mhi/'gﬂél’ faoe L, . St
o ‘ FIHE - EXIT. EMERGENCY EVACUATION DRILLS AND
| SAFETY — TO - LIFE CHECKLIST

ame o n TICL'QJ/ ACCqunb S . Principa CVU/"L” M]C/\f}/) ’2‘6
ikdiiatcers eir v e - L?W ‘!

DATE TMEDRILL _ TMEDRLL  TIMEOF  ENROLLMENT  WEATHER  EVAGUATION
. STARTED  OVER' __ DRiL THISDATE  CONDITION _ PLAN USED
3.01.19 | B lepm |5 P |
. COMMENTS; | |
TESTED ALARM FACILITIES: e p ' . DATE . HOUR

Eheck the following Safety — To —Life WEEKLY, Retain one copy and send one copy 10 the Director of safety m:,;

: : ) - .. WEEK 4 a2 3
_1. Al exit lights operative. - | - N iR aE v (!/{ -
- 2. Check 1o see that all fire extinguishers are !llled and have been
recharged within the last year. 5y (U/ (N /
3. Check fo see that no chains and padiocks are on panic hardware. C (M (A M g
4. Report all obvious tripping hazards. K (LY (A ( M Wy
5. Report all elecirical receptacies and wall switches wlth missing ;
- or broken face plates.
6. Check to see that ali soap dispensers are filled and / or that o / /
bar soap and paper fowels are provided for each restroom. | { U ‘/)
7. Verify that all solid waste containers are kept closed at all M/ L/
times except when being used. _ o ( )
8. Verify that all drinking fountains are cleaned daily. ' ( i/)’ 6L - (
9. Rapon inoperative fly fans. y O | /( ) { ¥
10, Verify that playground equipment is in sata condition. S . ( l/)/ ( M/ (LY ( { /)/
11. Check fire alamn system to ascertain that it has not been. ' /
placed in an inoperative condition by unauthorized parsonnel. - L/( { (
12. Verify that flammable materials are stored corectly - : _ .
State Board Educatton Regulation 6A-2.78. ' i \,)/ { V) () ( [A
_Remarks:

e zéw,t,_\' 7

 PRINCIPAL'S SIGNATURE / f INSPECTOR'S SIGNATURE

S1 3/:



ﬂoiuh\ﬂ)lgmkw A w SchootNo. | | |

F IRE EX!T EMERGENCY EVACUATION DRILLS AND
' SAFETY — TQ - LIFE CHECKLIST

Name of School: wﬂ ol Aeddemy | - Principalzc hﬁ rlos Mhde,

Address: (014 O 8 \£. t/)i [2% _ : " Telephone ‘_/’?)C;’Q’ (584_' )
o mEE e ue e wans
A2 12| 4:50 pm|A-o4pm | |
. COMMENTS; ‘
TESTED ALARM FAGILITIES: ' T T DATE______ HouR

Check the foliowing Satety — To —Life WEEKLY. Refain one copy and send cma copy to the Director of salety MONTHLY,

' . o . . WEEK / 2 3 4
_1. Al exit lights operative. : " ' ((/f 1 s (U
- 2. Check to see that all fire extinguishers are tlllacl and have been < M/
racharged within the last year. 7, W, (U7 |
3. Check lo see that no chains and padiocks ars on panic hardware. (A (A )
4. Repor all obvious tripping hazards. o 7 (U4 wy &y
5. Report all electrical receptacies and wall switches with missing '4/
or broken face plates. - (v( { ( \,)/ ( u)/
6. Check to see that all soap dispensers are filled and / or that o /
bar soap and paper lowels are provided for each restroom. { v‘( ( { l/ { 1,,/
7. Vetify that ali sofid waste containers are kept closad at all U( /
limes except when being used. _ (/ { V)/ _
8. Verfy that all drinking fountains are cleaned daily. . T
9. Rapontinoperative fly fans. L _ SN EEEN )
10, Verify that playground equipment is in safe condition. B (t/) _ A (| \,)/
11. Check fire alarm system fo ascertain that it has not been.
placed in an inoperative condition by unauthorized parsonnel. (/ { {,,;/ ;}/)/ (
12, Verily that flammable materials are stored comvectly - : ' O/
State Board Educauon Regulation 6A — 2.78. (U ,4/(/
-‘Remarks:
| L e 7//
PRINCIPAL'S SIGNATURE S INSPECTOR'S SIGI
st 3/9
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ﬂo&nh@ﬁ L I e ¢ : | P Schoot No. !81

