sex: M

Ordering Physician: TIMOTHY CLOUGGHESY, M.D.

Cage . ROB~ 43052 COLLECTER: Dec 1% 2008 RECEIVED: Dec
1g 2648

Specimenis): A 3 HE'S & IMMUNO
¥ ok ok ADDRENDUM/AMENDMERT + + & #

Amendment: This veport was amended to add the referring
facility to report header only. No cother section of this
report has been altered. The diagnosis remains unchanged.

Clinical Informavion:

Pey PCIMS, the patient is a 37-yeay
normal state of health until arcund
severs headaches, nausea, and vomit
hospitalized in a loral hospital in Las Vegas. An MRI of
brain was done revealing a large right parietal lesion
whtich was cystic in nature with very minimal enhancement. He
had subtotal resection on 12/4/2008. Pathology report cams
cut to be a glioblastoma multiforme. He was referred ta
UCLA for Neurc-oncology treatment.

Final Diagnosis:

BRATN, DESIGNATED “RIGHT PARIETAL TUMOR" (BIOP3Y) [0O&R#
TOR-92367] :
- Glicbkblastoma, WHO grade IV (see Comment)

Comment: This tumor has an unusually myxoid background,
which raises the possibility of it being a pilomyvesid
astrocytoma, considered a variant of pillocytic astrocytoma.
On balance, however, the abundant mitoses and several fooi
of pseudcopalisading necrosis are more consistent with the
diagnosis of glioblastoma.

Microscopic Exam:

Histologic sections show a highly cellulayr glial necplasm on
an eosinophilic fibrillar to myxoid background. The tunor
cells have round to oval, spindled to pleomcrphic
hyperchromatic nuclei. Scattered large atypical nuclei as
well as entrapped nsurcons are noted in the neoplasm. In some
areas of high cellularity, mitoses, as many as 5-58/ hpf,

https://peims0S mednet.ucla.edu/DocText asp?DocArea=PR&CntINum=00843052 &docsSt... 3/13/2000
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with frequent atypical mitoses, are easily seen. Vascular
endothelial hyperplasia and pssudopalisading necrosis are
present. FReview of impunochistochemistry performed at the
originating institution reveal a diffusely positive ps3 and
focally, strongly positive GFAP in many {(though not all)
tumor cells. The XKi-67 is estimated at 40-50% positivity.
Synaptophysin and chromogranin were essentially negative in
tumor cells.

Gross Description:

Received, labeled with patient's name and numbey, and are
outside glides with appropriate patient specimen
documentation.

Number ¢f glides: 3 HE'S 6 IMMUNG
Outsgide case number: TO8-92387

Orviginating site: Quest Diagnostics Las Vegas, NY.
Slides returned: All to originating sites
Slides kept: None

By hia/her/their electronic signature{s), the senior
pathologist(s) certifies that he/she/they personally
conducted a gross and/or microscopic examination(s) of the
described specimen(s) and made the diagnosisles) juxtaposed
with his/her/their electronic signature.

Haryy Vinters M.D.

Blectronically signed Feb 3 2009 12:27PM
Harry Vinters, M, D, (P0S785}
Dictated:
By: Haryy Vinters, M.D. (PCOST739)
Reference number: PR-08430%2

Received: 02/03/2009 12:35:47
Docunent ID Number: 8430572

Yrx BEND OF DISPLAY HOQBG3I032 *r«

https://pcims0S mednetucla.edu/DocText asp?DocArea=PRE&ECnINum=00843052&docSt...  3/13/2000
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323-565-44 WW

EVANS, KEVIN R

Outpatient Ceonsultation
MEDICINE/Medical Oncology
neurc-Oncology Follow-up

Date of Service: Tuesday, December 16, 2008

Chief Complaint: Newly diagnosed glioblastoma in the right parietal lobe
referred by Dr. Maggi for recommendations for treatment.

History Of Present Illness; Kev Evins isg & 317-year-old male who was in tha

normal state of health until approximately 11/23/2008 when he had severe
headaches, nausea, and vomiting, He eventually was hospitalized on November 30
in a local hospital in Vegas. An MRI of the brain was done which found a large
right parietal lesion which was cystic in nature with very minimal enhancement
and had vasogenic edema and mass effect. The patient then eventually was taken
for surgery on 12/4/2008 by Dr. Reaury Maggi. The patient had a subtotal
resgetion, The pathology came out to be a glioblastoma multiforme. The patient
was discharged on Decewber &, 2008. According to the patient, he was discharged
without any Decadron. Upon return home, he had severe headache and swelling near
the surgical site. He was hrought back to the hospital on 12/7/2008, and he was
started on Decadron 8 mg every 12 hours. His headache subsided once he was on
Decadron. The patient now presents toe the Neuro-Oncology Clinic referred by Dr.
Maygle in terms of recommendations for trsatment.

In terms of his neuroleogical functioning, he has occasional headaches. He denies
any nausea, vomiting, seizure activity, weakness, short-term memory deficiv,
spesch deficit, gait imbalance, oy other focal neurological symptoms. He does
cccagionally have difficulty with focusing. He denies any shortness of breath,
feverg, chills, or pain. He denies any cough, shortness of breath, chest pain,
lowey extremity swelling, abdominal pain, or other symptoms.

Current Medicaticns: Keppra 500 mg every 12 hours, Decadron 4 mg every 8 hours,
Tylenol No.3 p.r.n., Zofran p.r.n., multivitamin, vitamin ¢, and vitamin §.

Allergies: None.

Past Medical History: He did have a history of head injury 12 years ago with
skiing. He had a basal cell lesion removed about 2 years ago.

Family Medical History: He has a paternal aunt who had a2 history of breast
cancer and died in her 30s, a paternal uncle with a history of some sort of
testicular cancer at age 26, he is alive and well. He had a paternal grandfatherx
with liver cancer, a paternal great grandfather with pfastate cancey, and a
maternal great grandfather with a history of cancer. His family history is alsc
positive for stroke, allergies, and heart dissase.

Bocial History: He was werking as a fireman until November 28. He is married
with 4 children. Negative aleohol ugse, negative smoking use, and negative
recreational drug use.

Pnysical Examination: Vital Signs: Blood pressure 130/74, pulse %2, temperature
36.%, respirateory rate 16, weight %1.9% kg, and height 190 cm. General
Appearance: He is a well-developed and well-nouriched male, in no apparent
distress. HEENT: The patient has craniotomy incision on the right side of his
head which has distal staple there. It looks clean, dry, and intact. Thers is

https://pcims05. mednet.ucla edwDocText asp?DocArea=M5 &UntiNum=07992304&docSt...  3/13/2009
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gome dried blood arcund the top portion of his incision, but no pustulay
drainage. There 1s sowe slight swelling in his right temporal area. Extreminieg:
No lower extremity edema. Skin: Pink, warm, dry, and intacgt. Neurological: The
patient is alert and oriented to person, place, time, and situation. Attention
is intact. Recent and remote memory are intact. Naming, repetition, and
comprehension are intact. Cranial nerve exam reveals full visual fields. Pupils
ecqual, round, and reactive to light and accommodaticon. Extracocular movements
intact. The patient verbalizes symmetric facial sensation. Symmetric facial
movements noted. Wormal hearing to finger rub bilaterally. Upgoing and symmetric
palate. Sternccleidomastoid and trapezius elevate symmatrically with 5/5
strength. Tongue pretrudes midline. Motor exam reveals normal bulk, tone, and
strength in all muscle groups tested. S/5 strength in all 4 extremities. The
patient ambulates with a narrow based steady gait. Coordination exam 1is intact.
Sensory exam 15 intact. Negative Romberg., Negative pronator drift. EPS score is
0% .

