NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company_CENTREDALE Company Alarm # 1 N. P. File # 1
Date: 1 b 78 ' '
MONTH DAY YEAR
Time alarm received by 1" P M Number of miles traveled 48
Time back in service
Time back at station 7"’5 P M
Alarm received by: Box # Phone X Other (Describe)
Location of alarm: (Street and Number) 48 EAST AVE
Cause of fire TEAR GAS CART,

Description of building or occupancy:

Owner of building or occupancy:____JORN MURPHY SR.

Owner's address: SAN E
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
(] Fire in building §Code Red [ Rescue or emergency:
XX Fire in dwelling [0 Code Yellow [1 Water emergency
[ Fire in brush or grass [J Code Biue [ Lockout
[0 Fire in rubbish [0 Accidental alarms
[ 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 boo? Booster LAD. 200° Aerial
Dry Chemical 300%| 114 Inch Hose Over 35 Feet
Foam 150" | 515 inch Hose 1=2B* | ) her 35 Feet
Pump Cans A 3 Inch Hose ?:th:SALVAGE COVERS 1
Brooms Other (Describe) T Number Used
Other (Describe) RESCUIATOR 2 AXES Other Equipment
6 HAND LIGHTS * |1 PLASTER HOOK
1 MOKE ETECTOR | > ROP
~b——'3ﬂ—aer — 50 ,

APPARATUS REPORT
Working time of pump: Hours: . 13/4 hrs, minutes: LADDER 1 3/‘& hre.

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) 1, 6 ss Ladder(s) iss Rescue(s) 1,2,3 88 Car: 1

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
¢HIEF E. DI GIULIO LT F., BURSIE
W. ROY LT P. RUGGIANO
E. PELLAND - T. RUSSO
T. PERNA

VEHICLE STATION ON SCENE

CAPT C. SALISBURY CAPT J. MURPHY JR.
D. FORTIN
W. DRAPER JR
N. PHELAND
P. TREMENTOZZI
C. HARRISON
A, CORSINI
B. DI GIULIO
R. SALISBURY
J. MOLLO
R. PARENTEAU

REMARKS: ENG 1 SENT TO STAND BY AT 48 EAST AVE ON A POLICE REQUESR —

TEAR GAS CANNISTERS FIRED INTO SECOND FLOOR STARTED FIRE,
FIRE CONTROL WAS ATTEMPTED FROM CONCEALED POSTTTONS ON GROUND DUE TO
SUBJECT IN HOUSE WITH FIRE ARMS,., FIRE PROGRESSED TO CODE RED
( SPECIAL SIGNALS CALLED ) . SUBJECT WAS APPRENDED AND INTERIOR ATTACK

WAS MADE AT THIS TIME., FIRE BROUGH
ROOF & ROOMS UPSTARIS BUBNED, WATER DAMAGE THROUGH OUT

PVT. BERNARD DI GIULIO TRANSPORTED TO R.W.G.H
BY RES 3, FIRST FLOOR CONTENTS COVERD WITH SALEAGE COVERS.

N & s
- -~ SIGNED BY:

CHIEF ED. DI GIULIO
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company, CENTREDALE Company Alarm . 2 N. P. File # 3
Date: 1 2 75
MONTH DAY YEAR
Time alarm received 111 P M Number of miles traveled 3
Time back in service M
Time back at station 5124 P M
Alarm received by: Box # Phone Other (Describe)

GREYSTONE AVE « NEAR INDUSTRIAL PLATING

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 [J Code Red [] Rescue or emergency

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

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

(] Fire in rubbish [0 Accidental alarms

(] Fire in dump [] False alarm

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

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

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s) i 'Ladder(s) Rescue(s) Car: 78

Other companies responding:




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

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

LT P. RUGGIANO

W. ROY

E, PELLAND

D. BAZZLE

N. PHELAND

P. TREMENTOZZI

VEHICLE STATION ON SCENE

W. DRAPER SR CAPT J. MUBPHY

W, DRAPER JR

7

£
SIGNED BY:

CHIEF E. DI GIULIO

PERSON IN CHG.

/!



NORTH PROVIDENCE FIRE DEPARTMENT
Secondary Fire District Report

Company, CENTREDALE Company Alarm # 3 N. P. File # [}
Date: 1 2 75
MONTH DAY YEAR
Time alarm received 7.37 P M Number of. miles traveled 1
Time back in service M

Time back at station 72138 P M

Alarm received by: Box # 216 Phone Other (Describe)
Location of alarm: (Street and Number) MINEBAL 8P, & DOUGALS

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 [[1 Rescue or emergency

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

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

(] Fire in rubbish [ Accidental alarms

[] 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 Booster Aerial
Dry Chemical 1Y, 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:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s)_B.._‘&’_l__Ladder(s) 1 Rescue(s) Car:

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
W. ROY E. PELLAND
J. BOREK D. FORTIN
D. BAZZLE R. RATHIER
N. PHELAND
VEHICLE STATION ON SCENE
D, HOUDE
H, DARBY
CAPT J. MURPHY

REMARKS: CODE YELLOW FROM ENG 13

= \SIGNED BY:

W. BOY :
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company_CENTREDALE

Company Alarm #_ b

N.P.File g ___9

Date: 1/2/75
MONTH DAY YEAR
Time alarm received 11401 P M Number of miles traveled 20
Time back in service M
Time back at station_ 12812 = P Mm
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number)

WOONASQUTUCKET AVE.

Cause of fire

Description of building or occupancy: RONCE BLDG.
Owner of building or occupancy:
Owner’'s address;
CLASSIFICATION OF-‘i ALARM FIRE CODE ALARM WITH NO FIRE
XX] Fire in building XX Code Red [ Rescue or emergency
[J Fire in dwty/lﬁlgl [ Code Yellow [ Water emergency
[] Fire in brush or grass [ Code Biue [ lLockout
[] Fire in lﬂlbbish [J Accidental alarms
[ Fire in ,-'d,urﬁb [] False alarm
[J Fire inlyéyi;ple [0 Miscellaneous alarm (describe)
O Miscell{heoUs fires (describe)
/ i
J,;"EKTINGUI.‘SIHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
J/ ; Carhon Dioxide 200" | Booster 18 50 | Aerial
,.Jr j‘_ r: .Dr;‘iChemical 115 Inch Hose 35° Over 35 Feet
ﬂ.// / Foa}n 21/, Inch Hose Undér 35 Feet
fg/l 3 Puﬁlp Cans 3 Inch Hose SALVAGE COVERS
_,éri)oms Other (Describe) Number Used
! .! Other (Describe) GENERTOR USED Other Equipment
4 45 min. 3 HANDLIGHTS
S SMOKE | IJECTOR
y 1 PIKE POLE
ey 2 LADDER BELTSS
¢ ,f/ {/ APPARATUS REPORT CORD
"' !f Working time of pump: Hours: minutes: l&5
/!y Defects on apparatus after alarm (if any): 1 HANDLIGHT ROT WORKING

Companies responding:

Engines(s) #6471, Ladder(s)

Other companies responding:

#1. #1.

