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FIRE PROTECTION DISTRICT
419 PLAINFIELD ROAD @ DARIEN, ILLINOIS 60561 ® (630) 323-6445

Mr. John Kraft

7060 Illinois Highway 1
Paris, Illinois 61944
john@illinoisleaks.com

Re:  Freedom of Information Request

Dear Mr. Kraft:

Tri-State Fire Protection District received a Freedom of Information Act request from
you dated September 8, 2015. Your requests and the District’s responses are provided
below:

Request 1: Copies of receipts for donated and/or sold equipment from the previous
year, to include equipment disposal forms.
Response: Enclosed are records responsive to your request.

Request 2: Copies of blank district disposal form.
Response: Enclosed is a record responsive to your request.

Request 3: On April 22 of this year (2015), the chief responded from home to a
routine ambulance run for a subject that fainted.

Request 3a: Copy of the actual recording and times for the call, plus a copy of the
dispatch sheet/run report.

Response: The recording is originally stored by DuPage County on County
equipment. The District reached out to DuPage County and, as is the County’s
practice, the recording has been recorded over and no longer exists. Therefore, the
District has no record that is responsive to this request.



Request 3b: Copy of the log books from each of the relevant stations and apparatus, to
include the acting battalion chief (506), the station one officer (officer of engine 511)
and the station two officer (officer of engine 526).

Response: Enclosed are records responsive to your request. [ have redacted personal
addresses. Such information is “private information” under the FOIA and is subject to

redactions under Section 7(1)(b) of the FOIA. 105 ILCS 140/2(c-5); 5 ILCS
140/7(1)(b).

Request 3c: Copy of the Incident reports for the call.
Response: Enclosed are records responsive to your request.

Request 4: Copy of any training certifications for the chief (EMT, Paramedic, etc)
Response: Enclosed are records responsive to your request.

[f you interpret this response as a denial of your request, you have the right to
have the denials contained in this response reviewed by the Public Access Counselor
(PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.5(a). You can file
your Request for Review with the PAC by writing to: Public Access Counselor,
Office of the Attorney General, 500 South 2nd Street Springfield, Illinois 62706, Fax:
217-782-1396, E-mail: publicaccess@atg.state.il.us, Phone: 1-877-299-3642. If you
choose to file a Request for Review with the PAC, you must do so within 60 calendar
days after the date of this denial letter. 5 ILCS 140/9.5(a). Please note that you must
include a copy of your original request for documents and the denial letter when filing
a Request for Review with the PAC. You also have the right to seek judicial review of
your denial by filing a lawsuit in the State circuit court. 5 ILCS 140/11.

Sincerely,

ﬁ;
- reedom of Information Officer

Chief Jack L. Mancione

Enclosures
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i o | | |barien | |z | | 60561 |=| |
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DDirections - - '
Cross street or directions, as applicable