Diagnostic Data: MRI of the brain performed on 11/30/2008 shows cystic lesion in
nature in the right parietal lcbe. There is a minimal enhancement rncted with the
lesion. There is midline szhift and mass effect noted and some vasogenic edema.

Postoperative MRI on 12/6/2008 szhows there is a subktotal resecticon of the cystic
lesion. There is noted some blood within the resection cavity that was not sesn
rreviously. MRI shows subtotal resection.

Fatholegy showsd glioblastoma multiforme. There is a cellular glial neoplasm
with high-grade nuclear atypia, numerous mitotic figures, vascular
proliferation, and scattered foci of necrosis.

hgsessment And Plan: Kevin Evans is a 37-year-old male with a diagnosis of newly
diagnosed glioblastoma multiforme in the right parietal lobe. He ig status post
subtotal cranictomy. We discussed with the patient the nature and natural
history of this digease,

We discussed with the patient that this is a tumor that starts in the brain and
stays in the bone. We discussed with the patient that this type of tumor the
site of the tumor demonstrates very aggressive features. Standard treatment
includes radiation therapy for & weeks in combination with Temodar chemotherapy
daily for 42 days during the radiation therapy. We discussed with the patient
the side effects of Temodar chemctherapy include but not limited to nausea,
vomiting, constipation, risk of pneumocystic pneumonia, and myelosuppression, We
discussed that we premedicate the patient with antinausea medication, Zofran as
well as antimicrobial with Bactrim, which would be used during this time as
well, The patient may also need intervention with stool softeners or bowel
stimulants as needed during his Temcdar chemotherapy as it can cause
constipation.

We explained to the patient that he would have a 2Z-week yest pegried after
completion of his radiation therapy, at which peoint an MRI of the brain would he
performed 2 weeks after completion of radiation therapy o evaluate for interval
change. We explained to the patient approximately 25% of the patients may have
progression after completion of radiation therapy. If his MRI shows improvement
or stability after cospleting rvadiation therapy, he then would continue Temodar
& dayse on, 23 days off and repeating ZB-day cycles for a minimum of 12 months up
to 24 months as long as his MRIs performed every 4 to 8 weeks continue to
demcnstrate stable disease., If the patient should have experienced recurrence of
his tumor, we explained that there are othery chemotherapies which may be
available to him at this time as well as possible experimental therapies.

We discussed i that we do ot recommend he receive any additicnal
radiation t per¥nifs, or stersotactis boost after a

hitps/pams05.mednet.ucia.eduw/DocText.asp?DocArcasM S & CniiNum=07692304&doeSt.. 3/13/2009
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standard radiation therapy and reminded that his radiation cherapy should not
excesd €000 cGy after completion of § wee

We also discussed with the patient we would like to present his MEIs at Brain
Tumor Board to see 1f the neurcsurgecons would feel that he could benefit from
more complete resection. If they felt like he could have a further resection
without doing harm to his neurclogical functioning, we will give him that option

of surgery prior to starting radiation and Temodar chemotherapy.

Because the patient does live in Vegas, we would recommend that ne have a local
oncologist in cage anything emergent comes up. We have given him the name of Dr.
Paul Michael with Comprehengive Cancer Center for him to contact and also to Dr.
Michael about referral to a radiation oncolegist in Yegas.

We did go ahead and have the patient perform a baseline CBC with platelers,
differential, and comprehensive chem panel today. I did also write a
prescription for Temodar at 75 my per sg m to a total dose of 165 mg to initiate
en day @ of his radiation therapy. T have also given him a prescription for
Zofran to take 1 hour prior to his Temodar. I discussed with the patient that he
start the Temodar on the night of his radiation and he should aveid food an hour
before and an hour after taking Temedar. Also, we have given the patient
prescriptions for blood work to have CBCs performed weekly during his radiation
therapy to evaluate his blood count, We have also given him a prescription for
Bactrim double-strength which she will take Monday, Wednesday, and Friday for
PCP prophylanis,

I discussed with the patient thar the tumor is potentially teravogenic and that
he and hig wife should avoid pregnancy during the time he is on chewmotharapy. I
cffered information about sperm banking. The patient has explained that he has
had a vasectomy and did state that he did not need any information about sSperm
banking.

We will have the patient return to the Neurco-Onoology Clinic :
time that he starts radiation for clinical examination and then 2

ceks after
completion of his radiation therapy for an MRI of the brain without gadoliniunm
and c¢linical examination. The patisnt and the family were given cur contact
information and instructed to contact us if they have any further guestions,
concernsg, or changes in neurological status,

The patient was evaluated and the plan of cars was formulated with Dx. Leia
Hghiemphu.

Nannette Fong, N.P, (PNSNFO)
Electronically signed (1/23/2009 15:29:31)
MDE checksum: b4Bc89d028afd5665b153aR3e523f%16

Addendumn:

I have seen and sxamined the patient. I developed the assesswent and plan with
Nurge Fong.

Addended by: TIMOTHY CLOUGHESY, M.D. {Fl1422}

Electronically signed (1/26/2009 11:7:25)

MDS checksum: 381%aaadef07?72bl309%d22%67e08dbk0a

Dictated: 12/17/2008 7:09
By : Nannette Fong, N.P. (PNSNFO)
reference number: MS-B12170994082400
Transcribed: 12/17/2008 10:18
By: /EDIX

Reference numbar: 12174089 400

https://pcims05 mednet ucla. edwDocText asp?DocArea=MS&CntiNum=07992304&docSt...  3/13/2000
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Priority: STAT

Document ID Number: 7992304

Patient UI Number: 104731922

Addendum B036326 by TIMOTHY CLOUGHESY on 1/26/2009 11:7:25
Filing number: 003

Confirmation number: 26552310
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Laberatory Results for: EVANS, KEVIN 1T 3835544

02/25/09 1046 (COLLECTION TIME} 02/25/09 1112 {IN LAB TIME)