Rescue(s) Car:




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

ENGINE(S) # LADDER(S) # RESCUE #
L N LT, F, BURSIE
—— RES, LT P, RUGGIANO
W ROY ' D, HOUDE
| £, PELLAND JemioLLY
| D, PORTIN 2. BAZZLE
| B, BATHIER S, COPFA
N. PHELAND
VEHICLE STATION ON SCENE

He. DARBY

B}IBBLE- rd, FLOOR O OR.

6 (E%IG\N(%L =

I TR
R 7




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company. CENTREDALE Company Alarm #. 5 N. P. File # 8
Date: 1/3/7258
MONTH DAY YEAR
Time alarm received 11439 A M Number of. miles traveled 3
Time back in service 12521 A m

Time back at station 12226 A ™

Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) ALLERDALE MILL (WOONASQUTUCKET AVE.,)
Cause of fire MAN PINED IN ELEVATOR (RESCUE)

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 g xRescue or emergency
[ Fire in dwelling [J Code Yellow [J Water emergency
[J Fire in brush or grass (] Code Blue [ Lockout
(0 Fire in rubbish [0 Accidental alarms
[] Fire in dump [] Faise alarm
[ Firelin vehicle [0 Miscellaneous alarm (describe)
[J Miscelaneous fires (describe)
| MAN PPINED IN ELEVATOR
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 240 Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
f Brooms Other (Describe) Number Used
! Other (Describe) GENERATOR USED Other Equipment
20min, 1 SPORT LIGHT
1 50" ROPE
2 HANDLIGHTS 1 50 CORD
APPARATUS REPORT 1--LADDER BELT
Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:
Engines(s) i __ Ladder(s) #1. Rescue(s) #1.4 Car:_#1 e

Other companies responding:




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

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

BES, LT. P. RUGGIANO
Je. HMOLLO

D, BAZZLE
R. PAQUET

VO T4 Tiom e ( oV ON SCENE

| CAPT, J, MURPHY IT, ¥, BURSIE
|_CAPT, C. SALTSBURY | W. DRAPER
LT. E. DI GIULIO
| W, ROY
P, T 221

REMARKS:MAN WAS UNDER ELEVATOR, WAS WORKING IN THE ELEVATOR SHAFT
ON A SWITCH WHEN ELEVATOR CAME DOWN, CAUGHT HIS LEFT ARN BETWEEN THE

ELEVATOR & WALL. LARGE BOLT WHICH WAS PART OF THE ELEVATOR WENT INTO
HIS LEPT ARM, UPPER PART. DR. E. RICCI WAS CALLED IN TO GIVE MEDICATON.

LADDER#1, A SSISED RES,.#1,

ERRXYER BOB VELISLE
64+ BARNABE ST.
WOONSOCKET,R.I.

AGE®*#25

A iy G ld

SIGNEDJBY:

RES, LT, P. RUGGIANO
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company. CENTREDALE Company Alarm # 6 N. P. File # _ﬁ_M 1
Date: 1/ L/74
MONTH DAY YEAR
Time alarm received 2102 P M Number of miles traveled
Time back in service
Time back at station 2111 P M
Alarm received by: Box # Phone Other WALK IN

Location of alarm: (Street and Number)

1967 MINERAL SPRING AVE,

{Describe)

RESCUE

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 XX Rescue or emergency
[] Fire in dwelling [ Code Yellow [0 Water emergency
[0 Fire in brush or grass [ Code Blue [ Lockout
[] Fire in rubbish [] Accidental alarms
[ Fire in dump [J] False alarm .
[] Fire in vehicle [ Miscellaneous alalm (describe)
[0 Miscellaneous fires (describe) £
RESGUE
EAATR
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS U&ED
Carbon Dioxide Booster Aetial , \

Over 3% Feet}\\

Dry Chemical 115 Inch Hose

Foam 214 Inch Hose Under .«ﬁ Feé\
Pump Cans 3 Inch Hose SALVAGE |COVER$
Brooms Other (Describe) Number Ns%d

Other (Describe)

Other gq&;lipﬁgn‘\.

AR

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)_ﬂ- Ll




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

ENGINE(S) # LADDER(S) # RESCUE #
VEHICLE STATION ON SCENE
CHIEF E, DT GTULIO
W. ROY
T, RUSSO
N, PHELAND

REMARKS: SEE RESCUE_REPORT #19 FOR RETAILS,




RESCUE #19
Co, #6

: ND. PROVIDENCE FIRE DEPARTMENT
— SECONDARY RESCUE REPORTS —

DATE.  1/4/75 TIME: ARRIVED 2302 P,M.

RETURNED 2111 P.M,

NAME: MARYANN PLEREZ

AGE 11

ADDRESS: 2167 MINERAL SPRING AVE.

ALARM By. WALK IN

NORTH PROVIDENCE,R,I.

LOCATION OF RESCUE 1967 MINERALE SPRING AVE,

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: WALK IN

WAS PATIENT CONSCIOUS? YES

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: ROGER WILLIAMS GENARL HOSP:

BY RESCUB#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)

CAUGHT FINBER IN CAR DOOR, SWELLING & DISCOLORATION,

POSSIBLE FRACTURE, COMPLAINED OF PAINE.
TRANSPORTED BY RESCUE#1,

SIGNED: \ﬁ M Q«AJAA OFFICER IN CHARGE: __ CHIEF E, DI GIULIO

Q

RESCUE CO. NO.







NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company. CENTREDALE Company Alarm #: 7 N. P. File # 10
Date: 1/4/758

MONTH DAY YEAR

8140 P 1
Time alarm received M Number of miles traveled
Time back in service BvEE 7
Time back at station 15
Alarm received by: Box # Pho&ﬁ(ﬂ% Other (Describe)
E .

