NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company_ CENTREDALE Company Alarm # 28 N. P. File # ___ 73
Date: 2 3 75

MONTH DAY YEAR

12941 P

Time alarm received M Number of miles traveled
Time back in service
Time back at station 115 P M
Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) __REAR OF _GREYSTONE SGHOOL
Cause of fire SET

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ‘| ALARM WITH NO FIRE

[ Fire in building ] Code Red [[] Rescue or emergency
[] Fire in dwelling CXXode Yellow [J Water emergency
XX Fire in brush or grass [0 Code Biue [] Lockout
[ Fire in rubbish [0 Accidental alarms
[ Fire in dump [ False alarm
[] Fire in vehicle [0 Miscellaneous alarm (describe)
[ Miscellaneous fires (describe)
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 114 Inch Hose Over 35 Feet
Foam 2Y, Inch Hose Under 35 Feet
2 Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
1 BROOM

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) 1, 88 6 Ladder(s) Rescue(s) Car:
Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

LT E. DI GIULJIO
B. DI GIULIO

D, BAZZLE
VEHICLE STATION ON SCENE
LT W. ROY T. RUSSO
W, DRAPER SR J. MOLLO
REMARKS: BRUSH IN WOODS. WIND WAS MOVEDNG FIRE CALLED ENG 6

= L

= 7 SIGNED BY:

LT E, DI GIULIO ;
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company___ CENTREDALE - Company Alarm # 29 N. P. File # 75
Date: 2 [
M?NTH 1AY ‘ §EAR
Time alarm received 21 53 P M Number of miles traveled 2
Time back in service M
Time back at station 3304 P M
Alarm received by: Box # Phone ___ XX Other____ (Describe)
Location of alarm: (Street and Number) DYWAE

Cause of fire SET

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

[] Fire in building [[] Code Red [0 Rescue or emergency

[OJ Fire in dwelling @Code Yellow [0 Water emergency

@ Fire in brush or grass O Code Blue [0 Lockout

(] Fire in rubbish [ Accidental alarms

[J Fire in dump [ False alarm

(] Fire in vehicle [] Miscellaneous alarm (describe)
[ Miscellaneous fires (describe)

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide 40% | Booster Aerial
Dry Chemical 1%, Inch Hose Over 35 Feet
Foam 2Y Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes: 5

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) : _Ladder(s) Rescue(s) Car:
Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) #

LADDER(S) #

RESCUE #

LT W.ROY

N. PHELAND

D, BAZZLE

R. PAQUET
B. DI GIULIO

VEHICLE

STATION

ON SCENE

LT E. DI GIULIO

T AT T O

T—e TTLTC

h o] mD mam h’7ZT

L3 o Ll IV R YT T L

REMARKS:

BRUSH IN WOODS

%’f Ay Lol

LT

SIGNED BY:

W, BOY
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company_ CENTREDALE Company Alarm #._30 N. P. File # _272
Date: 2 3 78 ;
MONTH DAY YEAR
Time alarm received belis P iy Number of miles traveled 4
Time back in service
Time back at station 5107 P M
Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) POLLY DR .
Cause of fire SET
Description of building or occupancy:
Owner of building or occupancy:
Owner's address:
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[] Fire in building [J Code Red [0 Rescue or emergency
[J Fire in dwelling XXCode Yellow [] Water emergency
XX Fire in brush or grass [] Code Blue ] Lockout
[] Fire in rubbish [ Accidental alarms
[Q Fire in dump [ False alarm
[] Fire in vehicle [J Miscellaneous alarm (describe)
[ Miscellaneous fires (describe)
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 1145 Inch Hose Over 35 Feet
Foam 21 Inch Hose Under 35 Feet
y Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
1 BROOM
APPARATUS REPORT
Working time of pump: Hours: minutes:
Defects on apparatus after alarm (if any):
Companies responding:
Engines(s) 1 ' Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
LT W, BOY
E. PELLAND
N. PHELAND
J. MOLLO
P, TREMENTOZZT
A, CORSINTI
T —PERNA
VEHICLE STATION ON SCENE
CHIEF E. DI GIULIO
REMARKS: BRUSH, ABOUT 200' IN OFF POLLY DR

- SIGNED BY:

LT W, ROY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company__ CENTREDATL.R Company Alarm # 61

N. P. File #' 78
Date: 2 3 75 .

MONTH DAY YEAR

10138 P

Time alarm received

M Number of miles traveled ?

Time back in service M

11123 P

Phone ____ XX Other
JOSLIN 8T

Time back at station

Alarm received by: Box # (Describe)

Location of alarm: (Street and Number)
Cause of fire SET
Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

Fire in building [ Code Red Rescue or emergency
Fire in dwelling [ZXCode Yellow Water emergency
[J Code Blue Lockout

Fire in rubbish Accidental alarms

Fire in dump False alarm
@x Fire in vehicle

[] Miscellaneous fires (describe)

JUNK CAR & TIRES

a
O
(] Fire in brush or grass
(|
(|

oooood

Miscellaneous alarm (describe)

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide 3009 | Booster Aerial
Dry Chemical 1145 Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
3 Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
1 |PIKE POLE
4 |[HAND LIGHT
~ |Proop LigETS 35 MIN.,
APPARATUS REPORT
Working time of pump: Hours: minutes: 35
Defects o.n apparatus after alarm (if any):
Companies responding:
Engines(s) .. Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CAPT J. MURPHY
D. FORTIN
N., PHELAND
R. RATHIER
F. BURSIE
A—CORSINT
VEHICLE STATION ON SCENE
LT W. ROY
IT P, RUGGIAND
E. PELLAND
J. MOLLO
P. TREMENTOZZI
C, HABRISON
J. LANE
REMARKS: JUNK CAR FULL OF WOOD BURNING, PLUS TIRES