-3 CBC & PLT & DIFY

- WHITE BLOOD CELL, COUNT 3.53% ®X10E3I/ukL 31,28-9.28
- RED BLOOD CELL COUNT 4,76 x1CE6/uL 4.21-5.61
- HEMOGLOBIN 14.0 g/dn 12.3-16.3
- HEMATOCRIT 1.0 % 37.4-47.0
- MEAN CORPUSCULAR VOLUME 86.1 fL 79.0-95.0
- MEAN CORPUSCULAR HEMOGLORIN 29.4 pg 26.0-32.6
- MCH CONCENTRATION 34.1 g/aL 33.7-35.%
- RED CELL DISTRIBUTION WIDTH-5D 42.2 fL 34.8-48 .4
- RED CELL DISTRIBUTION WIDTH-CV 13.3 % 10.7-15.5
- PLATELET COUNT, AUTO 249 ®x10E3/ul 143-398
- MEAN PLATELET VOLUME 10.2 FL 3.0-13.0
- NUOCLERTED RBCY, AUTOMLTED 0.0 % G.0-0.0
- ERSOLUTE NUCLEATED EBC COUNT 0.0 =x10E3/ul 5.0-0.0
B HEUTROPHIL PERCENT, AUTO 5%.92 % 40.1-75.9
- LYMPHOCUYTE PERCENT, AUTO 23.1 % 12.1-81.8
- MOHOCYTE PERCENT, AUTD 1.7 0% 3.4-131.9
- ECSINQPHIL PERCENT, AUTQ 4.2 % g.0-6.4
- BASOPHIL PERCENT, AUTO 1.1 % 0.0-1.3
- EBSOLUTE NETTROPHIILL 2.2 xL0B3 an 1.3-7.0
- ABSOLUTE LYMPHOCYTE COUNT 0.8 XIOEI/uL 0.5-4.2
- ABSOLUTE MCONOCYTE COUNT 0.4 x1I0E3/ul 0.1-1.1
- ABSOLUTE EOSINOPHIL COUNT 0.2 x1O0E3/ul 0.0-0.6
- ABSOLUTE BASOPHIL COUNT 0.0 ®IOE3/ul 0.0-0.1
-5 COMPREHENSIVE METABOLIC PANEL

- SODIUM 141 mmel/L 135-14%
- POTASSITM 4.6 mmol/L 3.6-5.4
- CHLORIDE 1068 mmol/L 2R -108
- o2 CONTENT 28 mmol/L 20-29

- GLUCORE S1 me/ar 55-100
- GLOMERULAR FILTRATION RATE e

- GFR BESTIMATE >89

- HDDITIONAL INFORMATION

- GFR »8%

- GFR 60 - B8
- GFR 30 - 5%
- GFR 15 - 2%
- GFR <15

reference Intervals
Hormal
Normal to miidly reduced
Moderately reduced
Severely reduced
Kidney failurs

- Results are in mL/min/l.73 sguare meters. The estimate

- assumes a steady-state and is most accurabe for GFRs <60
- mL/min/1l.73 square meters. Patients who are %9 years old

- can have mildly reduced GFR due to aging.

- CREATININE . % mg/dL 0.5-1.3
UREA NITROGEN 11 mg/dL 723

- TOTAL PROTEIN £.8 g/dL 6.2-8.3

- ALBUMIN 4.2 g/dL 3.7-5.1

- BILIRUBIN, TOTAL 0.8 mg/dl g.2-32.1

- ALKALINE PHOSPHATASE 87 U/L 31-103

E AST {B8GOT) 20 U/L 736

- ELT (SGFT) 20 UL 443

- CARLOIUM 9.5 mg/dL B8.7-1G.3

12/16/08 1225 {COLLECTION TIME) 12/16/08 1247 (IN LAB TIME}

-8 CBC & PLT & DIFF

- WHITE BLOCD CELL COUNT ® 31%.07 ®IO0E3/ul 3.28-92.29

- RED BLOUD CELL COUNT 4.86 x1O0ES/ul 4.21-5.61

- HEMOGLORIN 14 .4 g/dL I2.3-16.%

- HEMATOCRIT 43.0 % 37 .4-47.0

htips://peimsd3. mednet ucla.eduw/LabResults/newLabView.asp
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- MEAN CORPUSCULAR VOLUME

MEAN CORPUSCULAR

- MCH CONCENTRATION

- RED CELL
- RED CELL
- PLATELET

DISTRIBUTION WIDTH-SD
DISTRIBUTION WIDTH-CV

COUNT, AUTO

- MEAN PLATELET VOLUME
- NUCLEATED RBCY, AUTOMATED

- ABECLUTE NUCLEATED RBC COUNT

- NEUTROPHIL PERCENT, AUTC
- LYMPHOCYTE PERCENT, AUTO

- MONOCYTE

PERCENT, AUTO
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3935544-EVANS, KEVIN printed hy tpele@3/13/2009 9:52:00 AM

Laberatory Results for: FVANS, KEVIN ID-

5315544

r12/16/08 1225 {COLLECTICN TIME} 12/16/08 1247 {IN LAB TIME)

-3 COMPREHENSIVE METABQLIC DANEYL

- SURIUM 137 rmmol/L 135-145
- POTASSTIUM 5.2 mmol/L 3.6-5.4
- CHLORIDE 9% mmol/L 38-108
- CO2 CONTENT 29 mmol/L 20-29
- GLUCOSE @ 101 mg/dL 65-100
- GLOMERULAR FILTRATION RATE NN

- GFR ESTIMATE =89

- ADDITIONAL INFORMATION Reference Intervals

- GFR >89 Normal

- GFR 60 - 8% Normal to mildly reduced

- GFR 30 - 5% Moderately reduced

- GFR 1% - 28 Severely reduced

- GFR <15 Kidney failure

- Results are in mL/wmin/l.73 sguare meters. The estimate

- assumes a steady-state and is most accurate for GFRs <60
- mL/min/l.73 square meters. Patients who are »53% yesrs old
- can have mildly reduced GFR due Lo aging.

- CREATININE

- URBA NITROGEN

B TCTAL PROTEIN

- ALBUMIN

- BILIRUBIN, TOTAL

- ALKALINE PHOSPHATASE
- AST (BGOT}

- ALY (BGPT)

- CALCTUM

* k&

END OF DISPLAY +¥
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UCLA HematologyfOncology Divisio ¢
G34/w392-55-44 TNE 3003 I,QY 0 9y n
EVANS, KEVIN R | Neurological Oncology
M 38 01/02/1571  ABE
02/28/09 BCMED  702-363-6882
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PR 02/2%/09
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 UCLA MEDICAL CENTER
OUTPATIENT ONCOLOGY CENTER
MEDICAL HISTORY QUESTIONNAIRE

(lf addmonai space is needed {6 fully answer any question, please use reverse of-

last page or atlach an additional sheet {o thts questionnaire.).

034/w353-55-24 1 VN 3001 Name %{f’\/i{\ ?- u\/ai’“é
EVANS, KEVIN R ‘

M 37 01/02/1871  ABE }
12/16/08 BCMED  702-363-6882 UCLA ID Number (if knowp)

203554
Date ”/{,U’P DC{

w393-55-44 3001 6§ PR 12/16/08

Sex MX_F__ Bithdato 1-2- 11

‘Marital Status M\ -

. How were you referred to the UCLA Opeéology Center?
My physician referred'me. j
| asked my physician to refer me.
| referred myself. -

Name and address of. the Physician who referred you.
By fury Nagy __
(000} Mm&md AL HpY
Pe\devan NV Q4557
Telephone____ 101 5]~ 1010

Name and address of your Primary Care Physician (if different from above).