Location of alarm: (Street and Numbe})

Cause of fire

Description of building or occupancy:

TOWEN OF NORTH PROVIDENCE, R.I.

Owner of building or occupancy:

Owner's address: 2008 SMITH ST,
CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE
[ Fire in building Code Red [0 Rescue or emergency
[ Fire in dwelling ode Yellow [ Water emergency
[CJX3Eire in brush or grass [J Code Blue O Lockout
(7] Fire in rubbish [0 Accidental alarms
[ Fire in dump [ False alarm
[J Fire in vehicle [0 Miscellaneous alarm (describe)
[J Miscellaneous fires (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
2 | pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) o Other. kgui
T uﬁ—'ﬁ@%—
3 HANDLIGHTS

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies resp#'fi i‘ng: B o

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 #

W. ROY

VEHICLE

STATION _ON SCENE

CHIEF E, DI GIULIO

N. PHELAND

S, COPPA

REMARKS: CAMP FIRE REAR OF CENTREDALE SCHOOL.

8 0

USIGNED BY:

CHIEF E, DI GIULIO

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company. CENTREDALE Company Alarm # 8 N. P. File # 18
Date: 1/2/75
MONTH Day YEAR
Time alarm received 6'32 P M Number of miles traveled 0
Time back in service
Time back at statlonMLM
Alarm received by: Box # Phone xx Other (Describe)
Location of alarm: (Street and Number) 22 CUSHING 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 [ Code Red [T Rescue or emergency
[C] Fire in dwelling KKCode Yellow [(] Water emergency
[] Fire in brush or grass [J Code Blue [ Lockout
[] Fire in rubbish [] Accidental alarms
[ Fire in dump [] False alarm
[ Fire in vehicle [1 Miscellaneous alarm (describe)
KK Miscellaneous fires (describe)
STOVE
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 ‘
\
APPARATUS REPORT ‘
Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies lﬁgw‘i'ng: Py

P ]
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 #

STATION ON SCENE

RES., LT P. RUGGIANO
W. ROY

D. FORTIN

D, HOUDE

W. DBAPER JR

T. RUSSO

R. PARENTEAU

D. BAZZLE
N. PHELAND
P. TREMENTOZZI
W. DRAPER

VEHICLE

REMARKS:
CODE YELLOW FROM ENG. #3.

LADDER DID NOT LEAVE STATION,

W. ROY
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company__ CENTREDALE Company Alarm # 9 N. P. File # _ 20
Date: 1 8 7? .
MONTH DAY YEAR
Time alarm received 11'39 M Number of miles traveled 1 .
Time back in service M
Time back at station 11'42 P M
Alarm received by: Box # Phone _ XX Other (Describe)

Location of alarm: (Street and Number) 14 JACKSONIA DR

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 XX Rescue or emergency

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

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

(] Fire in rubbish O Accidental alarms

[ Fire in dump [] False alarm

[] Fire in vehicle [J Miscellaneous alarm ('describe)
[J 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 24, Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE éOVERS
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) 1 Car:

Other companies responding:




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

ENGINE(S) #

LADDER(S) #

RESCUE #

CHIEF E DI GIULIO

R. MARWELL

R. PARENTEAU

LT P. RUGGIANO

VEHICLE

STATION

ON SCENE

LT W, BOY

D, FORTIN

B, BATHIER

D. BAZZLE

N. PHELAND

T. PERHA

F. ROTELLA

REMARKS: _—

69 BUICK

DAVID GRAVES

37 BROOKSIDE AVE N.P.

18 yrs OLD NOSE WAS BLEEDING REFUSED MEDICAL AID

CAR HTT TREE.

s
.

=

SIGNED BY: ~

CHTEF E. DT GTULTO

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company. CENTREDALE Company Alarm # 10 N. P. File # 21
Date: 1 9 75
MONTH DAY YEAR

Time alarm received 10451 A M Number of miles traveled 1
Time back in service 10156 A M
Time back at station_____ 11800 A m
Alarm received by: Box # Phone i Other (Describe)
Location of alarm: (Street and Number) REAR OF 46 HOBSON 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 [J Code Red* (O Rescue or emergency
[T] Fire in dwelling O Code Yellow [ Water emergency
[] Fire in brush or grass W Code Blue ] Lockout
[] Fire in rubbish [ Accidental alarms
[ Fire in dump [J False alarm
[] Fire in vehicle 1 Miscellaneous alarm (describe)
XX Miscellaneous fires (describe)

BURNING IN STOVE

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 1% Inch Hose Over 35 Feet
Foam 21/2 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 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 C, SALISBURY
LT B, DI GIULIO
B, DI GIULIO
J. LANE
VEHICLE STATION ~ ON SCENE
LT W. ROY
J. MOLLO
L. CALISE

REMARKS: A, THIBODEAU WAS STARTING FIRE IN STOVE IN GARAGE

SMOKE HANGING LOW IN NEIGHBORHOOD, DUE TO RAINY WEATHER

SMOKE INVESTIGATION

O gl

4

=~{ SIGNED BY:

B. DI GIULIO

PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

CompaunyC‘E'N‘.‘[‘RED‘&IJE Company Alarm # 11 N. P. File # 22
Date: 1 9 75
MONTH DAY YEAR
Time alarm received 13231 A M Number of miles traveled —_4
Time back in service M
Time back at station 11086 A
Alarm received by: Box # Phone __XX Other (Describe)

Location of alarm: (Street and Number) 1848 IMITH g7

Cause of fire

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

Owner's address:

CLASSIFICATION OF ALARM
Fire in building
Fire in dwelling
Fire in brush or grass
in rubbish

in dump

Fire

Fire

oooooad

Fire in vehicle

KX Miscellaneous fires (describe)

BALLAEST IN LIGHT FIXTUH

FIRE CODE -
O Code Red
XX Code Yellow
[ Code Blue

OooooOooo

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

1602 | Carbon Dioxide Booster Aerial
Dry Chemical 114 Inch Hose Over 35 Feet
Foam 215 Inch Hose 140 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)—1 0746 Ladder(s)_1 Rescue(s)___ 2 Car:___§

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
CAPT C. SALISBURY J. MOLTOQ
LT E. DT GIULTO J. TANE
B, DI GIULIO I, CATTSH
VEHICLE STATION ON SCENE
W. DRAPER SR D. BAZZLE
N. PHELAND
P.TREMENTOZZI
A, CORSINI