C Incident Type %
321 I |EMS call, excluding vehicle |

Incident Type

D Aid Given or Receivedx

ICSQ47 =

1 XMutual aid received

Midnight is 0000

E1 Date & Times E2 Shift & Alarms

Local Option
B 1194 jpos |

Shift or Alarms District
Platoon

Month Day
ALARM always required

Alarm % LO4| | 22] I

ARRIVAL required, unless canceled or did not arrive

Year Hr Min Sec

2015[|21:19:00 |

131 [JChurch, place of worship

161 [ |Restaurant or cafeteria

162 [|Bar/Tavern or nightclub

213 DElementary school or kindergarten
215 [JHigh school or junior high

241 [Jcollege, adult education

311 [Jcare facility for the aged

331 DHospital

: - Arrival 04 22 2015}121:26:00
2 DAutomat:Lc aid recv. Their FDID Their I}—{] = * I ' I l l “ l E3
=) I:IMutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [Jautomatic aid given [Jcentrolled | =l | | st
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Primary Action Taken (1) |PP | Ij I SrOnenty $l | ’ | ['l l [:I
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Contents $| | | 060]., 000' ]
| 348 | ;
Additional Action Taken (2) EMs |  0004) | || PRE-INCIDENT VALUE: optional
Other
L e | [ I IR $| |,[__000],|  000] []
Additional Action Taken (3) [:] Check box if resource counts
include aid received resources. |Contents $ i - |_ 000' !L OOO' I:]
Completed Modules|Hj % Casualties[ |None H3 Hazardous Materials Release I Mixed Use Property
[JFize-2 Deaths Injuries [N [ |None NN [ |Not Mixed
Dstructure—s Pive 1 ki & e 10 Assembly use
= : s Il | [S)Natural Gas: oL isny ao emastiones Bt st o8 T Idacdidon wan
DCJ.V:Ll Fire Cas.-4 2 DPropa.ne gas: <21 1b. tank (as in home BBQ grill) 33 Medical use
D Fire Serv. Cas.-5 Civil:i.anL | I_ l 3 []Castline: cuicta sust tank or pestania Santaines g:(L) |_|Residential use
EMS-6 . _Row of stores
DH = Hz o 4 E]Kc.arosene. fuel burning Tq\.u.pment or portable storage 53 Ericloded mall
J=] ?-ZMR Diguired for Confined Flres, |2 DDlesel fuel/fual odil :vericia fuel tek ox portabie 58 [ |Bus. & Residential
leldland Fire-8 1 DDetector et 6 D}Iousehold So0lvents: nomefoffice spill, cleanup only | 59 |_|Office use
[X] apparatus-9 Ao ton il s e e o reuie mesteiies gg & ;zf',‘sttrlal nae
= : ; itary use
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615 [ ] Electric generating plant
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819 [Juivestock/poultry storage (barn)
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891 D Warehouse

Outside
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919 []pump or sanitary landfill
931 DOpen land or field

981 [ | Construction site
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938 [ [éraded/care for plot of land
946 [JLake, river, stream

951 [JRailroad right of way

960 [|other street

961 [ |Highway/divided highway

962 DResidential street/driveway
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L. Authorization
| | |Unknown Staff Member | |_ I | | el
Officer in charge ID Signature Position or rank Assignment Month Day Year
Check
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11 Engine ; ; Tl
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13 Quint = pump Sheets
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16 Brudh Sroak Support Equipment bt
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 91 Mobile command post

10

21 Dozer or plow
22 Tractor
24 Tanker or tender

20 Heavy equipment, other

Aircraft

41 Aircraft: fixed wing tanker

42 Helitanker
43 Helicopter
40 Aircraft, other

Ground fire suppression,
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other

62 Light and air unit
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Medical & Rescue

71
72

Rescue unit
Urban Search & rescue unit

92
93
94
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Chief officer car
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Privately owned vehicle

73 High angle rescue unit 00 Other apparatus/resource
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76 ALS unit NN None

70 Medical and rescue unit,other UU Undetermined
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g ’ﬁ- j Iilinois Department of :ﬁ REWOVE TS CARD 10 CARRY A3
g PUBLIC HEALTH “ :

WSS

)] The perzon. firm or corporaion whose nami appears o s cgrtibn i 1as canipriod walr E"s
&f the provisienz of the Hirors stalulus and:or ez and regulations arsl = aerabe d0Mcnzes ){g}
;Q'}i 0 HQA0GE 1 N8 BLIryAy a5 oS edow ;)2 "'inn"" mp.mt of mh'fc Hﬂ‘lh
& b o i i o o g% LICENSE, PERMIT. CERTIFICATION, REGISTRATION
£ T Y f@ JACK L MANCIONE,
?&‘f' T T e T eirs e L re S el g BMRATIOMOATE " T vhtpooe- | TTUHTLMRIR :
gg . 06730/2018 ‘EMT-B; 000060277 ‘Sq . 0673072018 EMT-B | 000060277 !
42 . ! ey 0 S T S i e e
‘.2'3 EMT-B - EMER(?EHCY L-!ED!CAI. EQ EMT-8- EMERGENCY MEDICAL
& it P'URSUl Aﬁcmm%g“”;ﬂ:m W TECHNICIAN RASIC
" " 1 [
s MEDICAL SERVICES ACT {210 [LCS : o ISSUED PURSUANT TO EMERGENCY
X 02 CH 111 12, PAR 5502 FE) 2 . vy 9 AL (FIDILCS
2553 - = J & 5072 CH 111 42, PAR 5502 FF)
5 il e N BERS  Soes e e 2
£ ; A%
& &
o JACK L. MANCIONE, RS
Sjg 3015 FAIRMOUNT & IACK L MANCIONE.
OVE, 1L 80516 %4, :
‘;_p«j,f DRI e 2 DOWNERS GROVE. IL 60516
8 %ﬁ