Telephona

Name and address of any other FPhysician currently freating you.

Te[ephone

To which of the abosﬁ Physscrans would you like a report sent?
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Please briefly describe your present iliness: The dafe of onset, symptoms and
any treatments, and tell us the purpose of yourvisit {eg: 2d opinion, treatment
options). Please also give the names and addresses of other Physicians whom
you have consulted for this illness, other than those listed above.

General Physical Condition

Height [Q. 3” ~ Current Weight 200 Usual Weight 27/‘9
Recent weight gain qr!oss%?ﬁg ? Ifyes, _ A0 __pounds over
2 weeks, :

- My current state of health allows me fo:
(Please choose the one answer that best descnbes your activities. )

Be fully active and carty on all norma_f activity .

Perform activities such as light house work, office work, shopping,
ete.; but-notperfomestrenucus.activities .,

Take care of myself, but notperform light work. Out of bed more
than half the day, and able to leave the holse

Largely stay at home, in bed or in-a chair more than half the day,
but able to care for myself, at least to some degree

Be confined to bed or to a chair all of the time

Regarding pain, | am experiencing:
(Please choose the one answer that best describes any pain which you
may féel.)

No pain

Mild pain, requzr:ng little or no medication X
Moderate pain, requiring regular medication

Severe pain, requiring regular medication with narcotics

My pain is: Adequately controlied_( . Inadequately controlled

I~
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- Medications.” Please list all-drugs, medicines, pills; vitamins; home remedies and.

sleeping aids that you are currently taking.

Name of Medication Reason Dosage ' Frequencv'
Kepra Oimh S0ZIe  Blhvwin | @iy 12 hmfrs
berimethacont,  arhuMbimadory  dnd ie mw'm Lhoi$
m\mb\ 5 !’/Tf;m 2 %me ohin .
' L _NOSSE : Hma wory Uh. oyn ngose’
a&hfmmuvwmﬁ‘ii? ST o

Check here if you are taking nd medications of any kind

Pfeasé list below any food or medicines o which yoi have had an aflergic

reaction:
Foods Medicines
N AN

.o

Check here if you have had no allergic reactson to eather food or medicine_

Exposures Please fist any known exposures to toxrc substances (asbestos

chemicals, radiation, radon, efc).

Substance _ - Date( s} of Exposure

Check here if youhave noknowndoxie exposure- X .
Hospitalizations and Surgeries.

Please list all surgeries in chronological order:

Date Surgery Reason Hospital] Ladésads Suggeon
09 L mDanu oo \llley 7 Pueg Nomy

I

Check here if you have never had surgery

Please list any other hospital stays, in chronological order:

Date Reas_on Hospital ) Physician
'ND‘F}(’) '

Check here if you have naver bean hospitalized as an inpatient

R VS
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“Treatment History. " = L

Please list any chemotherapy treatments you have received. ,
Dates Name of Drug or Regimen Number of Cycles

Check here if you have not received any chemotherapy X .

Please list any radiation therapy treatments you have received.
Dates Body Area Treated # Treatments Physician

Chéck here if you have not received any radia'tion therapy. >< .

Have you had blood or platelet frans?usion inthe past? .. Yes )< No.
if yes, what was the date of the most recent sransfusion? =~ = - '
If yes, have you ever had & reaction to atransfusion? __ Yes _  No.

linesses and Health Problems. Please indicate below if you now have, or if you
have ever had any of the following:
Yes No  Unknown
X Chicken pox
: Measles
Mumps
Pheumonia
Rheumatic fever
Scaret fever
Shingles
" Tuberculosis
Valley fever or Coccidioidomyococis

Blindness in either eye

Cataracts

Glaucoma

Other eye problems (Specify: )

Deafness or hearing l0ss
Earaches

R bl bbbt
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Yes -No-
P ..,...‘___ JE—
e
P
b

|

Mouth diseases

- Nasal disease

Frequent nose bleeds
Throat disease

‘Frequent or chronic sore throat

Frequent or chronic infection or colds

Asthma

Chronic bronchitis’
Emphysema
Pleurisy _ .
Pulmonary emboli (blood clots on lung}

Angina {chest pains) =~
Heart affack. L
Heart failure

Heart infection

Heart murmur .
Fluid around the heart
Hypertension

Anemia
Bleeding disorder

Head injury
Frequent haadaches
Migraine headaches
Stroke

Epilepsy
Seizure(s)
Other neurologic problems (specify }

Spihai ¢ord problems

- Arthritis

Musecle disease

Goiter
Other thyroid disease(specify ' )
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Yes: No Unknown - -

A

Diabetes

Other endocrine disease (specify )
Galistone

Hepatitis :

Other liver di lsease (speczfy )

Pancreatitis

Bowe! disease

Gastric disease

Intestinal disorder’

Ulcers (type )

Bladder disease
Kidney stones »
Other kidney d:sease (specn’y )

Prostate dssease
Sexual function problems
Venereal disease

Sleep éiscfder or problems

Mental.or nervous disorders (spec;fy }
Psychological problems

Skin disease
Skin tgmors of moles

Current sympfoms. Please indicate below if you are nbw experiencing any of the

 folfowing:

___Dizziness
___Fainting spells

____Vision problems
(Specify )
___Pain or swelling in one

or both eyes

. Stiff neck
___ Swollen or enlarged lymph
glands

Soreness in mouth or tfongue

___Bleeding in mouth or gums
__Unusual trouble with testh

___Skin rash or tumor
____Other changes in skin condition

___Painin either ear
_Discharge in either or both ears.
m__Change in hearing

000069
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___Ppersistentcough -~ - Jaundice~
___Shortness of breath _
___Pain on deep breathing ___ Bladderor bowel incontinence
___Difficulity in urinating
___Chilis ‘ ___Frequent or painful urination
___Fevers
___Night sweats ___Memory loss -
. ___Decreased coordination
Heart palpitations > oss of muscular strength

Sweltlng of extremities ___Speech difficulties -
___Numbness or tingling in ‘ ' _

extremities . ___Unusual fatigue

' Decraased appetite

___Nausea : . mlﬁ”cuity in swallowing
__Vomiting
___Blood in stool ~__ Excessive Warry or depression

___Abnormal stool
___Abdominal cramping
___Abdominal pain or swelling 0

WOMEN PATIENTS ONLY
Age at onset of menstruation:
Interval between.menstmual periods,dn. days
Duration of menstrual periods, in days_

Date of last menstrual period
Age at onset on menopause

Have you taken hormone replacement therapy? _ Yes No.
If yes, for how long? . Name of therapy
When did you discontinue use?
Have you ever taken birth controt pills? Yes No.
if yes, for how long?
When did you discontinue use?
Have you used an intrauterine contraceptive devnce7 Yes No
Number of pregnancies

Number of live births
Your age when your first child was born .
Date of last mammogram
Date of last pap smear