=

‘SIGNED BY:

ctAPT T MI A4
FERSORIN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company, CENTREDALE Company Alarm # 32 N. P. File # 83
Date: 2 ] 75
MONTH DAY YEAR
Time alarm received 5119 P M Number of miles traveled 1 i
Time back in service 3
Time back at station 513 M
Alarm received by: Box # Phone _XX Other (Describe)
Location of alarm: (Street and Number) 9 RAYMORD AVE
Cause of fire FIRE PLACE

Description of building or occupancy:

Owner of building or occupancy:____ WALTER MURPRY

Owner's address: SAME

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
Fire in building [J Code Red Rescue or emergency
Fire in dwelling [&Xode Yellow Water emergency
Fire in brush or grass [ Code Blue Lockout

Fire in rubbish
Fire in dump

Fire in vehicle

Ooooo@o

Miscellaneous fires (describe)

Accidental alarms
False alarm

oooooo

Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

_1c02

Booster

Aerial

Dry Chemical 11 Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

p 3 hand light

decdorizer

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

’ ' Lad

Other companies responding:

Engines(s)

der(s) 1

Rescue(s)

Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
LT W. ROY N. PHELAND
E, PELLAND I, MOILIO
R, RATHIER D, BAZZIE
M. PRRNA R. PARENTEAU
P. TREMENTOZZI
F. BURSIE
VEHICLE STATION ON SCENE
————
J. LANE CAPT J. MUPHY

REMARKS:

ARTIFICIAL LOG IN FIRE PLACE, LADY HAD TROUBLE PUTTING

IT OUT,

CODE YELIOW ENG 1

<)

SIGNED BY:

LT W. ROY,

"PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company,. 5 CENTE.EDALE Company Alarm # 33 N.P.File ## __. 8
Date: ?5
MONTH DAY YEAR
Time alarm received 1112 P Number of miles traveled 2
Time back in service M
Time back at station 1116 P M
Alarm received by: Box # 621“ Phone Other (Describe)
Location of alarm: (Street and Number) BIRCH WOOD SCHOOL

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

[ Fire in building [J Code Red [0 Rescue or emergency

[] Fire in dwelling ] Code Yellow [] Water emergency

[71 Fire in brush or grass XX Code Blue [] Lockout

[ Fire in rubbish [0 Accidental alarms

[ Fire in dump [J False alarm

[ Fire in vehicle [0 Miscellaneous alarm (describe)
[] Miscellaneous fires (describe)

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 11, Inch Hose Over 35 Feet
Foam 215 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) 3.t Ladder(s)__1a 2 Rescue(s) 3 Car:__ %

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
A e CAPT C. SALISBURY
B. DI GIULIO P, TREMENTQZZT
J. MOLLO
VEHICLE STATION ON SCENE
W. DRAPER SR C1 LT W. ROY
D. SAZZLE
7. RU3SO
REMARKS: CODE BLUE

Pe b 0,

SIGNED BY:

LT E. DI GIULTO G
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Secondary Fire District Report

Company, CENTREDALE Company Alarm # 3"’ N. P. File # 85 '
Date: 2 7 75
MONTH DAY YEAR
Time alarm received 1s 51 A M Number of miles traveled 2
Time back in service M
Time back at station 2318 A M
Alarm received by: Box #: 7“'33 Phone Other (Describe)

Location of alarm: (Street and Number)

LAMP

Cause of fire

FATIMA HOSP. HRIGH SERVICE AVE.

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM
Fire in building

|

Fire in brush or grass

Fire in rubbish
Fire in dump

Fire in vehicle

goooao

Miscellaneous fires (describe)

FIRE CODE
[J] Code Red
XXCode Yellow
[ Code Blue

OoooOood

ALARM WITH NO FIRE

Rescue or emergency
Water emergency
Lockout

Accidental alarms
False alarm

Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide Booster Aerial

Dry Chemical 11 "Inch Hose Over 35 Feet
Foam 21 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

DEODORIZER &

CORD

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies resimndinﬁf 5

Engines(s 0305957 (s 1, 2 Rescue(s) 1,2,3 Car:
gines(s) PROV.—ee 12— TADPER"S

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

LT W. BOY CAPT J. MURPHY

N, PHELAND J. VOLLO

D, BAZZLE P, TREMENTOZZI

T, PERNA

VEHICLE STATION ON SCENE
F. ROTELLA
REMARKS: CODE YELLOW FOR ENG 7,3 LAD, 1 & BES 2

READING LAMP FELL ON PILLOW CAUG'T ON FIRE.

-

SIGNED BY:

CAPT J, MURPHY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company. CENTREDALE Company Alarm # 35 N. P. File # 89
Date: 2 9 75
Time alarm received 9'“9 P M Number of miles traveled 0

Time back in service

1000 P

Time back at station M

Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number) ______ MINERAL S¥?, & LOCUST

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[J Fire in building [] Code Red g Rescue or emergency
[] Fire in dwelling [ Code Yellow [0 Water emergency
[O Fire in brush or grass [J Code Blue [J Lockout
(] Fire in rubbish [J Accidental alarms
[J Fire in dump [] False alarm
[J Fire in vehicle [0 Miscellaneous alarm (describe)
(O Miscellaneous fires (describe) CAR ACCIDENT
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical ' 1Y% Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
b [BLANKETS

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) 1 : Ladder(s) Rescue(s) 1 Car:
Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

T, PERNA

R. RATHIER

J, ILANE

P, TREMENTOZZI

VEHICLE STATION ON SCENE

CHIEF E. DI GIULIO

CAPT J. MURPHY

LT W. ROY

REMARKS: CAR ACCIDENT JS 257 CHEV, CAPRISE

DOOR HANDLE ON ENG 1 SNAPED.

Z,

< SIGNED BY:

CHTEF E, DT GIULIO

PERSON IN CHG.