REMARKS: SHORT IN BALLAST IN LIGHTING FIXTURE, IN MATN ENTRANCE

= SIGNED BY: 7

B. DT _GIULIQ
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company CENTREDALE Company Alarm # 12 N. P. File # 29
Date: 1/11/74
MONTH DAY YEAR
Time alarm received 11140 P M Number of miles traveled 8
Time back in service M
Time back at station 12112 A_M
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number) WOONASQUATUCKET & GEORGE

Cause of fire_ AUTQO ACCIDENT

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

Owner's address:

CLASSIFICATION OF ALARM
Fire in building
Fire in dwelling
Fire in brush or grass
in rubbish

in dump

Fire
Fire

Fire in vehicle

ooooood

Miscellaneous fires (describe)

FIRE CODE
[Od Code Red
O Code Yellow
[J Code Blue

ooooQo iy

ALARM WITH NO FIRE

Rescue or emergency

Water emergency

Lockout

Accidental alarms

False alarm

Miscellaneous alarm (describe)

AUTO ACCIDENT

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

50° 14

Booster

Aerial

Dry Chemical 115 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

1 HANDLIGHT
APPARATUS REPORT
Working time of pump: Hours: minutes: 1%
Defects on apparatus after alarm (if any):
Companies responding: _
Engines(s) 1. Ladder(s) Rescue(s)_ﬂi : Car:

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
LT, W. ROY
T. PERNA
D. BAZZLE
R. RATEIER
P. TREMENTOZZI

VEHICLE STATION ON SCENE
B. FORTIN A. CORSINI
REMARKS: CAR HIT POLE. NO MEDICAL AID GEVEN.
RESCUE #1,TRENSPORTED.
1967 SIMCA R.I.376,. ROBERT TANZI
PLAINFIELD 8T,

PROVIDENCE, R.l.

&40,

////')

SIGNE(D]BY

— '
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company. CENTREDALE Company Alarm # 13 N. P. File # 3L
Date: 1/3/75
MONTH DAY YEAR
Time alarm received 1515 P M . . Number of miles traveled 1
Time back in service M
Time back at station 1320 P M
Alarm received by: Box # 6212 Phone Other (Describe)
Location of alarm: (Street and Number) MINERAL SPRING AVE,
Cause of fire ACCIDENTAL ALARM

Description of building or occupancy: NORTH PROVIDENCE HIGH SCHOOL
TOWN OF “TORTH PROVIDENCE

2008 SMITH ST,

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 ] Code Yellow [0 Water emergency

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

[] Fire in rubbish X Accidental alarms

[] Fire in dump [J False alarm

[] Fire in vehicle [] 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 214 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):

]

Engines(s) EL Ladder(s) #1. Rescue(s) 3. Car: #1.

Other companies responding:

Companies respand ifg:
] .




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

ENGINE(S) # LADDER(S) # RESCUE #
LT. W, nOY CAPT. C. SALISBURY
LT. =, DI SIULIO 3., DI SIULTO
T. RU330 J. 1MOLLO
D. BAZZLE D, CLARK (G
VEHICLE _STATION ON SCENE
v« DRAPTR Cs ZATH

REMARKS:

ACCIDENEEL ALARL.

LT, d,

ROY

PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company. CENTERDALE Company Alarm #. 14 N. P. File # .~ 33
Date: 1/ 1 3/ 75
MONTH DAY YEAR
Time alarm received 10'"’"’ P M Number of miles traveled 2
Time back in service M
Time back at station 11315 P M
Alarm received by: Box # 121 Phone Other (Describe)

Location of alarm: (Street and
Cause of fire

Number)

MINERAL SPRING AVE., & BYPASS

AUTO ACCIDENT

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

Owner's address:

CLASSIFICATION OF ALARM
Fire in building
Fire in dwelling
Fire in brush or grass
rubbish

dump

Fire in
Fire in

Fire in vehicle

uooocood

Miscellaneous fires (describe)

FIRE CODE
O Code Red
] Code Yellow
[ Code Blue

OooOoooano

ALARM WITH NO FIRE

XX Rescue or emergency

Water emergency

Lockout

Accidental alarms

False alarm

Miscellaneous alarm (describe)

AUTO ACCIDENT

EXTINGUISHMENT USED

TYPE &

FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Other (Describe)

Dry Chemical 115 Inch Hose Over 35 Feet
Foam 215 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Number Used

Other (Describe)

Other Equipment

3 HANDLIGHTS |
= 1 BLANKET
FRIST ATD KIT 1 PRY AXE
APPARATUS REPORT 1 FLOODLIGHT
Working time of pump: Hours: minutes:
Defects on apparatus after alarm (if any):
Companies responding: #__ZL
Engines(s)—'2°* ~° #1. Rescue(s) #14 Car:

Other companies responding:

—skrsD




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

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

. CAPT, 7, MURPHY

o RO IH

T, RUSSO

|—F, BURSIE

R, RATHIER

P, TREMENTQZZI

VEHICLE STATION ON SCENE
CHIEF E, DI GIULIO J. MOLLO

LT. E, DI GIULIO

LT, W. ROY

N. PHELAND

D, HOUDE

J. MURPHY 38R,

F, ROTELLA

REMARKS: 2 CAR ACCIDENT, AR378 == CT921 FORD

3 INJURED, 2 TRANSPORTED BY RESCUE#1.

1 TRANSPORTED BY RESCUE#3. FRIST AID GIVEN 2 PEOPLE BY CENTREDALE,

SEE RESCUE REPORT #49,

LHENEEES

SIQD@ED BY:

CHIEF E, DI GIULIO

PERSON IN CHG.



- RESCUE FILE #49

NO. PROVIDENCE FIRE NEPARTMENT

— SECONDARY RESCUE REPORTS - co. FILE #14

1,,13 1?5 TIME: ARRIVED 10.[‘,5 PN, RETURNED 11415 _P3M,
M rrrFAM PELIGRING AGE x5
ADDRESS: 6O-SYLIVA AVE: ALARM BY: BOX_121
‘ -

- S J
NeﬁTE PRQViBENGE'n.L [

LOCATION OF RESCUE  MINERAL SPRING & BYPASS

EXAMINATION

SKULL *

EYES *

EARS *

NOSE *

MOUTH *

CHEST *
ABDOMEN *

UPPER EXTREMITIES*  pOSSIABLE FRACTURE OF RIGHT ARM

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: oUTSIDE OF CAR

WAS PATIENT CONSCIOUS? YES

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES

PATIENT TRANSPORTED TO: pOGRR WYLLYAMS GENERAL HOBPTTAL

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)

ARM SPLINTED BY RESCUE #1.