-3
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Women Patients Only -
Piease indicate below if you have experaenced any af the foﬂowmg
Yes No Yes No
___Vaginal b1eedmg _____\Vaginal discharge
o Spottmg or bleeding ____Painful menstruation
between periods 1rregu!ar or excessive-
menstruation
. FAMILY HISTORY
o Age, or State of H@aith,‘
Relation Living? Age at Death or Cause of Death
| Father Y N 5
Mother Y N e
Spouse Y N
Brothers
‘ Y N
YN S
YN -
Sisters
Y N
Y N
Y N
Children
Y N
Y N .
Y N e
Y N
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Please fndlcafe Whether your 3pouse, ch;{dren or any blood refa‘trves now have
or in the past, have had any of the following:

Ye

w

RIS

!I"!.HIHIIIH_H%

. If yes, relation to you

Tubérculosis |
Diabetes : ' ‘
Cancer Thieragi-unge Quss, %mnipafw’e:
Anemia
Bleeding disorder
Leukemia . : ) o ,
Heart disease ‘ Mehtorngdl ggmn/;{;mﬁﬂ,eiq *?D’““U/‘
Hypertension °
Kidney disease

Asthma

Allergies

"Chronic arthntls

- Goiter _
- Emphysema

Mental or nervous disorder

SOCIAL HISTORY .

Employment

What is your regular occupation? F\(@ﬁ\ Q‘H"e i

Are you currently working? - Nb
it you are not currently workmg. when did you stop?_ NOV Qagﬁ‘

Afcohol, Drug and Tobacco Exposure

- When did you stop?

Do you drink %Ef: holic beverages?
____Nevergg\{ §~Occassonai§y ___Frequently. __Daily

Have you ever used "recrea’uonal drugs"? __ Yes x No

Do you use tobacz:c’? Y )\No Ifyes, for how long? ___ years.
if yes, do you smoke mgars (how many perday__} _ cigareites
(how many packs perday__ ) & pipe {(how many times per day )
- smokeless™ tobacco (chewing tobacco or snuff).

'f you do pot presently use tobacco, did you smoke in the past?
o Yes No. If yes, for how Iong? years,
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01/22/200% THU 10:33 PAaX

MEDICAL ONCOLOGISTS
Heather J. Allen, MLD., FACP
Mary Ann K. Altison, M.D., FACP
Khai Dao, M.D.

Matthew 0. Galsky, M.D,
Regan Holdridge, M D.

Clark §. Jean, M.D.

Ghatem Kashef, M.D.

Edwin C. Kingstey, M.D.

Rits Maity, MLD.

Paui E. Michsel, M.D,
Anthony Mguyen, M0
Gregory Obare, M.D.

Rupesh I, Parikh, M.D.

Joseph Quaglizns, M.D.

Noel Rowan, M.D3., FAC?
Hamidreza Sanatinia, M.D.
Jzmes D. Sanchez, M.D.

Anu Thummais, M.D.

Brian Vicuna. M.D.

Excepnona! Care, Centered Amwz.d You.

Patient: KEVIN EVANS

Location: Southem Hills

BOR: 01/02/1471

Attending Physician: Paul Michael MD

MRN: 55243.0
‘Date: 12/17/2008

Brain tumor
Data of Diagnosis: 12/02/12008
Tumor type: astrocytoma, grade IV {GEM).

DIAGHOSIS: High-grade glichlastornz of the right temporeparistal area.

*3*{"&!:?9;‘*;

sosseio

RADIATION ONCOLOGISTS
Andrew M. Coben, M.D-

Dan L. Cortis, M.D.

Farzaneh Farzin, M.D.

Raut T, Mecz, M0, FACR
Murmthew Schwarte, MO

PEDIATRIC ONCOLOGISTS
Nik F. Abdul Rashid, M.D.

Lisa Jobnsom, M.D.

Rooaid Kiine, M.D.

SUANMNED

HISTORY OF PRESENT ILLNESS: Kevinis a young 37-year-old male who was referred back from the
UCLA 8rain Surgery/Neuro-oncology Division, whare he gaw Dr. Nghiemphu yesterday. He underwent a
partial resection of a right parietal tumor on December 4, 2008, at Valley Hospital with Dr. Aury Nagy. The
patient had presented with headaches for about 'wo weeks leading up to that ime. A CT scan followed by an -
MR did show a fairly large tumor. The original MR! from November 30, 2008, showed 286.7x85x 5.3 cm
lesion in the right parietal iobe, well-defined. There did not appear to be any hemorrhage. There was edema
but not as much as would have been expected. There was extension to the temporal and frontal area on a
repeat MR| with contrast on December 4, 2008, A BrainlAB protoco! mapping for surgery was performed.

He underwent the procedure the same day and had a fairly good resection, although there was a portion that
apparently was not able 1o be removed totally due to its tocation. 1 do not have the full operative note. A
postoperative MRI brain scan on December 8, 2008, showed a large portion was removed but there still
appeared o be a rind of tumor present measuring 11 mm anterior and 14 mm posterior, and stil some shift
He was apparenty discharged a few days postoperstively. He was not on Decadron but is now backon 4 mg
tid, He was also placed on Keppra 500 myg b.id. as an antiseizure prophylactic. He has never had a

SeRure,

The patient did go to UCLA yesterday and saw Dr. Nghiemphy, Brain tumor specimen was sent down for
molecular markers including P10, EGFR, and methylation mutation. No results are available. A brain tumor
conferance was going to ba held there with the medical oncologists and radiation ancologists, as well as the

LOCATIONS

3730 So. Casten Ave. 10031 So. Easiarn Ave QIBA W, Sunset Rd. T445 Penk Drive
125 Vagas, NV 39188 St 108 $.100

Ph FO0-B52-2400 Handamoe, NV 89052 L2z Yegae, NV 85148 P TOR-REZ-T140

Fax 702-952-3450 Ph 702-957-3444 Ph TO2-052-1251 Fre 702-852-2180

Fax T02-952-3484 Fax 703-952-1241
wwWw.Locnevsda.com
US Oneology Affiliared Nerwork

655 Town Cacler Dr. mawm
Las Veqss, NV BE2B Les Yegas, NV 33144

P TR0 2000 mvmwwm
Fax, PR2-PT8-0045 Ph 702 T12-0674
Fax 702-888-6184
~ o ':'?C‘D?‘Fr-*j——»-
NECEITE
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Page 2 of 3
T2172008

Paui Michesi MD
REKEVIN EVANS

surgeons just in case they wers recommending an additional surgical procedure. In general, it was
recommended that he start postaperative radiation and Temodar within the next faw weeks.

He is feeling fairly well. His vision has come back to normal. He has had a very negligible deficicit after the
surgical procedure. No left sided weakness. No unusuai aura, sensations, smells, etc.

PAST MEDICAL HISTORY: History of basal cell cancer removed in the past. He had a vasectomy a faw
YEars ago.

ALLERGIES: No known allergies.

MEDICATIONS: He is still on dexamethasone 4 mg tid. | suggested that with the tumor present, going
down to 4 mg b.id., and waiting on the dose of 4 mg b.i.d. until the first week of radiation is done, then
tapering o lower doses after that. We will get him to see Dr. Meoz, the locat radiation therapist, for the IMRT
postaperstive radiation.