ND. PROVINENCE FIRE DEPARTMENT

co. # 35 — SECONDARY RESCUE REPORTS -
i RESCUE # 12§

DATE: : E
TE 2/ 9of 7 TIME: ARRIVED 9+49pm RETURNED 10300 opm

s 4

NAME: ALLEN SPARADEO AGE. o9
ADDRESS: 62 AUDUBON AVE ALARM BY: POLICE
NO. PROV,

LOCATION OF RESCUE

HINERAL-SP+& LOCUST

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

MOUTH *

CHEST * p

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: LYING ON GROUND

WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: R.U.G.H RES 1
IF PATIENT WAS NOT TRANSPORTED EXPLAIN:

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS —— (List First Aid Given, If Any)

gggPLAINED OF PAINS IN CHEST & STOMACH, COVERED HIM WITH BLANK-

SIGNED: / /7 i OFFICER IN CHARGE: CHIEF E. DI GIULIO
MW v /,4,&«/\/(,1/0 ‘

RESCUE CO. NO.







NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company__ OTRNTREDATLE Company Alarm # 36 N. P. File # 90‘
Date: 2 10 75 g
MONTH DAY YEAR o
Time alarm received 6‘ 12 A M Number of miles traveled 2
Time back in service M
Time back at station 6125 A
Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) 11 BBOWN AVE

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:—______ MR, KEARNS

Owner's address: SAME

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

[ Fire in building [J Code Red [J Rescue or emergency

[] Fire in dwelling KXCode Yellow [] Water emergency

[(OJ Fire in brush or grass [ Code Blue [J Lockout

[J Fire in rubbish [J Accidental alarms

[ Fire in dump [J False alarm

[ Fire in vehicle [J Miscellaneous alarm (describe)

[XIX Miscellaneous fires (describe)

INEBSTIGATION
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 11, Inch Hose Over 35 Feet
Foam ' 215 Inch Hose ' Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
1 HAND LIGHT
APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s) Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CHIEF E. DI GIULIO
CAPT J. MURPHY
CAPT C. SALISBURY
J. MOLLO
N, PHELAND
VEHICLE STATION ON SCENE
LT E. DI GIULIO W. DRAPER SR
REMARKS: SMOKE IN HOUSE COMING FROM AIR DUCTS, NO FIRE

POSSIBLE FROM MOTOR, TOLD TO CALL GAS CO. & CHECK OUT HEATING

SYSTEM,

SIGNED BY:

CHIEF E, DT GIULTO

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company, CENTREDALE Company Alarm # 37 N. P. File # _ 91
Date: 2 10 75
MONTH DAY YEAR
Time alarm received____ 11348 A M Number of miles traveled 0
Time back in service-—-——l-i-léz—A_.M
Time back at station 11383 A w
Alarm received by: Box # _ __ Phone _&XX Other (Describe)
Location of alarm: (Street and Number) 1967 MINERAL SP. AVE

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:—_____ TOWN

Owner's address:

CLASSIFICATION OF ‘ALARM FIRE CODE ALARM WITH NO FIRE

[J Fire in building _ [J Code Red [ Rescue or emergency

[J Fire in dwelling . [A&Code Yellow [] Water emergency

[0 Fire in brush or grass [J Code Biue [ Lockout

(] Fire in rubbish [ Accidental alarms

[ Fire in dump [] False alarm

[J Fire in vehicle [ Miscellaneous alarm (describe)
(XX Miscellaneous fires (describe)

SMOKE, CAUSED DETECTOR

___TO_ GO OFF, NO FIRE

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 114 Inch Hose Over 35 Feet
Foam 215 Inch Hose ' Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
LT E., DI GIULIO B, DI GIULIO
J. MOLLO
VEHICLE STATION ON SCENE
W. DRAPER SR CAPT C. SALISRURY
CHIEF OF DEPT. LT W. ROY
D. BAZZLE J. MURPHY SR
N. PHELAND R. PARENTEAU
REMARKS: WELDING BEING DONE IN WOMEN CELL BLOCK, SMOKE SET

AT ARM QFF, NOQ FIRE

- > SIGNED BY:

CAPT C., SALISBURY
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

RES. FILE 146

N. P. File #

0

CENTREDALE

Company. o TEN ;.?5 Company Alarm # 38
Date:

MONTH DAY YEAR

6.32 P
Time alarm received M Number of miles traveled
Time back in service 1N = = M
Time back at station M
Al ived by: B Ph XX
arm received by: Box 3 1967 terieratsPRING KRS

(Describe)

Location of alarm: (Street irﬁ,lt\bxmﬂe'mm

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE )&ARM WITH NO FIRE

[J Fire in building ] Code Red [0 Rescue or emergency

[] Fire in dwelling O Code Yellow [ Water emergency

[] Fire in brush or grass [J Code Blue O Lockout

[] Fire in rubbish [0 Accidental alarms

(] Fire in dump [J False alarm

[J Fire in vehicle [0 Miscellaneous alarm (describe)
[0 Miscellaneous fires (describe) —AUTO ACCIDENT

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry Chemical 114 Inch Hose Over 35 Feet
Foam 2Y, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

#

Car:

SN EREDRES 2 Resoue(®)

Engines(s)
Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

@

ENGINE(S) #

LADDER(S) #

RESCUE #

VEHICLE

STATION

ON SCENE

CAPT, J. MURPHY

LT. R.ROY

E. PELLAND

D. BAZZLE

W. DRAPER JR,

J. LANE

P. TREMENOZZI

8. MARWELL (LYM,)

REMARKS:

|

g LT AN

ILT. W. ROY

PERSON IN CHG.



RES. FILE 146

) NO. PROVIDENCE FIRE DEPARTMENT co. rire 38
— SECONDARY RESCUE REPORTS -
DATE.  2/14/7¢ TIME: ARRIVED g,30 p N, RETURNED 492 p 1,
NAME: CA™ERINE L, JUDGE AGE: &g
ADDRESS: 422 ORTELEVA DR. ALARM BY:  pHONE

~PHOVIDENC. e liele

LOCATION OF RESCUE 1967 MINERAL SPRING AVE, NO. PROV. (IN STREET)

EXAMINATION
SKULL * 2 LARCERATIONS, 1 OVER LEFT EYE, 1 OVER RIGHT EYE.