SIGNED: Q\ AW 9\,\&,@ OFFICER IN CHARGE: CHIEF E. DI GIULIO
\‘J d v

0 RESCUE CO. NO. _ENGINE#1,







. RESCUE FILE #49

ND. PROVIDENCE FIRE DEPARTMENT ¢o, prre 414
— SECONDARY RESCUE REPORTS -

DATE__ 4 /13/75 TIME: ARRIVED 10445 P,M, RETURNED 11118 P.M.,

NAME: STEVE MARTIN AGE. &3

ADDRESS: 19 GREENLAKE DR. ALARM BY: BOX 121
GREENVILLE,R,.I.

LOCATION OF RESCUE MINERAL SPRING & BYPASS

EXAMINATION

SKULL * MINER LACERATION TO BACK OF SKULL

EYES *

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES *

LOWER EXTREMITIES *

POSITION OF PATIENT WHEN FOUND: STANDING UUT SIDE OF CAR

WAS PATIENT CONSCIOUS? YES

WAS PATIENT COOPERATIVE? {IF NOT EXPLAIN)

PATIENT TRANSPORTED TO: ROGER WILLIAMS GENERAL HOSPITAL

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)

S-«lxl GAUZE PADS
2=« CLING BANDAGES

SIGNED: Q - l&LN O\(\Mﬂ.\g OFFICER IN CHARGE. CHIEF E. DI GIULIO
\ ;

Q

RESCUE CO. NO, __ENGINE #1.







RESCUE #49

ND. PROVIDENCE FIRE DEPARTMENT co Fire #14
— SECONDARY RESCUE REPORTS -
DATE.  1/13/75% TIME: ARRIVED 10345 P M, RETURNED 14,15 p,M,
NAME: ROBERT ROSSI AGE:. 16
ADDRESS: 11 JUSTICE ST, ALARM BY: BOX 121
NORTH PROVIDECE, R.I.

LOCATION OF RESCUE _ MINERAL SPRING & BYPASS

EXAMINATION

SKULL* LACERATION OF SKULL O

EYES* BLOOD IN EYES

EARS *

NOSE *

MOUTH *

CHEST *

ABDOMEN *

UPPER EXTREMITIES* LACERATIONS ON LEPT PALM & PINGERS

LOWER EXTREMITIES * PATIENT COMPLAINED OF LEG AND BACK PAINS

POSITION OF PATIENT WHEN FOUND: 1.¥TNC ON SIDE IN FRONT SEAT

WAS PATIENT CONSCIOUS? YES

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN)

PATIENT TRANSPORTED TO. BOGER WILLIAMS GENERAL HOSPITAL BY RESCUE#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 FOUND IN FRONT SEAT, SEVERL LACERATIONS ON FOREHEAD.

PATIENT COMPLAINED OF BACK PAINS.
FRIST AID DONE BY RESCUE#1,

SIGNED: Qw \\\u\ Q\A Mﬂm OFFICER IN CHARGE: CHTEF E. DT GIULIO
\ A, , [

RESCUE CO. NO. __ENGINE#1,




K]



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company. CENTREDALE Company Alarm # 15 N. P. File # 34
Date: 1/ lll'/ ?5
MONTH DAY YEAR
Time alarm received 1108 P ™ Number of miles traveled 2
Time back in service M
Time back at station 1s 17 P M
Alarm received by: Box # 61272 Phone Other (Describe)

Location of alarm: (Street and Number) __ 100 MORGAN AVE

Cause of fire__ ACCIDENTAL ALARM
Description of building or occupancy:__ GREYSTONE SCHOOL

Owner of building or occupancy:__ TOWN OF NORTH PROVIDENCE

Owner's address: 2008 SMITH ST,

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

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

[l Fire in dwelling [ Code Yellow [ Water emergency

[ Fire in brush or grass XX Code Blue O Lockout

(O Fire in rubbish ;OD Accidental alarms

[ Fire in dump [] False alarm

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

[0 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 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:
Engines(# 1,6,3. Ladder(sfl 22 Rescue(s)_#1 o Car: #1,

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
LT, E, DI GIULIO CAPT, C. SALISBURY
LT. W. ROY J. MOLLO
B. DI GIULIO P, TRMENTOZZI

VEHICLE STATION ON SCENE
—_—— —————
R. PAQUET
| W, DRAPER SR,
REMARKS: BOYS HAIER GOT CAUGHT IN PULL STATION.
IGNED BY:

LT, W, ROY

PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

CENTREDALE 16 39
Company_ﬁrw Company Alarm # N. P. File #
Date 2
MONTH DAY YEAR
12437 P 5
Time alarm received_i_'_o.o__P_M Number of miles traveled
Time back in service M
. 1302 ) 4
Time back at station M
x&
Alarm received by: Box # Phone Other (Describe)

Location of alarm: (Streek%&ux%m

Cause of fire

MINERAL SPRING & SMITHFIELD RD,

Description of building or occupancy:

Owner of building or occupancy:

Owner’'s address:

CLASSIFICATION OF ALARM
Fire in building

Fire in dwelling

Fire in brush or grass
Fire in rubbish

Fire in dump

Fire in vehicle

ooooood

Miscellaneous fires (describe)

FIRE CODE ALARM WITH NO FIRE

[J Code Red [0 Rescue or emergency

O Code Yellow [ Water emergency

[J Code Biue [0 Lockout
[ Accidental alarms

False alarm
K£] . .

