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Engine 9381 responded code 2 for a smoke check at 271 Petaluma Blvd. N. at Dunaway's Paint
Store. Upon our arrival we were met by a store employee who stated when he got to work he
noticed smoke down to about 4 feet off of the floor cf the store. After investigation of the
smoke scurce we found that old or faulty wire inside the conduit from the meter to the
breaker box had came into contact with one another melting the smart meter and the mounting
box of the meter. Some of the wood was burnt around the area as well. The smoldering of the
wood and plastic over what appeared to be an extended amount of time caused the smoke in the
building. PG&E was called to the scene to isclate the meter and shut down the powsr to the
building before Engine 93B1 checked for extension. The incident was brought under contrcl
and left in the hands of the business owner.

Business owner: Mike Dunaway

Phone- 762-7474

Mobile- 953-0604

06/10/2011 07:18:59 mmedeiro

1. Aunthorization

12672 | |Medeiros, Mike | lo2o | 1 1| 06) )10 2011]
0fficer in chargs ID Signaturs Fositien or rank Rusignment Month Day Yesr
| [Medeiros, Mike | (020 | [ | 06 |10 { 2011
Position or rank Assigrment Honth Day Year

ib Signature

45811% 0&/10/2011




Ground Fire Suppression

11 Engine

12 Truck or aerial

13 Quint
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16 Brush truck
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Airoraft

4l NMireraft: fixed wing tankerc
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51 Fire beabk with pump

52 Boat, no pump

50 Marine apparatus, other
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61 Hreathing apparatus support
62 Tight and air unit

60 Support apparatus, other
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71 Rescua und b

72 Urhan Search & rescua unit
73 Righ angle rescus unit

75 BLS unif
76 ALS unit

70 Medical and rescue unit,other
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