EYES *

EARS *

NOSE * BLEEDING
MOUTH *

CHEST * PAINS
ABDOMEN * PAINS

UPPER EXTREMITIES *

LOWER EXTREMITIES * POSSIBLE 2 BROKEN LEGS

POSITION OF PATIENT WHEN FOUND: LYING ON GROUND

WAS PATIENT CONSCIOUS'.; YES

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: R.I. HOSPITAL BY SMITHFIELD RES. #2,

IF PATIENT WAS NOT TRANSPORTED EXPLAIN:

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS - — (List First Aid Given, If Any)

PATIENT WAS IN SHOCK, BANDAGED BOTH LARCERATIONS OVER EYES
SPLINTED BOTH LEGS, 1 PLASTIC SPLINT, 1 WOOD SPLINT

COVERED WITH BLANKETS, USED 6/4%"x4* GAUGE PADS. 1 TRINGULAR BANDAGE.

SIGNED. g 8L oL Lo OFFICER IN CHARGE. LT. W. ROY

RESCUE CO. No. __STATION #1,







RES. FILE, 146

ND. PROVIDENCE FIRE DEPARTMENT COLREELE 8
= SECONDARY RESCUE REPORTS —

DATE. 2/14/75 TIME: ARRIVED 6830 P.M, RETURNED 7812 P.M.
NAME. MARE CAREY AGE. Sk
ADDRESS: 122 ORTELEVA DR. ALARM By.  PHONE

PROVIDFHCE, R.I,

LOCATION OF RESCUE 1967 MINERAL S8PRING AVE. IN STREET

EXAMINATION

SKULL *

EYES *

EARS *

NOSE * BLEEDIRG

MOUTH *

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES * 2 BROKEN LEGS

POSITION OF PATIENT WHEN FOUND: SITTING IN ROAD
WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO. BeI+ HOSPITAL BY RES.#1.

IF PATIENT WAS NOT TRANSPORTED EXPLAIN:

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS —— (List First Aid Given, If Any)

PATIENT WAS IN SHOCK, WRRPED IN BLANKETS UNTIL RES.#1, WAS ON SCENE,
USED 1 TRIANGLUR BANDAGES

2~ Lexl® GAUGE PADS

1 ROLL KLING GAUGE,

SIGNED: 5 L (f/%“ ,L‘J OFFICER IN CHARGE: LT. B, BOY

RESCUE cO. NO. STATION #1.







NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

CENT ALE
Company. BED Company Alarm # 39 N. P. File # 101
Date: 2/ 1 5/ 75
MONTH DAY YEAR
Time alarm received___108 83 P M Number of miles traveled 17
Time back in service M
Time back at station 11 53 P M
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number) __REAR 112 COTTAGE AVE,

Cause of fire SUSPICIOUS

Description of building or occupancy: BOX TRAILER

Owner of building or occupancy:_mw_cgo

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[ Fire in building ] Code Red [0 Rescue or emergency
[J Fire in dwelling gCode Yellow [] Water emergency

(7] Fire in brush or grass [J Code Blue [0 Lockout

[[] Fire in rubbish [0 Accidental alarms

[ Fire in dump [ False alarm

[J Fire in vehicle [ Miscellaneous alarm (describe)
XX Miscellaneous fires (describe)

BOX TRAILER

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED

Carbon Dioxide 300* | Booster 1% Aerial

Dry Chemical 11, Inch Hose Over 35 Feet
Foam 2145 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

L HANDLIGHTS
1 PIKE POLE
2 SHOVELS
1 FLOOD LIGHT
APPARATUS REPORT
Working time of pump: Hours: minutes: 45
Defects on apparatus after alarm (if any):
Companies responding:
Engines(s) 701 s Rescue(s) Car:

Ladder(s
S.8. REg ol

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) #

LADDER(S)

# RESCUE #

CHIEF E, DI GIULIO

LT. P, RUGGIANO

N. PHELAND

P. TREMENTOZZI

T. PERNA

VEHICLE

STATION

ON SCENE

CAPT, J, MUBRPHY

Je

MOLLO

LT, W. ROY

T

LANE

D, FORTIN

Ce

HARRISON

D, BAZZLE

T.

RUS80

R. RATHIER

H. DARBY

REMARKS: oo W_FOR ENG TR BOX WITH FURNITURE STORED IN IT
BURNED THROUGH FLOOR. SOME FURNITURE BURNED ALSO, REPORTED TO POLICE DEPT.

FIRE CALL FOR BARKER 8T. BUT WAS ON COTTAGE AVE,
TO BE REPORTED TO DET. CIOTTI & CHIEF MORRISSORY,

N. PHELAND TRANSPORTED TO HOGER WILLIAMS HOSPITAL FOR 2nd DEGREE BURNS

OF LEFT HAND.

B e Yl

ZIGNED BY:
N

- PERSON IN CHG.



* NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

RES, FILE, 157

CENTREDALE 102
Company. Company Alarm # N. P. File #
Date: 2/1 6/75
MONTH DAY
94 50
Time alarm received M Number of miles traveled
Time back in service M
Time back at station 10419 A M
Alarm received by: Box # PhoS Xx Other_ (Describe)
Location of alarm: (Street and Number) 2 §ﬂm AVE.
Cause of fire AUTO ACCIDENT
Description of building or occupancy:
Owner of building or occupancy:
Owner's address:
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
Fire in building [J Code Red Rescue or emergency
Fire in dwelling O Code Yellow Water emergency
Fire in brush or grass [J Code Blue Lockout

Fire in rubbish
Fire in dump

Fire in vehicle

oooOooonb

Miscellaneous fires (describe)

ooooo i

Accidental alarms
False alarm

Miscellaneous alarm (describe)

AUTO ACCIDENT

EXTINGUISHMENT USED

LADDERS USED

Carbon Dioxide

TYPE & FEET HOSE LINES USED
]

357

Booster

Aerial

Dry Chemical 11, Inch Hose Over 35 Feet
Foam 2% Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