SOCIAL HISTORY: He does not smoke. He does not drink alcohol.  He is a firefighter with the City of Las
Vegas. He has not had any known exposure to occupational fires with plastics or radiation, but he really does
not know what some of the products might be in the line of work that he does. e has never had outside work
that involved radiation.

FAMILY HISTORY: The patient's mother and father are living. He has two brothers and five.sisters. —
four children. 1T 1A g % E = D

[ REVIEW OF SYSTEMS: He is having minimal headaches postoperatively but certainly not ke what he had

5 before. No neclurnal headaches that awaken him, No double vision. No syncope. No tinnitus or hearing
foss. No trouble swallowing. No cough, shoriness of breath, or wheezing. No cardiac symptoms. No G
problems. No nausea or vomiting. No incontinence of stool or urine. No trouble with walking or gait. He
does not seem o be falling to one particular side. He did have quite a bit of swailing in the scalp immediately
after the surgery. This swelling has decreasad although he may still have some fuid.

PHYSICAL EXAMINATION: On asxam, this is a 63", 204 pound muscular and well-deveicped white male,
He has obvious postoperative swelling on the right side of the cranium. Blood pressure is 150/82, pulse 76
and regular, respirations 18, and temperature 87.8". Pulse oximater is 98% on room air. No particular facial
droop. The pupils are reactive. | did a fundoscopic exam and bilaterally the disc margins are sharp. He has a
fairly large craniotomy scar extending from the left side of the vertax around posteriorly and then anteriorly
along the right temporal area towards the ear. There had been a little bit of drainage on the top, but there is
fairly good healing. No sign of purulence. Thers i quite a bit of subcutaneous edema arcund the right side
of the scaip. [ do not know i that could be a spinal fluid leak or if it is serous Buid. Oral exam is negative, No
neck of thyroid masses. Good strength in the upper extremities both distal and proximal. Lungs are clear.
Abdomen is benign, 1 did not do a rectal exam or genital exam. Gail is normal, He has a negative Rombaery.
He can balance on sither leg.

LABORATORY: Laboralory work was checked at Valley Hospital two weeks ago and was normal.

ASSESSMENT:

The patient is about two weeks out from a partial resection of a very large 6% 7 cm tumeor in the right
temporoparietal area with possibly extension up o the frontal ama. He still has a residual rind of tumor seen
on the postoperative exam. Apparently a repeat MRI was not done vesterday, hut he will have a pre-
freatment scan here with Or. Meoz. There is no immediate postoperative protocot that he is efigible for, but
prognastic molecular markers ara being done on his tumor at UCLA. The patient does need post
chemaotherapy and radiation. Temodar will be done at a 79 mg/m? dose daily, which works out to 185 mg per
day. The dosa has already been prescribed and prascription written by Dr. Nghiemphu, He will start the
Temodar on the same day that he starts the radiation. | would ke fo keep his dexamathasone dose at 4 my
b.id. through the first wesi of radiation. | think he is at high risk to get more edema, especially with residuai
tumoer. Hopefully, within the first week or two of radiation, we could taper him down, The Temodar is already
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; Paul Michesl MO
REKEVIN EVANS

PLAN:

We will set up his appointment with Or. Meoz as soon as possible because of the time in the reatment
pianning. It will be a few weeks until he can start. Hopefully, we can begin everything on Monday, January 5,
2009, [ will continue him through the six weeks, monitoring his blood every two weeks. He will have a
month’s break at the end of the six-week cydle of radiation and chemotherapy, then begin the maintenance
Temedar for 12 months.

Paul E. Michael MD
Send copy of nota tn:
Leia Nghiemphu, MD
UCLA, Department of Neuro-Oncology

Raui Meaz, MD
Aury Nagy, MD.

Eectronic Signature on Filg

sLanygp
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COMPREHENSIVE CANCER CENTERS OF NEVADA — SOUTHERN HILLS
RADIATION ONCOLOGY

January 7, 2008
RE: EVANS, KEVIN

The patient is seen today for routine on-treatment visit. He is continuing his radiation
therapy with IMRT. The plan is to treat him to 8000 cGy in 30 fractions over 6 weeks'
fime. He has had 1200 cGy. Last Friday, he was noted to have some drainage from
the scalp incision. He was placed on Levaquin and a cufture was taken. Dr. Nagy was
also contacted and the patient is going to see him this Friday. Today, tha Incision is
completely dry and the dralnage, per the patient, stopped the next day after he started
antibiotics. He otherwise appears to be doing well. No other monilia noted. Ha is
neurclogically stable.

DISPOSITION: Confinue radiatigertherapy. He is on Temodar, which he wili continue,
He is still on Decadron 4 mg bid.

Raul 7/ Meoz, MD, FACR P ‘
Southem Hills Office \_/
R¥Mfvy

cc.  Aurangzeb Magy, MD SG AN N ﬁi‘ D

Paul Michael, MD

b: 01/07108
T: 01/08I0G
#00985
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: Comprehensive Cancer Centers of Nevada Final Gopy
i Southern Hills Campus
! 928C W. Sunset Rd, #100
! Las \ggas. NV 89048
} Lab Director: Edwin C. Kingsley, M.D.

Patisnt: EVANE, KEVIN MRN:  SHB041208 AccH 277665

Paient® 592430 Bt 12671
! Doctor HECZ, ReLUL Age: 38 years Coltection Cate: 11212008 427 PM
; Home Phene: (T0212492-5595 Gendar,  Male Received in Lab:
; Quast Rasults
? {Tast Naza Result Units Flag  Reference Range  S5ite 1D Status]
i +¥% Patient Comments &t the BOTEOm *v9

CULTURE, WOUND W/GRAM STAIN Reported On: 1/3/2009 7:11 Ap

O :

. PATIENT COMMERTS:
' Ordering Physicidn: MEOZ, RAUL
SEE HCTE
SCALP
SOURCE: SCALP
Result fof Organism i:

GROWTH ENTEROBRUTER ABRGGENES
SENSITIVE

RISIKACIN =2 ug/unl
ALTRED . <ml uglml
EPINE el ougsml
CEFTAZIDINE =l ug/ml
CEFTRIRXONE <=1 ug/ml
CEFURONIME -~ SODIUM § ug/ml
CTPROFLOXACIN <=0. 25 ug/mi
GERTAMICIN <w] wy/mi
IMIPENEH 2 ugiml
MEROPENEM <=0, 25 ug/inl
PIPERACILLIN <wd g/l
PIPERACILLIN/TEZOBACTAN <=4 ug/iml
TOBRAMYCIN : cml ugiml
TRIKETHOPRIM/ SULFAMETROXAZOLE <=20 ug/ml
: LEVOFLOXACIN <»0,25 ug/ml
INTERMEDIATE
CEFOROXTME -~ A¥ETIL 2 ug/ml
RESISTANT :
CEFAZOLIN e Bk ug/ml
CEFQTETAR <m4 ug/mi
Source :  scalp
L1 ¥ (est Diagnsstics

4230 Burnhem Ave.
Las Vegas, NV 85118

i m——— .
Orgiratty F*n‘nt&ﬂ Ory 52008 4728 P Aocension: dT7685  Patient 1D 852430
Prinded:  $/5/2009 3:04 PM ) Lab Fesults Forr KEVIN EVANS

Telog topsg ™ Althee]

000077



{Page 298 of 691)

Vil aal &dYF a0V LU 32 -V %

MEMHCAL ONCOLOGISTS
Heather 1. Alles, MDD, FACP
Mary Ana K. Allison, M.D., FACP
Khot Dao, M.D.