[0 Miscellaneous alarm (describe)
WASH DOWN

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

25°

"
Booster 1

Aerial

Dry Chemical 1%_ Inch Hose Over 35 Feet
Foam 2Y5 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):

15

Companies #isponding:
L ]

Engines(s) Ladder(s)

Other companies responding:

Rescue(s)

Car:




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

ENGINE(S) # LADDER(S) # RESCUE #
LT, E, DI GIULIO
B, DI GIULIO
D. BAZZLE
VEHICLE STATION ON SCENE
CAPT. C. SALISBURY
LT, W. BOY
J, MOLLO
R. PAQUET
P. TREMENTOZZI
A, CORSINI
W. DRAPER SR.
REMARKS:  ayTO ACCIDENT, NO INJURIES,  WASH GASOLINE FROM STREET,

N.P. TOWN TRUCK #1799

CHEV, MM49§

1T, E, DI GIULIO

PERSON [N CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company_CEBTREDALE Company Alarm # 17 N. P. File # __ ko
Date: 1 / 1 7/ 7 5
MONTH DAY YEAR
Time alarm received 12.&0 P M Number of miles traveled 2
Time back in service 12s4h P M
Time back at station 12;49 P M
Alarm received by: Box # Phone __XX Other (Describe)
Location of alarm: (Street and Number) GEORGE ST

SET

Cause of fire

Description of building or occupancy: ST, PATRICK HIGH SCHOQL

Owner of building or occupancy: SAME

Owner's address:

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

Fire in rubbish
Fire in dump

oooood

Fire in vehicle
[ﬁx Miscellaneous fires (describe)
| LEAVES

Accidental alarms

False alarm

ooooOooo

Miscellaneous alarm (describe)

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Booster

Aerial

Carbon Dioxide

Dry Chemical 11 Inch Hose Over 35 Feet
Foamf 2%, Inch Hose Under 35 Feet
Purf/p Cans 3 Inch Hose SALVAGE COVERS

Q(cl)oms

Other (Describe)

Number Used

/Other (Describe)
7

Other thipmént

APPARATUS REPORT

minutes:

Working}%e of pump: Hours:

DefectsT ori qpb?ratus after alarm (if any):

Companies resp%mding:

Engines(s) 1.

) Ladder(s)

Rescue(s) Car:

Other comg_anie{s responding:




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

ENGINE(S) #

LADDER(S) #

RESCUE #

LT, W. ROY

N. PHELAND

T. RUSSO

B, DI GIULIO

A. CORSINI

VEHICLE

STATION

ON SCENE

CAPT. C. SALISBURY

LT. E. DI GIULIO

J. MOLLO

D. BAZZLE

R. PAQUET

REMARKS: CODE YELLOW, OUT ON ARRIVAL,

LT, W, ROY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company_____ CENTREDALE Company Alarm #___48 N. P. File # k6
Date: 1/ 20/ 75 '

MONTH DAY YEAR
Time alarm received___ 10208 A M Number of miles traveled —_Q

Time back in service__10433 A-_M

Time back at station —1'9+'1-7——A—M

Alarm received by: Box # 112§ Phone Other (Describe)
Location of alarm: (Street and Number) 20 MoGUIRE--RD.,

Cause of fire

Description of building or occupancy: ___SPRING VILIA APTS.
Owner of building or occupancy:—______ SAME

Owner's address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

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

[] Fire in dwelling ﬁCode Yellow ] Water emergency

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

[J Fire in rubbish [0 Accidental alarms

[] Fire in dump [J False alarm

[J Fire in vehicle XX Miscellaneous alarm (describe)

[0 Miscellaneous fires (describe)

BURNING INCENT
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)i]u b -1 Ladder(s)_L 2 Rescue(s) Car: #_1_._

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
| LT, B, DI GIULIO | CAPT. C., SALISBURY
B. DI GIULIO P. TRMENTO 2ZI
J. MOLLO
VEHICLE STATION ~__ ON SCENE g
T. RUSSQ D. BAZZLE
| __W. DBAPER SR,
£
ri’.
fi.
)

ol b,
}ﬁ:ﬁi}j:f‘;}\ o
A RSON TN CHG.
CETA R
LR



ND. PROVIDENCE FIRE DEPARTMENT | .

COMPANY# __19 — SECONDARY RESCUE REPORTS - ‘%Fafgp §7
DATE. 1/ 20/ 75 TIME: ARRIVED 3148 pm RETURNED ‘*!01?1:,
NAME: LOUIS REGA AGE: 16 ?r')' i
ADDRESS: 141 STANSBURY ST ALARM BY: _ POLT(N
PROV, R.I. VA
7
LOCATION OF RESCUE _ POLICE HQ, : g

EXAMINATION £ I

SKULL * oK f

EYES * 0K A

EARS * OK | ]
NOSE * BLEEDING f

MOUTH * 0K ﬁ’

CHEST * 0K

ABDOMEN * 0K I

LOWER EXTREMITIES * OK

UPPER EXTREMITIES * OK i
[

POSITION OF PATIENT WHEN FOUND: LYING ON FLOOR

WAS PATIENT CONSCIOUS? NO /

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) fl

PATIENT TRANSPORTED TO: R.W.G.H, RES 1 L,

IF PATIENT WAS NOT TRANSPORTED EXPLAIN: 5 \

A' &

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

REMARKS — — (List First Aid Given, If Any)
ASSISTED RES 1%

SIGNED: /36{0/% /%{,////% OFFICER IN CHARGE: LT W,
(

RESCUE CO. NO.







NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company__CENTREDALE Company Alarm #___ 20 N. P. File # 50
Date: 1 22 75
MONTH DAY YEAR
Time alarm received___3818 A M Number of miles traveled 0
Time back in service M
Time back at station 31 18 A M
Alarm received by: Box # Phone 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 in building
Fire in dwelling
Fire in brush or grass
Fire in rubbish
Fire in dump

Fire in vehicle

ooooood

Miscellaneous fires (describe)

FIRE CODE
[J Code Red
[0 Code Yellow
[J Code Blue

ALARM WITH NO FIRE
Rescue or emergency
Water emergency
Lockout

Accidental alarms
False alarm

OoO00Oo

Miscellaneous alarm (describe)

CAR ACCIDENT

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry (.)hel:nical 11/2- Inch Hose Over 35 Feet
Foam 21/2' 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) 1 _ Ladder(s)

Other companies responding:

Rescue(s) 1

Car:




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

ENGINE(S) # LADDER(S) # RESCUE #
VEHICLE STATION ON SCENE
LT W. ROY
REMARKS: ENG 1 DID NOT GET OUT, HAD F.A. CONTACT P.D. ON SCENE

T0 SEE IF NEEDED, NOT NEEDED, TOLD F.,A. NOT TO BLOW SIREN AGAIN

A e ol

SIGNED BY:

LIEUT. W, ROY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company, CENTREDALE ____ Company Alarm # 21 N. P. File # 53
1 26 75
Date:
MONTH DAY YEAR
Time alarm received 6'31" P M Number of miles traveled 0
Time back in service
Time back at station 6143 P
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number)—l_QQI_H_m 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 [0 Rescue or emergency
[J Fire in dwelling XX Code Yellow [J Water emergency
[] Fire in brush or grass [J Code Blue [J Lockout
[ Fire in rubbish [0 Accidental alarms
[ Fire in dump [ False alarm
X Fire in vehicle [ Miscellaneous alarm (describe)
[ Miscellaneous fires (describe)
EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
1602 | 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
ipr| ASBESTOS GLOVES
1 HAND LIGHT

APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Car:

Engines(s) 1 Ladder(s) Rescue(s)

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
D. BAZZLE
J. LANE
P. TREMENTOZZI
C. HARRISON
T.PERNA

VEHICLE STATION ON SCENE
CHIEF E. DT GTUTIO
D. FORTIN
REMARKS: CAR, OUT ON ARRIVAL SMOULDERING INSULATION

MIKE MAIERA 16 HENRY ST CENTRAL FALLS

Z SIGNED Bg;

D. BAZZLE
PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report
Company_CENTREDALE Company Alarm #__22 N. P. File #M

Date: 1 oL 28
MONTH DAY YEAR
Time alarm received Gl P M Number of miles traveled 1
Time back in service M
Time back at station 61 57 P M
Alarm received by: Box #___ Phone ___XX Other (Describe)

Location of alarm: (Street and Number) _____ MINERAL 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

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

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

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

[ Fire in rubbish [0 Accidental alarms

[ Fire in dump [J False alarm

[ Fire in vehicle [0 Miscellaneous alarm (describe)

[] Miscellaneous fires (describe) __CA.B_ACCIDENI—

EXTINGUISHMENT USED TYPE & FEET HOSE LINES USED LADDERS USED
Carbon Dioxide Booster Aerial
Dry Chemical 11, 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
1 HAND LIGHT ¥

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 #

CHIEF E.

DI GIULIO

D.

FORTIN

D.

BAZZLE

Je

LANE

P,

TREMENTOZZI

T,

PERNA

VEHICLE

STATION

ON SCENE

IT W, ROY

LT P, RUGGIANO

W. DRAPER JR

F. ROTELLA

REMARKS:

AUTO ACCIDENT

~

SIGNED BY:

CHTEF E., DT GTULTO

PERSON IN CHG.




NO. PROVIDENCE FIRE DNEPARTMENT

— SECONDARY RESCUE REPORTS — Sfee ™ 24
DATE. 1/ 24/ 78 TIME: ARRIVED XM 6sbl pm  RETURNED 6157 pm
NAME: PHILLIP A PEARL AGE: 78
ADDRESS: 75 SYLVIA AVE ALARM BY: P.A.

NO. PROV, R.I.

LOCATION OF RESCUE MINERAL SP, AVE
EXAMINATION
SKULL * 0K
EYES * DIALATED
EARS * OK
NOSE * - 0K
MOUTH * REMOVED FALSE TEETH
CHEST* 0K
ABDOMEN * OK
UPPER EXTREMITIES * OK
LOWER EXTREMITIES * SLUMPED OVER STEERING WHEEL 7
POSITION OF PATIENT WHEN FOUND. Xm ¢
WAS PATIENT CONSCIOUS? No

WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN)

PATIENT TRANSPORTED TO: R.W.G,H, BY RES1
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 GIVEN C.P.R BY LT CARNAVELL & LT RUGGIANO AT SCENE, CONTIUNED C.P.R
ON WAY TO HOSP. CALLED CODE BLUE TO HOSP. PATIENT HAD A PACEMAKER

SIGNED: ﬁ%%/% OFFICER IN CHARGE: RES. LT P. RUGGIANO
U v

s
RESCUE CO. No. __CZz







NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company___ CENTREDALE Company Alarm # 23 N. P. File'# 56
Date: 1 26 J
MONTH DAY YEAR
Time alarm received 80k P M Number of miles traveled ¢
Time back in service M
Time back at station 8121 P M
Alarm received by: Box # Phone XX Other (Describe)
Location of alarm: (Street and Number) LARCHMONT 8T
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 g Code Red [0 Rescue or emergency
(] Fire in dwelling XX Code Yellow [0 Water emergency
ﬁ Fire in brush or grass [ Code Biue [ Lockout
(] Fire in rubbish [0 Accidental alarms
[J Fire in dump [ False alarm
[ Fire in vehicle [0 Miscellaneous alarm (describe)
[0 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
1 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 refponding: :
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
B. BATHIER
J. LANE
T, PERNA
VEHICLE STATION ON SCENE
CAPT C., SALISBURY LT W. ROY
C. HARRISON
REMARKS: SMALL CAMP FIRE IN WOODS

= A A

SIGNED BY:

CHIEF E, DI GIULIQ

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT

Secondary Fire District Report

Company, CENTRED Company Alarm #. 24 N. P. File # _ 58
Date: 1 27 75 '
MONTH DAY YEAR
Time alarm received 11101 A M Number of miles traveled 1
Time back in service_______ 11108 A wm
Time back at station____ 11¢%1 A M
Alarm received by: Box #___£212 Phone Other (Describe)

Location of alarm: (Street and Number)

Cause of fire

NO. PROV HIGH SCHOOL.,

MINERAL SP AVE

Description of building or occupancy:

Owner of building or occupancy: TOWN

Owner’s address:

CLASSIFICATION OF ALARM FIRE CODE ALARM WITH NO FIRE

m Fire in building mode Red [ Rescue or emergency

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

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

(0 Fire in rubbish [ Accidental alarms

[ Fire in dump [ False alarm

(] Fire in vehicle [ Miscellaneous alarm (describe)
[0 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 21 Inch Hose Under 35 Feet
Pump Cans 3 Inch Hose SALVAGE COVERS
Brooms Other (Describe) Number Used
Other (Describe) Other Equipment
HYD-GATE
HYD- WRENCH
24 HYD, GATE
APPARATUS REPORT

Working time of pump: Hours: minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s) 3 o)1 Ladder(s) 1,2 Rescue(s) 3 Car: 1

Other companies responding:




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

ENGINE(S) # LADDER(S) # RESCUE #
CAPT C. SALISBURY LT E. DI GIULIO

N. PHELAND J. MOLLO

T. RUSSO B. PAQUET

B., DI GIULIO

VEHICLE STATION ON SCENE
LT P. RUGGIANO LT W. ROY
D. BAZZLE

. THEFNBNTUZLAL

REMARKS:

FIRE IN GIRLS LOCKER ROOM, DRESSED HYD, % STOOD BY

LA fati iR Xaniniatnial
™78 >3

IV W L [} JF > e pey

-~ .