1 H

APPARATUS REPORT

minutes:

Working time of pump: Hours:

Defects on apparatus after alarm (if any):

Companies #isponding:
Engines(s)

Ladder(s)

Rescue(s)

#78

Car:

Other companies responding:

FRIST AID RIT




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

LT. E. DI GIULIO

LY., W, ROY

N. PHELAND

D, BAZZLE

R. BRATHIER

VEHICLE STATION ' ON SCENE

CHIEF E, DI GIULIO D. FOBTIN

CAPT, J. MURPHY Rs SALISBURY

CAPT. C, SALISBURY Jo LANE

LT. P. RUGGIANO

T.RUSSO

T. PERNA

H. DARBY

P, TRMENTOZZI

W. DRAPER 3SR.

REMARKS: AUTO ACCIDENT:

CAR #1. CAR #2,

JAMES P, KEANE DI TUSA

656 FRUIT HILL AVE, 2033 MINERAL SPRING AVE,

NO, PROV. R.I. NO. PROV. R,I.

1965 CHEV, 1906 CHEV, R.I, REG, BD233

4 /«,&1 /1/7,

ED"BY

LT, W, ROY

PERSON IN CHG.



RES. FILE, #157

SN ND. PROVIDENCE FIRE DEPARTMENT C€O: FILE. #40
— SECONDARY RESCUE REPORTS -

DATE.  2/16/75% TIME: ARRIVED 9350 A.M, RETURNED 10819A.M,
NAME: JIM KEENE AGE: 16
ADDRESS: 656 FRUIT HILL AVE, ALARM BY: PHONE

NOQ PBOV. R.I.

LOCATION OF RESCUE 2033 MINERAL SPRING AVE,

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES *
LOWER EXTREMITIES * ABRASTON OF RIGHT KNEE

POSITION OF PATIENT WHEN FOUND: WAIXIRG
WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO. ROGER WILLIAMS HOSPITAL BY RE8. #1

IF PATIENT WAS NOT TRANSPORTED EXPLAIN:

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS —— (List First Aid Given, If Any)

NO TREATMENT, REFUSED FRIST AID.

SIGNED: OFFICER IN CHARGE: LT, F. BU.GIANO

RESCUE CO. NO. _ENG . #1







RES, FILE, #157

- - ND. PROVIDENCE FIRE DEPARTMENT ©°: FILE. #40
— SECONDARY RESCUE REPORTS -

DATE._ 2/16 /75 TIME: ARRIVED 9450 A.M, RETURNED 10419 A,M
NAME: DANIEL XKEENE AGE. 14
ADDRESS: 656 FRUIT HILL AVE. ALARM By: PHONE

NO,., PROV, R.I.

LOCATION OF RESCUE 2033 MINERAL SPRING AVE.

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

mouTH* LACERATION INSIDE, POSSABLE BROKEN TEETH
CHEST *

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: S8ITTING UP

WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: ROGER WILLIAMS HOSPITAL BY RES. #1.
IF PATIENT WAS NOT TRANSPORTED EXPLAIN.

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS — - (List First Aid Given, If Any)

WIPED OUT PATIENTS MOUTH WITE A 4%xki* STERI. GAUGE

SIGNED: él&\ C—:(.u (i OFFICER IN CHARGE. _ LT. P.HUGCIARO

RESCUE CO. NO. ENG.#1.







RES. FILE, 157

R ND. PROVIDENCE FIRE DEPARTMENT co. FILE, #40
— SECONDARY RESCUE REPORTS -

DATE.  2/16/7% TIME: ARRIVED 9,30 A.M RETURNED 10419 AN
NAME: STEVEN O'CONNGR AGE: 9
ADDRESS: 14 TRAVER AVE. ALARM BY: D4, e

JOHNSTOW, B,I.2

LOCATION OF RESCUE 2033 MINERAL SPRING AVE,

EXAMINATION

SKULL * POS8., CONS., RIGHT FOREHEAD
EYES *

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: SITTING

WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: ROGER WILLIAMS HOSPITAI. RY RFS, #1i.
IF PATIENT WAS NOT TRANSPORTED EXPLAIN:

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS - — (List First Aid Given, If Any)

ICE APPLIED TO FOREEEAD,

SIGNED: %/1/@( M OFFICER IN CHARGE: L.T. P. BUGGIANO

RESCUE CO. NO. _ENG . #1







NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company____ i THLDALE Company Alarm #___ &1 N. P. File # 103
Date: 2/1LE6/28
MONTH DAY
Time alarm received __ 7884 3 M Number of miles traveled 0
Time back in service M

Time back at station_ 94586 p M

Alarm received by: Box #

Location of alarm: (Street and Number)

Cause of

Description of building or occupancy:
Owner of building or occupancy:

Owner’'s address:

Phone XX Other (Describe)

fire

SPEED {OYOTA

Fire
Fire
Fire
Fire

Fire

ooooodg

Fire

CLASSIFICATION OF ALARM

in building

in dwelling

in brush or grass
in rubbish

in dump

in vehicle

1? Miscellaneous fires (describe)

FIRE CODE | ALARM WITH NO FIRE
[ Code Red {71 Rescue or emergency
[¥yCode Yellow [] Water emergency
[J Code Blue [] Lockout
[] Accidental alarms
'[] False alarm
[J Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry Chemical 114 Inch Hose Over 35 Feet
Foam 21 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

Working time of pump: Hours:
Defects on apparatus after alarm (if any):

Companies responding:

APPARATUS REPORT

minutes:

Engines(s)_#221 e

Other companies responding:

Ladder(s).— Rescue(s)

Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) #

LADDER(S) #

RESCUE #

VEHICLE

STATION

ON SCENE

CHIEF BE. DI GIULIO

CAPT. J. MURPHY

LT. W. BOY

LT, P, RUGGIANO

N.

PHELAND

D.

FORTIN

T.

RUSSO

T.

PERNA

R.

RATHIER

We

DRAPER JR.