Matthew D, Galsky, M. D).
Regan Holdridge, M.D.

Chark §. Jean, M.D.

Ghalam Keshef, M.D.

Edwin C. Kingstey, M.D,

Rita Maity, M.D,

Pagt £ Michael, MD.
Anthony Nguyen, M.D.
Gregory Obara MO,
Rupesh I, Parikk, M.D.

Soseph Quagliana, M.D.

Noel Rowan, M.D. FACP
Hamidreza Sanatiniz, M.D.
farnes O Sanchez, MLD

Anu Thummals, M.D

Brian Vieuns, M.D.

Patient: KEVIN EVANS

Location: Scuthern Hills

DoOR: 01/0211971

Attending Physician: Paul Michael MD

Brain tumor
Date of Diagnosis: 12/02/2008

Comprehensi
' ) ' el t' i 5. . .
Exceptional Care, Centered Around You.

AR RN

RADIATION ONCOLOGISTS
Andrew M. Coher, M.D,

»Dian L, Cartis, MO,
Farzanch Farzin, MDD,
Raut T. Meoz. M.D, FACR
Muatthew Schwarty, M.D.

FEDIATRIC ONCOLOGISTS
Nik ¥, Abdal Rashid, M.D.
Lisa Johnson, M.D.

A8 Ronald Kline, M.D

MRN: 582430 o

S

Date: 01/12/2008 |~

SCANNED

Tumor type: astrocytoma, grade IV (GBM).

DIAGNOSIS: High-grade glicblastoma multiforme on the right side, now finishing two weeks of radiation and
concutrent Temodar.

HISTORY OF PRESENT ILLNESS: The patient has been doing well with his first two weeks. Today makes
fraction nine of radiation. He still has a good four weeks to go after this, and he had a fittle bit of drainage
from & probable seroma under the scalp incision on the Aght. That drainage did culture positive, but has
effectively been treated with Levaquin, which he finished fast night. He is not having further drainage. No
fovers or chills. No temperature. He has a stuffy fealing or heavy feeling in his right ear but no hearing loss.
He is tolerating the dose of Temodar well. It is essentially the 165 mg dose as prescribed by Dr. Nghiernphu,
and he will have approximately 34 more treatments fo complete.

PHYSICAL EXAMINATION: On physical exam, he has galned about 10-11 pounds. Heis upic 216
pounds. He does not fook cushingoid, but | have toid him that some of this weight loss (68 - should be
weight gain) is from the steroids. Blood pressure is 126/78, pulse 66 and regular, respirations 18, and
temperature 88", Pulse oximater is 100% on room air. He has no significant or residual seroma or swelling

around tha right scalp; that has healed completely. Cranial nerves II-XIl are intact. Fundoscopic exan iooks
clear. No wheezes or rales. Fundoscopic exam shows no papilledema. Tha right ear does not show wax or
external otitis, but he does have fiuid behind the right sardrum. | have suggested Ciaritin D to treat this. Hels
not having any significant neck swelling. No oral thrush. He does not have any jung findings. Peripheral
extremities show equal strength and sensation in all extremities. Mo weakness, He has a normal gait.
Normal grip strength.

1§ Oncology Affiliared Nenvork

LOCATIONS
3733 S0, Eastem Ave. 10001 So. Eastem Ave B280W. Sunsel Rd T445 Peak Drive 655 Town Centar Br. 3058 S. Marylant Plwy,
1.a5 Vegas, NV 89188 Ste.108 §ta, 100 Eas Vegas, MV 89128 Las Veges, NV 39144 Ste.207
PR T02862-3400 Henderson, NV 30052 Las Vegas, NV 89148 P 7024522148 Ph 702-233-220% Las Vegas, NV 89108
Fax 102-852-3450 Pt 702-250-3484 P 762.952-1251 Fax 7028522180 Fax 702-233-0315 Fh 702132081
Fex 762452.3454 Fax 72-452-1241 bits 184
D E @f i %fﬁé%‘ B
Ry W &2 i
www.ccenevada.com f ;

B
JAN 22 2009 L)
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Paul Michas! MD
REKEVIN EVANS

LABORATORY: His taboratory iocks normal. | am waiting for the full CBC to come back.

ASSESSMENT:

1. Patient who compieted the first two weeks of Ternodar and radiation for glioblastoma multiforme on
the right side.

2. Mild weight gain.

a Resolving sermoma under the incision.

PLAN:

The plan is to have him return every week for laboratory. While he is going through the chemotherapy, | will
see him in six weeks, Tentatively, he has an appointment scheduled at the end of February tc see Dr.
Nghiemphu. Since his radiation probably will not be done for four more weeks, we might push that
appointment 1o the second week in March.

Paul E. Michael MD ﬁﬁﬁ N N gf; D

Send copy of note to:
Leia Nghiemphu, MD
UCLA, Department of Neuro-Oncology
Raul Meoz, MD
Aury Nagy, MD.

Electronic Signaturs on File

e 000079
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Regimen and Lab Summary
Report Range: 12/17/2008 o 01/20/2009

Patient; EVANS, KEVIN
DOB: 01/02/1971

Patient I1D: 59243.0
Diagnosis: Brain tumor aduft

Practice: Med Onc

i 1247108 0142009 [0iM0i0e :
Laboratary i i
CBC : ;
[ WBC (x 10°3hL) - 67 56 :
P ORBC (e 10N 458 454 i
HGE [gidL) 14.2 138 :
HCT (%) B 402 3880
MOV Y i 88.0 84.5
MCH (pg) 303 08 B
_ MCHC(gml) 352 380
RDW (%} _ 13.4 126 ‘
PLY {x 10°3Ar) i 204 22 i
NPV () i 74 74 ;,
Neu % (%) i 780 (MY |753 () i {
AT ! 640 |1820) ! !
MO % (%) 37 44 ‘
EQ % (%) 0.5 1.0 %
BA % (%) 1.3 11 :
_ Neu # (ANC) (x 10*3/ul) 52(H) |42 f
LY # {x 10°34ul) Tt 1104 !
MO # (x 10370l ) 03 0.2 4L}
B #{x 1073k} . 0.0 0.1
BA # {x 1030 6.1 0.4
Chemistries
© Glucose, fastng (mg/dl} 142 {H)
BUN {mg/dl.) 20
Craatinine (mg/di) ! 1.1
Sodium (mmolil} : 1137 .
Potassium, serum {mmoll) 43 ;
Ghiloride (mmol/L) 101 % ‘
Calcium (mgidt) 34
| Albumin, serum (g/dL} 40
Total protein (g/dl) 8.4
Globulin (g/dL) 24 (L)
NG ratic 1.7 (M)
Alkaline phosphatase {Uil) 56
SGOT/AST (URL) a7
i\ SGPT/ALT (UL} 44
Total bitirubin {mgidL) 0.8
Serum COZ (mmold) 289 i
GFR estimate {ml/min/1.73m2) 798
Helght {in) 73
Welght (ibs) 204 216
Body surface area (M2} 2.17 223