SIGNED BY:

CAPT C. SALISBURY

PERSON IN CHG.




NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company___ CENTREDALE Company Alarm # 25 N. P. File # 59
Date: 1 28 75
MONTH DAY YEAR

Number of miles traveled 0

Time alarm received_lglaLLM
12947 p M

Time back in service

Time back at station 12440 »

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

Location of alarm: (Street and Number) HOUSE OF MoY

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 (XX Rescue or emergency
Fire in dwelling [ Code Yellow Water emergency
Fire in brush or grass [ Code Blue Lockout

Fire in rubbish
Fire in dump

Fire in vehicle

oooooad

Miscellaneous fires (describe)

Accidental alarms
False alarm

OoOoooOoag

Miscellaneous alarm (describe)

MED~ AID

EXTINGUISHMENT USED

TYPE & FEET HOSE LINES USED

LADDERS USED

Carbon Dioxide

Booster

Aerial

Dry Chemical 114 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
FIRST AID KIT

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

Engines(s) Ladder(s)

Other companies responding:

Rescue(s)

z Car:




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

ENGINE(S) # LADDER(S) # RESCUE #
CAPT C, SALISBURY
N, PHELAND
J. MOLLO
B, DI GIULIO
VEHICLE STATION ON SCENE
— =
LT E. DI GIULIO LT W. ROY
D. BAZZLE
REMARKS: CHIEF OF DEPT, ASKED FOR ENG 1

ZZ! SIGNED BY: ~

CAPT C

““PERSON IN CHG.



ND. PROVIDENCE FIRE DNEPARTMENT
~ SECONDARY RESCUE REPORTS -

RES# 91
DATE. 1/ 28/ 75 TIME: ARRIVED 12337 PM RETURNED 92,48 px
NAME: MAIRA SCOPEL AGE: 82
ADDRESS: 25 UNIT 8T ALARM BY: @ a.
PROV. R.I.

LOCATION OF RESCUE HOUSE OPF MOY

EXAMINATION
SKULL *
EYES *
EARS *
NOSE *
MOUTH *
CHEST *
ABDOMEN *
UPPER EXTREMITIES *
LOWER EXTREMITIES * SCRAP ON RIGHT KNEE
POSITION OF PATIENT WHEN FOUND: SITTING IN CAR
WAS PATIENT CONSCIOUS? YES
WAS PATIENT COOPERATIVE? (IF NOT EXPLAIN) YES
PATIENT TRANSPORTED TO: R.W.G.H. 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)
NO FIRST AID GIVEN, ASSISTED RES 1, PATIENT HAD A PACEMAKER

SIGNED: ﬁ %M OFFICER IN CHARGE: LT W. ROY

Cop 7—

RESCUE CO. NO.







NORTH PROVIDENCE FIRE DEPARTMENT

Primary Fire District Report

Company___ CENTREDALE Company Alarm # 26 N. P. File # 61
Date: 30
JNTH ‘DAY YEAR
Time alarm received 5132 P M Number of miles traveled 4
Time back in service M
Time back at station 5853 P M
Alarm received by: Box # Phone XX Other (Describe)

Location of alarm: (Street and Number) __79 LOGUBTP AVE

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM
[J Fire in building

[] Fire in dwelling

Kix Fire in brush or grass
[ Fire in rubbish

[J Fire in dump

[7] Fire in vehicle
a

Miscellaneous fires (describe)

FIRE GODE
[J Code Red
X Code Yellow
(] Code Blue

OoOocoOaod

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 115 Inch Hose Over 35 Feet

Foam 214 Inch Hose Under 35 Feet
2 Pump Cans 3 Inch Hose SALVAGE COVERS

Brooms Other (Describe) Number Used

Other (Describe)

Other Equipment

1 HAND LIGHT

Working time of pump: Hours:

APPARATUS REPORT

minutes:

Defects on apparatus after alarm (if any):

Companies responding:

'

Other companies responding:

Engines(s)

Ladder(s)

Rescue(s)

Car:




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

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

LT W. ROY

IT P, RUGGTANO

P. TREMENTOZZT

D, BAZZIE
F. BURSIE
N. PHELAND
VEHICLE STATION ON SCENE
CHIEF E. DI GIULIO
E. PELLAND

LI NRARERD
LA 4 ry

TTITL-LILE

REMARKS: BRUSH, IN OPEN FIELD

# %7&%

’ Y SIGNED BY:

LT W. ROY

PERSON IN CHG.



NORTH PROVIDENCE FIRE DEPARTMENT
Primary Fire District Report

Company. CENTREDALE Company Alarm #. 27 N. P. File # : 63
Date: ; 31 78
MONTH DAY YEAR
Time alarm received 2'52 P M Number of miles traveled 3
Time back in service M
Time back at station M
Alarm received by: Box # Phone X Other (Describe)

Location of alarm: (Street and Number)

55 JACKSONIA DR

Cause of fire

Description of building or occupancy:

Owner of building or occupancy:

Owner's address:

CLASSIFICATION OF ALARM

Fire in building

aag

Fire in dwelling

Fire in brush or grass
in rubbish

in dump

Fire
Fire

Fire in vehicle

Oooa

Miscellaneous fires (describe)

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

ALARM WITH NO FIRE
Rescue or emergency
Water emergency
Lockout

Accidental alarms
False alarm

ooobgoo

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 215 Inch Hose Under 35 Feet
2 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) Ladder(s)

Other companies responding:

Car:

Rescue(s)

'}




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

ENGINE(S) # LADDER(S) # RESCUE #
LT W. ROY
| N, PHELAND
D, BAZZLE
DI GIULIO
VEHICLE STATION ON SCENE
CAPT C. SALISBURY
LT E, DI GLULIO
J. MOLLO
W.—DRARPER SR
REMARKS: BRUSH FIRE, IN WOODS ALSO AT MURBHY JUNK YARD

2y A

1 SIGNED BY:

LT W. ROY
PERSON IN CHG.