REMARKS:

Je
Pe

LANE
TREMENTOZZI

CODE YELLOW FROM ENG. #7.

ENG. #1, DID NOT LEAVE STATION,

yfd«wow

SIGNED BY:

CHIEF B, DI GIULIO .

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company, CENTREDALE Company Alarm #___#2  N. P. File # 107
Date: 2/19/72¢
MONTH ”DAY YEAR
Time alarm received 11831 A M Number of miles traveled 0
Time back in service M
Time back at station_41438 A M
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number) 20 FMaGUTRE RD,
ELAVATOR STUCK

Description of building or occupancy:

Owner of building or occupancy:_ SPRING VILLA APTS,

Owner’'s address:

Cause of fire

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
Fire in building O Code Red Rescue or emergency
Fire in dwelling ] Code Yellow Water emergency
Fire in brush or grass [ Code Blue Lockout

Fire in rubbish Accidental alarms

Fire in dump False alarm

D}wiscellaneous alarm (describe)

OogooOooOoao

Fire in vehicle

OooCcOoooOob

Miscellaneous fires (describe)

ELAVATOR STUCK

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED

Bdoster

LADDERS USED

Carbon Dioxide Aerial

Dry Chemical

114 inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe) Other Equipment

\

]

APPARATUS REPORT

Working time of pump: Hours: minutes:
Defects on apparatus after alarm (if any):
Companies responding:
. . #1, ,
Engines(s) Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) #

LADDER(S) #

RESCUE #

CAPT. J. MURPHY

LT, E. DI GIULIO

N. PHELAND

P3% TRBMENTOZZI

VEHICLE

STATION

ON SCENE

CAPT, C, SALISBURY

B, DI GIULIC

J. MOLLO

H., PARISY (LYM.)

T, CACCIA (LYM.,)

8. MARWELL (LYM.)

REMARKS: BOY STUCK IN ELAVATOR AT

ist. FLOOR LEVEL.,

UNLOCKED DOOR, FORCHED POEN.

g6 G

SIGNED BY:

CAPT. 8. MURPHY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company_ CENTREDALE Company Alarm # 43 N.P.File# 108
Date: 2/19/75 ,
MONTH DAY YEAR
Time alarm received 11117 P M Number of miles traveled 2
Time back in service M
Time back at station 1122% P M

Alarm received by: Box # Phone XX Other
Location of alarm: (Street and Number) _ MINERAL SPRING & BYPASS

(Describe)

Cause of fire_______ AUTO ACCIDENT

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[] Fire in building [J Code Red KX] Rescue or emergency
[] Fire in dwelling [] Code Yellow [0 Water emergency
(] Fire in brush or grass O Code Blue [0 Lockout
[J Fire in rubbish [0 Accidental alarms
[J Fire in dump [ False alarm
[ Fire in vehicle [0 Miscellaneous alarm (describe)
[0 Miscellaneous fires (describe)
_AUTO ACCIDENT

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry Chemical 115 Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

2 HANDLIGHTS
APPARATUS REPORT
Working time of pump: Hours: minutes:
Defects on apparatus after alarm (if any):
Companies responding:
Engines(s) Ladder(s) Rescue(s) # 1 Car:# 78

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
LT. W. ROY
D, FORTIN
N. PHELAND
D. BAZZLE
Re. RATHIER
VEHICLE STATION ON SCENE
CHIEF E, DI GIULIO CAPT, J, MUPHY
F. ROTELLA E. PELLAND
R. PARENTEAU
Ja. MOLIO
P, TREMENTOZZI

REMARKS: 1972 DODGE VALIANT SCAMP, R.I., REG.s2316., 2dr. COLOR RLUE

ELIE SARCIQNE

1330 WEST SHORE RD,

WARICKO R.Il

(g K el

CHIEF E

"SIGNED BY:

0
PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

106
Company, CENT LE Company Alarm #__ N. P. File #
Date: 2/20 ?5
MONTH DAY YEAR
_ _ 12:47 A

Time alarm received M Number of miles traveled
Time back in service M
Time back at station 12s 53 A M

2212
Alarm received by: Box # Phorwm Other (Describe)

[ ]

Location of alarm: (Street and Number)

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

[ Fire in building [] Code Red [ Rescue or emergency

[] Fire in dwelling ] Code Yellow [] Water emergency

(] Fire in brush or grass E‘Code Blue [] Lockout

[] Fire in rubbish (1 Accidental alarms

[ Fire in dump [] False alarm

(] Fire in vehicle [J Miscellaneous alarm (describe)

[] Miscellaneous fires (describe)

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED

Carbon Dioxide Booster Aerial
Dry Chemical 1% Inch Hose Over 35 Feet
Foam 215 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies ,rfﬁoﬂld.qg. #i o #3.
Engines(s) Ladder(s) Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM:

(Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
| CAPT, J, MIRPHY | D, FORTIN
LT, W. ROY J. MOLLO
| E. PELLAND R. RATHIER

P, TREMENTOZZY | D, HOUDE

VEHICLE

STATION ON SCENE

Co ZAHN

REMARKS: CODE BLUE FROM ENG#3.

{ L?GNED éY:

CAPT, J. MURPHY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company_CFITRT ATE

1

Company Alarm #. 45 N. P. File # 149
Date: 2 24 ¥
MONTH DAY YEA%
Time alarm received 2129 P M Number of miles traveled ]
Time back in service M
Time back at station 9131 P wMm
Alarm received by: Box #—#26_— Phone Other (Describe)

Location of alarm: (Street and Number) _ FRUIT HILL ¢ DTOQTAND AVE

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

Fire in brush or grass
in rubbish

in dump

Fire
Fire

Fire in vehicle

OOoOoOoooag

Miscellaneous fires (describe)

CLASSIFICATION OF ALARM FIRE CODE
Fire in building ] Code Red
Fire in dwelling (] Code Yellow

ﬁ Code Blue

ALARM WITH NO FIRE
Rescue or emergency
Water emergency
Lockout

Accidental alarms

False alarm

OooobOod

Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry Chemical 115 Inch Hose Over 35 Feet
Foam 2Y, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

Working. time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s) 7. 1

Ladder(s)

Other companies responding:

Rescue(s) Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CHIEF E. DI GIULIO D. FORTIN
LT E. DI GIULIO R. RATHIER
- P. TREMENTOZZI
W, DRAPER JR T. PERNA
& Sirdn F. ROTELLA
VEHICLE ~ STATION ON SCENE
J. MOLLO

REMARKS: CoDE RBLUE

B ~SIGNED BY: °

CHIEF E, DT GIULIO
PERSON IN CHG.