¢ he tece 01 1% has § epdergd bacigraund. Prnged by Authority ol I Sale of HEnels « 905 7_&:
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TRI-STATE FIRE PROTECTION DISTRICT 49717

PACKEY WEBRB FORD 11/03/14 49717
INVOICE INVOICE ITEM
NUMBER DATE ITEM DESCRIPTION AMOUNT
1FMJULJTT7FEF13325 11/03/14 2015 EXPEDITION 39,617.00
REMOTE START CPS 350.00
2008 FORD ESCAPE TRADEIN -6,500.00
INVOICE TOTAL: 33,4567.00 +*
CHECK TOTAL: 33,467.00 =¥

TRI-STATE FIRE SN
. s »
N oial
PROTECTION DISTRICT gﬁﬁ“ S o
419 PLAINFIELD ROAD 2.173-710
DARIEN, IL 60561 49717 §
g
'EIRTY-THREE THOUSAND, FOUR HUNDRED SIXTY-SEVEN DOLLARS AND 00 CENTS *****““-”*“****“****M““****“****"‘***’%
11/03/14 $33,467.00 £
s s
THE -
- PACKEY WEBB FORD
PR 2150 W. OGDEN AVENUE &
DOWNERS GROVE IL 60515
oL ?L?® 20780087371 LO07993L0O0Om
TRI-STATE FIRE PR
OTECTION DISTRICT 49717
PACKEY WEBRB FORD 11/03714 49717
INVQICE : INVOICE ITEM
NUMBER DATE ITEM DESCRIPTION AMOUNT
1FMJULJT7FEF13325 11/03/14 2015 EXPEDITION ‘ 39,617.00
REMOTE START CPS 350.00
2008 FORD ESCAPE TRADEIN ~6,500.00
INVOICE TOTAL: 33,467.00 *
CHECK TOTAL: 33,467.00 il
YOOUCT DLMICS USE WITH $1500 ENVELOPE Deluxe For Business 1-800-225-8380 or www nebs.com PRINTED IN LLSA. A