Addiional Prescriptions

Keppra, po solid: Cutside Rx: 500mg Tablet(s} Take 1 PO BID, 12/17/08

Keppra, po solid: Outside Rx; 500mg Table(s) Take 1 PO BID; 2141208

Bactrim, po solid; Quiside Rx; $1H208

Dexamathasons, po solid: Outside Rxc 4mg Tablel(s) Take 1 PO as dirscted; 041/1249

Boldad lab results danote & critical value,

This report containg informelion from the IKnowMed Clinical informetion System. Tha information may have originated from & viriely
of different sources. Tha repart Is Infended for internat use and Is not an official laboratory report.

Page 1¢f 1

SUR012008 1628

gUUL U v




{Page 301 of 691)

JAN-16-2002 FRI 02158 P Fax NO. P 03

H pnmnmhmakrn Y AP o J ~
s Comprehensive Cancer Cery 3
OF NEVADA

CUSE S
9280 W. Sunser Rd. Ste. 100

Las Vegas, NV 89148

(702) 952-1251 )\,”3 D9
0 WH?M * MAY CONGERN: ate i /

Euin Vdns . is under my care. He/She

- ¥

/[Z{was seen in my office today, ] } . }Oﬁ

is released to return 1o work an
i
is unable to return to wark at this time because

D is able 1o return to school on

[ ] surgery is scheduled for . and patiant may
return to work atter WESKS.. h .

[] Medications:

i‘_ i
L__] Restrictions: __

m/mnar: —PV\(\ g:_\,l.}“{'“

Vichael, Faul EL 15 [3 b e
Lic. No 5214 \1 -
Shane No. 4 9 2 ’Zﬁ/ _ Y\ \V Y

000081



(Page 302 of 681

Comprehensive Cancer Centers
OF NEVADA

EXCUSE SLIP
9280 W, Sunser Rd. Ste. 100

Las Vegas, NV 89148
(702) 952-1251 /
Date / 26/ Def
TO WHOM (T ?ﬁ CONCERN:
eV 1 { Vdauy is under my care. He/She

L]

D was seen in my office today. _
Felb 1z
/E/is refeased 1o return to work on '
N

D is unable to return 1o work at this time because - \ \
AN

D is able to return to schoot on C 'Dﬂ

[} surgery is scheduled for and patient thay

return to work after T weeKs.

D kMedications:

Q/Restricﬁons: .04 & M
M / 2007

1A Other: e :
m T(eoatments gre it
C‘@L’ h};' %Dﬁ N

- / q /W Sker)y

Signatura v

ED
[

; ,Uﬂ??f
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CITY OF LAS VEGAS

HUMAN RESOURCES DEPARTMENT
Insurance Services Division
400 Stewart Avenue

January 22, 2009

Kevin Evans
413 Cherry Meadows Ct
Las Vegas, NV 89145

Re:  Claim Number: 2008-0261
Date of Injury: 11/23/2608
Body Part(s): Brain Cancer

Dear Mr, Evans:

After careful review and consideration of your claim, be advised it is the determination of the city
of Las Vegas to deny your claim.

We are unable to substantiate that you have met the requirements to be compensable under NRS
617.453, “Cancer as occupational disease of firefighters” and NRS 617.440, “Requirements for
occupational disease to be deemed to arise out of and in course of employment”. Copies
enclosed.

If you disagree with this determination, you may request a hearing before a Hearing Officer. If
that is your intent, complete the enclosed ‘Request for Hearing” form and send it to the address
indicated on the form, along with a copy of this determination, within 70 days from the date of
this letier.

Sincerely,

Jane C. Lucas
Workers' Compensation Analyst
Insurance Services

Enclosure, as stated

ccl FR ~ Suppression
DIR — W/C Section
Comprehensive Cancer Centers
Dr. Nagy
Valley Hospital

]z' File
00083
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UCLA Healthcare - Clinical Do ~ent: EVANS, KEVIN(3935544@WW) Page 1 of 2
; :

Documents for: EVANS, KEVIN

3133-55-44 Wi

EVANS, KEVIN R

Test Results

RADIOL

MRI BRAIN WeWO/CON CLOUGHSEY

Date of Procedure: Wednesday, February 2%, 2009 7:45
MRI BREIN W&WO/CON-CLOUGHSEY
MRET BREIN WITHOUT AND WITH INTRAVENCUS CONTRAST

History: 28-year-cld man, evaluate for brain tumor. Per cliniecal
history, patient was recently diagnosed with glicblastoma mulitiforme
and is status post surgical resection.

Comparisoen: none available

Technique: Sagittal TIW, axial TIW, T2W, diffusion weightsd, and
FLAIR images of the brain were acguired. Postcontrast axial and
coronal T1W images of the brain were acquired. 20 ¢ Magnevist was
injected intravenousgly without complication.

Findings: An approximately 2.7 cm (AP) by 4.3 om {transverse)
resection cavity is poted in the right parietal lobe with adjacent
gurgical changes from prioy rvight frontoparietal craniotomy. There ig
significant asgociated surrounding vasogenic edema which extends
towards the occipital horn of the right lateral ventricle and
posteriorly towards the ocgipizal lobe with mild mass-effect on the
trigoeng of the right lateral ventricle. This focal area demonstrates
diffugicn-weighted rescricrion with T2 shine-through consistent with
ezdema. There ig gignificant hetsrogenscus contrast enhancement along
the surgical margin, including areas of ncdular marginal enhancement,
particularly at the medial resection margin. Some enhancement of the
leptomeninges underiying the craniotemy defect is present. The basal
cisterns are patent. ¥No new enhancing lesions, infarcts or midline
shift are seen. There are no abnormal extra-axial fluid collections.
The major intracranial blood vessels demonstrate normal flow voids
consistent with their patency. There is mucosal thickening of the
left maxillary sinus and the mastoid air cells are clear.

Impression:

There is contrast enhancement surrounding the right parietal
vesaction caviey with significant associated vasogenic sdema which is
concerning for some residual recurrent tumor. There is no evidence of
extension across the midline.

I, Pablc Villablanca MD, have reviewed this radiological study
personally and I am in full agreement with the findings of the report
presented here.

S Babklo villablanca, M.D. {PL11804:

Dictated:

By: J Pablo Villablanca, M., (BF011804)
Reference number: RA-3353883

hitps://peims05. mednetucla.eduw/DocText. asp?DocArea=RA &Cat Num=053

A=

53883&docSt... 3/13/2009
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