- x




NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company, chn I REDATE Company Alarm #. 46 N. P. File # 115
Date: 2 22 75
MONTH DAY YEAR
Time alarm received 1330 A M Number: of miles traveled 1
Time back in service M
Time back at station,_____l_'_gH_M
Alarm received by: Box # 234 Phone Other (Describe)
Location of alarm: (Street and Numberﬁw
Cause of fire
Description of building or occupancy:
Owner of building or occupancy:
Owner's address:
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[] Fire in building [ Code Red [ Rescue or emergency
[] Fire in dwelling X Code Yellow [] Water emergency
(] Fire in brush or grass [0 Code Blue [0 Lockout
{71 Fire in rubbish [0 Accidental alarms
[] Fire in dump [] False alarm
P Fire in vehicle (TBUCK ) [] Miscellaneous alarm (describe)
[] Miscellaneous fires (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide Booster Aerial

Dry Chemical ; 114 Inch Hose Over 35 Feet
Foam , 214, Inch Hose Under 35 Feet
Pump Cans r 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

APPARATUS REPORT

n‘ .
minutes:

Working time of pump: Hours:

Defects on apparatus after alarm (if any):

Companies responding:

T

Engines(s)

> 2 s

Other companies responding:

Ladder(s) 1

Rescue(s)

Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
N. PYELAND
LT W. ROY
D. BAZZLE
D. HOUDE
VEHICLE STATION ON SCENE
CHIEF E. DI GIULIO
CAPT J.MURPHY
REMARKS: CODE YELLOW FOR ENG 3 TRUCK FIRE IN STEPHEN OELEY PARK

D, BAZZIE
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company_eﬂamﬁﬁ Company Alarm #__87 N.P.File¢ 119
Date: 2 23 28 )
MONTH DAY YEAR
Time alarm received 9125 AM Number of miles traveled
Time back in service M
Time back at station 9145 A M
Alarm received by: Box # Phone X% Other (Describe)

Location of alarm: (Street and Number) L*I—Bﬂﬁﬂﬁﬁ—kmﬂ—Dﬂ

Cause of fire

Description of building or occupancy:

Owner of building or occupancy: FOBN—Meo—CONNELL
Owner’'s address: SAME
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[J Fire in building [J Code Red * [0 Rescue or emergency
[] Fire in dwelling [] Code Yellow [Mater emergency
[J Fire in brush or grass [] Code Blue [0 Lockout
(O Fire in rubbish [0 Accidental alarms
[J Fire in dump (] False alarm
[J Fire in vehicle [ Miscellaneous alarm (describe)
[J Miscellaneous fires (describe)
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 11 Inch Hose Over 35 Feet
Foam ; 21, Inch Hose ) Under 35 Feet
y Pump Cans 3 Inch Hose SALVAGE COVERS
\Brooms ’ Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarn'Il (if any):

Companies responding:
Engines(s) 1 ___Ladder(s) Rescue(s) Car:
Other companies respondipéz




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

LT E. DI GIULIO
N, PHELAND
D. BAZZLE
R. BRATHIER

R. SALISBURY

VEHICLE STATION ON SCENE
CAPT J. MURPHY

T, PERNA

W. DRAPER SR

REMARKS: DUE TO THE INCREASE OF WATER PRESSURE IN THAT AREA

COPPER TUBING BROKE, CAUSEING WATER IN CELLAR,LITTLE WATER ON FLOOH
WHEN WE ARRIVED, OWNER CLE S . 10 CALL 5rumBER

THERE WAS NOTHING WE COULD DO FOR HIM,

~ \SIGNED BY:

LIEUT. E. DI GIULIO
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Secondary Fire District Report

Company___CENTRENATHE Company Alarm # L8 N.P.File # 123
p e

Date: £ 20 75

MONTH DAY YEAR
Time alarm received 8:36 P M Number of miles traveled 3
Time back in service M
Time back at station 8:l43 P M
Alarm received by: Box # Phone __XX Other (Describe)

Location of alarm: (Street and Number) EIMO & HUMRERT

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM
[] Fire in
[] Fire in
Ex Fire in
[] Fire in
[ Fire'in
[] Fire in

[l Miscellaneous fires (describe)

building
dwelling

brush or grass
rubbish

dump

vehicle

FIRE CODE
[] Code Red

ﬁx()ode Yellow

(] Code Blue

ALARM WITH NO FIRE
Rescue or emergency
Water emergency
Lockout

Accidental alarms

False alarm

OOoOoOoo0ood

Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide Booster Aerial

Dry Chemical 1145 Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

APPARATUS REPORT

minutes:

Working time of pump: Hours:
Defects on apparatus after alarm (if any):

Companies responding:

1. 6

Other companies responding:

Engines(s) Ladder(s)

4 Rescue(s)

1 Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CAPT J, MURPHY CAPT 8. SALISBURY
LT E. DI GIULIO LT W. ROY
E. PELLAND J. MOLLO
D. FORTIN R. RATYIER
D. BAZZLE D. HOUDE
LI FP. KUGGIANO ¥. DRAPER JR
T, RUSSO H. DARBY
P TREMENTOZZI
C. HARRISON
T. PERNA
VEHICLE STATION ON SCENE
CHIEF E. DI GIULIO R. PARENTEAU
F. ROTELLA
W. DRAPER SR N
N
REMARKS: CALL FOR HOUSE FIRE EID OF ELMO ST,
WAS A BRUSH FIBE, CODE YELIOW FOR ENG 6
T i v
SIGNED BY:

CAPT J. MURPHY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company. CEMTREDALE Company Alarm # ""9 N. P. File # . 124
Date: 27 73—
MONTH DAY YEAR
Time alarm received 1443 P M Number of miles traveled 4
Time back in service___ 1457 P M
Time back at station___ 2300 By
Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) 250 WATERMAN AVE
Cause of fire
Description of building or occupancy:
Owner of building or occupancy:
Owner's address:
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[] Fire in building ] Code Red [0 Rescue or emergency
[] Fire in dwelling X3 Code Yellow [0 Water emergency
(] Fire in brush or grass [J Code Blue [0 Lockout
Jg Fire in rubbish [0 Accidental alarms
[J Fire in dump [ False alarm
[J Fire in vehicle [] Miscellaneous alarm (describe)
|

Miscellaneous fires (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

125°

Booster

Aerial

Dry Chemical 115 Inch Hose Over 35 Feet
Foam 21, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s)

Other companies responding:

Ladder(s)

Rescue(s) Car:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #

CAPT C, SALTSBURY
B. DI GIULIO

Je MOLLOQ
VEHICLE STATION ON SCENE
D. BAZZLE LT E. DI GIULIO

W. DRAPER SR

REMARKS: RUBBIZH IN FIRE PLACE BACK YARD

SIGNED BY:

B. DI GIULIO
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company__ CENTREDATLD Company Alarm # £0 N. P. File # 125
Date: MONQTH D?Y? YEAZB

Time alarm received 2115 P M Number of miles traveled 2

Time back in service M

Time back at station 2123 P

Alarm received by: Box # Phone __ XX Other (Describe)
Location of alarm: (Street and Number) 2033 WIRFRAL SP. AVE

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE" ALARM WITH NO FIRE

[ Fire in building O Code Red [J Rescue or emergency

[] Fire in dwelling xE] Code Yellow [0 Water emergency

[J Fire in brush or grass [ Code Blue [J Lockout

&K Fire in rubbish [0 Accidental alarms

[J Fire in dump [ False alarm

[0 Fire in vehicle [0 Miscellaneous alarm (describe)
[0 Miscellaneous fires (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

10

O'

Booster

Aerial

Dry Chemical 1145 Inch Hose Over 35 Feet
Foam 214 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies respoiding:

Engines(s) Ladder(s)

Other companies responding:

Car:

Rescue(s)




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CAPT C. SATISRIIRY
B, DI GIULIO
J. MOLLO
VEHICLE STATION ON SCENE
LT E. DI GIULIO
N. PHELAND
W. DRAPER SR
REMARKS: RUBBISH IN FIRE PLACE IN BACK YARD

L SIGNED BY: °

B. DI GIULIO

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company__CENTREDALE Company Alarm #:__g3 N. P. File # __126
Date: 2 27 75
MONTH DAY YEAR
Time alarm received 9139 P M Number of miles traveled 3
Time back in service M
Time back at station 10106 P wm
Alarm received by: Box #£________ Phone _ XX Other (Describe)
Location of alarm: (Street and Number) SYKES & ZIPPORAER ST

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

[ Fire in building [0 Code Red [ Rescue or emergency

[ Fire in dwelling ] Code Yellow [] Water emergency

[] Fire in brush or grass XX Code Blue [0 Lockout

(0 Fire in rubbish [0 Accidental alarms

[ Fire in dump [[] False alarm

[J Fire in vehicle [0 Miscellaneous alarm (describe)

[] Miscellaneous fires (describe)

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED

Carbon Dioxide Booster Aerial
Dry Chemical 11 Inch Hose Over 35 Feet
Foam 2% Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies resgpndigg:
’

Engines(s) Ladder(s) E Rescue(s) Car:

Other companies responding:




MEN RESPONDING TO ALARM: (Put Names Under Proper Spaces Provided)

ENGINE(S) # LADDER(S) # RESCUE #
CAPT C. SALISBURY R. BATHIER
N. PHELAND P, TREMENTOZZI
F, DURSIE
D. FORTIN
VEHICLE STATION ON SCENE
REMARKS: CODE BLUE

=1 = SIGNED i

D. FORTIN

PERSON IN CHG.



ND. PROVIDENCE FIRE DEPARTMENT

RESCUE # 199 — PRIMARY RESCUE REPORTS - COMPANY # 52
DATE: 2/ 28/ 75 TIME: ARRIVED 10513 pm RETURNED 10545 pm
NAME: JOHN Mo NEIL AGE. 56

ADDRESS: 35 PECKHAM AVE ALARM BY: FoA,

NO, PROV, R.I,

LOCATION OF RESCUE SAME

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES * LEFT ARM NO RESPONSE

LOWER EXTREMITIES * LEFT LEG NO RESPONSE

POSITION OF PATIENT WHEN FOUND: ON FLOOR IN BEDROOM

WAS PATIENT CONSCIOUS? YES

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN)

PATIENT TRANSPORTED TO. B.W.G.H, RES 1

IF PATIENT WAS NOT TRANSPORTED EXPLAIN.

* NORMAL — No visible signs of lacerations, abrasions, discoloration, swelling, bleeding or fractures. No complaints of pain.

REMARKS - — (List First Aid Given, If Any)
POSSIBLE S8TROKE LEFT SIDE
ON RESCUE CENT. STATION COVERED FOR

TATIONSEES 1 IN STATION
LYMAN, STATION:
LT P. RUGGIANO : CAPT J, MUBRPHY
E. PELLAND REASSIGNED TO STATION 1 N. PEELAND
D. BAZZLE T. PERNA
R. RATHIER C. HARRISON
D. FORTIN
F. PALOMBO

SIGNED: M %%‘ééi’ié;/ OFFICER IN cHARG. 1EUT P. BUGGIANO
—=
RESCUE CO. NO. %/4—//