2150 W. OGDEN AVE MOTOR VEHICLE

DOWNERS GROVE, 1L 60515 CONTRACT OF SALE
Phone (830) 5584700 Fax (830) 5984850
T ' ] ;
VASIT US AT www.packeywebbford com Order Dats iQ = S¢ -
purcraser 1 €1 -~ STate Fire Protecion (isorict ol j
Address t—* {9 D feinfic tﬂa !Q‘{)\‘ Res. Prone {230 - 32 Cell Phane
2 -
City Gr:.f 2N State __ LK— zp LY 1k L Aaynice
Exp
Driver's Lic. No State Date ’ Salesperson "f/?!.lnrv
Niw DDEMORSTRAATOR 5 z
" = . o A o 5 ‘NOTICE: TO THE NEGOTIATED CASH SALEARICE OF EAGH
FL’:&SE ERTER MY DRDER FOR THE FOLLOWING VEHICLE: 'DIUSED  DIgaR Rmﬁﬁ VEHICLE, NO MORE THAN $166.27 MAY BE ADDED FOR
oIS Fardd g
s = ONAL R TTED ARE DEALER ADDED
ccam{:?wx Co NOR {interiar] szfn 1ES (ol STGOK NUMBER OPTIONS, WARRANTY AMD SERVICE CONTRACTS,
(Bﬁ S 44 WSURAHCE AND THE ACTUAL COSY OF LICENSE AND
lack Ui X ] T /1Y | TITLE REGISTRATION AND TAXES.
P s - RIAN WA S o D € e 6 TR TP AT A T CF ORLNERY
IEMmA L IT I E R |58 o . :
Yoar ;Z\Q_ﬂ_?ﬁm Maks ot Tracen___| T /
DATE OF BIRTH / F L i
= L Misage él 47
DATE OF B:RTH / o XLT coe_fpal L0,
vine _ JEEMEMT 32 LI IS4 23
IMH.ES 3 .;"" Batarce Owed {Good urti I
OPTION CODE | ACCESSORIES 8 Owed Ta Verfied By
Crednor
Address. Aot #
BE
o )
}
}
ARY AND ALL APPLIED INCENTIVES ARE WHOLLY CONTINGENT UPDN FINAL e —]
VERIFICATION BY FORD MOTOR COMPANY OF BOTH THE VEHICLE AND THE i
CUSTOMER
S TL (e A S S TOTAL CRECITS (Transfer 7O Lsh Cokmn) s
[DEALER INSTALLED Al DHSSITE ANE XON REVONDABLE
WARRANTY INFORMATION
Q{mﬁr‘i ) T 6"{‘1‘ NEW OR DEMONSTRATOR: * 'he wodur 2 € % aeon A charir s radon
" vehirle the o erd 0w v on for e aibiard authy rag, e ;
arrd o o FAERIH D < E - L - ke
wakiant,
Dadles £, 2t o &
Vel Pui iy G f ik »6% oy v cund febay B ochoa, v d oo 10 Hotio ) B SPD@I At
weribenr ] wWale antssy o0 edy M Eeidid]
AL S T - p Rt nty 1
FOVIOW 0 faers cinprd o ke F e g dee cdsie teamnyianhsrer's
wert? 5 ¢ i3
U £4 s . sl et gt e i e aeand by buaing s
s ?Cj Of L7 TOTAL SALES PRICE W - with &t faulls.
s {500 LESS: TRADE-M ALLOWANCE USED OR DERONS yn - . ridorw
s -TSI ‘-‘ng? YRAGE DIFFERENCE- :2:‘:‘ §:‘)r s velacle o o  rorena b Esra A o N8 Andow
+ T OV, .y ¢ |
"DOCUMENTARY FEE 3 85| ALL VEHICLES: WHETK RTHE VELAS B 1S NEW. A DL# ONSTRA-
ERT FEE s T PAPAS AT L WARRANTIES WRIT-
OB UG ALY WARRANTIES OF
S $ 33‘ q(‘? Ot a PAHLICGLAS PURPOSE,
SALES TAX 3 e ﬂﬂL Bi‘.ALE:( Lxﬁﬁkba&.‘{ :n..; AwS AlY LIABILITY TO PLR-
LICENSE & TITLE FEES 3 e 3 MaGES. 0AMAGES
TO FH{"?" g ‘r DAL g 1085 OF PROFITS
W £ OR INCOMF { 0S8 A ruH s OR &NY OTHER
6L VERED PRICE s VLT ] INCIDENTAL Dama s At CASE OR
PLUS BALANCE OWED ON TRADEN - P CPERATION OF Thx Vit
YOU ACKNOWLEDGE THAT‘(OU HAVE READ AND AGREETO BE BOUND
BY THE WARRANTY INFORMATION PROVICED ABOVE.”
(55 TOTAL CREDITS 3
(TRANSFERRED FROM R, COLUMN)
GRAND TOTAL s TRuULT B wiian Co Bayer iniian
Purchaser acknowledges that the Additional Terms, and Contfmms printed on the reverse side of this Confract are a part of this Contract. Buth sides
of this Contract constitute a single agreement which sup the exi of any prior agreement or understanding, written or oral, between

Dealer and Purchaser. Purchaser acknowiedges that, outside of the specific tarms of this written contract, no representation or promise has been
made by the Dealer o induce the Purchaser fo sign this contract. Purchaser further acknowledges that, signing this agreement, the purchaser is not
relying upon representation or promise made by the dealer. The Contract shall not become a binding agreement unless accepled in wnling by Dealer
ar on authorized representative of Dealer.

EFORE SIGNING THE CONTRACT READ IT AND ANY SERVICE SO

ACCEPTED:
Title = sclSE e T i
Gieaier/Authorived Regresentative
RA FFER BY PURCHASER Y THE V HEC IF THE OFF IS ACCEP Y
é%ems,w%eé%& 3 COUELE T CONTRACT & c.@m«e@ Ao Bl Fﬁf*s 5 SR