FERE EXiT EMERGENCY EVACUATION DRILLS AND
’ SAFETY — TQ - LIFE CHECKLIST

Name of School: FT& ae.y AQO d@ﬁ\kﬁ ' . Principal: Chd(l«pé m(‘[}Oh JHLQ
Address: (\ﬂf J (*‘O%/j\ Q4 _ . . Telephone S - (_OB’%‘O
DATE TIME DRILL  TIME DRILL TIMEOF - ENROLLMENT WEATHER EVAGUATION
STARTED __OVER DHAILL THIS DATE CONDITION  PLAM USED

0. 9212 202 pm [ | I
. COMMENTS: Be2|. ] '

TESTED ALARM FACILITIES: : . ' DATE P

Check the following Safety — To —Life WEEKLY. Retain one’ copy and send ofpa copy to the Diractor of safety MONTHLY.

: . o . . WEEK L 2 3 4
_1. Al exit lights operative. - : L : (A4 (VU (U (W
" 2 Check o see that all fire extinguishers are filled and have been
recharged within the last year. %, (9 l/((
3. Check o see that no chaing and padiocks are on panic hardware. (T (T (A
4. Report all obvious tripping hazards. E () (9 (A (AT
4 I el acle w swstches wit missi
o P e e o A o
6. Check to see that all soap dispensers are filled and / or thal o /
bar soap and paper towsls are provided for each restroom. - “)/ ' '/( (-4/
7. Ve solid w ntainers are kept closad at all
umt;f: ;r):gta?;lwhan bzasrt»; 3:&:! P (LA A4 u,//g./( ( M/
8. Verify that all drinking fountains are cleaned daily. . ' ("5 (~7 (-7 .
9. Raport inoperative fly fans. ' L ¢yt b Y ,L ) L
40, Verify that playground equipment is in sate condifion. S ( "f ( g (7 (
. stem nain that it has not been.
B Slzgtgeaijﬁmopﬁmwa géﬁn by unauthorized personnel. (T '4/ { /( { /-
12. Verily that flammable materials are stored comectly - : ‘ /
State Board Education Regufation 6A -~ 2.78. o1 (L (

-Remarks:

Al

PRINCIPAL'S SIGNATURE T INSPECTOR'S SIGNATURE

& 3/




Novemer

Month,_;,_/_;__g___;_: ¥ o ’ : - . Schoot No. lal‘

FlRE E)(i'i‘ EMERGENCY EVACUATION DRILLS AND
SAFETY - TQ ~ LiFE CHECKLIST

Name of Schouk: TO(’K /\(‘C!Gl{"m/ - Principal: CWLYWS W\fV\JJ/J +(f
Address: [ (01T &ﬂf \69 \z - Telephone ’)Dq U)@Aro

DATE TIMEDRILL  TIMEDRILL TIMEOF - ENROLLMENT WEA‘I'HER EVAGUATION
STAATED __OvVER DRILL THIS DATE CONDITION  PLAN USED
129 iz 0 am 0 50ah AN [ [ u3e |

. GCOMMENTS: 533, 9\,_ .~|-1m§>

TESTED ALARM FACILITIES: ' - ' DATE HOUR'

ek the following, Safety ~ To—Lite WEEKLY, Retain ohe copy and send ohe copy to the Director of safety MONTHLY.

. WEEK L 2 3

' .. ‘ . 4
_1. Al exit lights operative. ” : o : LY LY )
. 2. Chack o see that all fire extinguishers are tlllad atud have been
recharged within the last year. i { Mf’ ( (/( ( l/)/ { l///
3. Check 1o see that no chaing and padiocks are on paric hardware. UL (W AT Wy
4. Repont all obvious tripping hazards. i A (L« L RV
5. Report all elecirical receptacles and wall gwitches wlth missing
or broken face plates. { v)/ {{ ,)/ {
6. Check to see that ali soap dispensers are filied and / or that L l./)/ yd
bar s0ap and paper towels are provided for each restroom. - { V)/ { A Al )/
7. Vetify that all solid waste cortainers are kep! closed at all / / D(
fimes except when being used. . { m/ (
8. Verify that ali drinking fountains are cleaned daily. (3t L’)'_ (v (U
9. Rapon inpperative fly fans. _ . . { ) | A } ,-i y
10, Verily that playground equipment is in sate conditioh. . ( l/)/ { L)’ (L
11. Check fire alarm system fo ascertain that it has not been.
placed in an inoperative condition by unagthorized parsonnel. __ Y (M/ -/)/ ()
12. Verily that flammable materials are stored corractly ~ . _ v( _— L/’/
State Board Educat:on Regulation 6A — 2.78. A {4
-Remarks:

PRINGIPAL'S SIGNATURE 'INSPECTOR'S SIGNATURE

81 3/H




pontie LY ‘—@}”Y\\’)@/’ - . cwene 1221 1

FtRE EX{T EMERGENCY EVACUATION DRILLS AND
SAFETY -TQ -~ LIFE CHECKLIST

Name of Séhool: —T\ aey Acade, mj : Principai:c harles, MOW If\HLC
Address: LU() l‘q ’L;l/if FLJ\ ZA. : Telephone__ 207 - U’J@/E‘C;
DATE TIME DRILL . TIME DRILL TIMEOF - ENROLLMENT WEATHén EVACUATION
STARTED __OVER DRILL THIS DATE CONDITION  PLANUSED
12122 W 10 - 2leam] 10 - Zrau] A O [HwE |
. COMMENTS: '
Tesfeu ALARM FAGILITIES: o p B DATE ~____ HOUR'

Check the following Satety — To —Lite WEEKLY. Retain one copy and send ohe copy to the Director of safety MONTHLY.

: o . . WEEK 1 2 3 4
_1. Al exit lights operalive. ~ ' - : ()Y () () ()
. 2. Check fo see that all fire extinguishers are miad and have been
recharged within the last year. C. () ) €)Y ()
3. Check 1o see that no chaing and padiocks are on panic hardware. Y- Y Y )
4. Report all obvious tripping hazards. E (') .t ¥y 6 3 L3
5. Report all electrical receptacies and wall switches w%th missing
or broken face plates. Yy ()Y )Y ()
6. Check fo see that all 5oap dispensers are filled and / or that i
bar soap and paper towsls are provided for each restroom. A 3 L) L) ()
7.~ Verify that all solid waste containers are kept closed at all
limes axcept when being used, _ t-3 €3 ¢ 1 )
8. Verify that all drinking fountains are cteaned daily. ()Y Y () €
9. HRepor inoperative {ly fans. () (J).{) ()
10. Verify that playground equipment is in sale condition. () () ) )
11. Check fire alarm system to ascertain that it has not been. h
placed in an inoperative condition by unavthorized personnal. 4y )y o ¢)
12. Verify that flammable materials are stored corractly — s _
State Board Educatuon Regulation 6A — 2.78. Ay ¢y ¢t
-Remarks:
PRINCIPAL'S SIGNATURE o : INSPECTOR'S SIGNATURE

81 3/AN




Morth._ ) CUNIA (VU N oo SohootNo. 12| |

F%HE EXiT EMERGENCY EVACUATION DRILLS AND
' SAFETY — TO - LIFE CHECKLIST

A 21 o _ : 5 | .\!:f g
| ‘6:(’ A VAV - Primipaizi NS MUNWAZ
Address: | (1] Wm { U_ V@" . . : Telephona__ 2 — (0BT

DATE TMEDRILL  TMEDRIL  TMEOF - ENROLLMENT  WEATHER  EVAGUATION
STARTED  OVER’ DRILL THISDATE  CONDITION  PLAN USED
) ; ’ . d
— [y v i CA ' AN o A AN/ :
l {., 11 }5] C’?} B }( qa”i i E‘_"..J,‘_';F‘ [ Y /ﬁ{\d\ ) [
. COMMENTS; |
TESTED ALARM FACILITIES: ' - ' | DATE ~ HOUR'

Check the following Safety - To —Life WEEKLY, Retain one copy and senc one copy 0 the Director of satety MONTHLY.

: } il ; . WEEK i de 2 3 4
1. _All exit lights operative. ' - ' (U (L x
. 2. Check 1o see that all fire extinguishers are tlﬂed and have been
recharged within the last year. i (m/ (v)/ l/

2 Checkiuseethatnachamsandpadlocksareunpamchardware WY (1 WX (A

4. Report all obvious tripping hazards. - i3 X e =1

5. Report all electrical receptacies and wall switches wnh missing (/( / /

or broken face plates. ( ;[/)/ (Vf (A

6. Check to see that all soap dispensers are filled and / or that o / _ ,

bar soap and paper fowels are provided for each restroom. - K (v)/ (/ (,\,{

7.~ Verily that all solid waste containers are kept closed at all / / / v,/

times except when being used. _ (e Yl 1% A

8. Verify that all drinking fountains are cleaned daily. . ( v ; (r/ ) { ,,)/ (

0. Repor inoperative fly fans. g : { () ).
10, Veriy that playground equipment is in safe condition. e ( ﬂ (r/)/ (1« \-/)/
11. Check fire alarm system fo ascertain that it has not been.

placed in an inoperative condition by unauthorized parsonnel. { !/{ (t/( ( b/(
12. Verily that flammable materials are stored comectly — : . q/
State Board Educahon Regulation 6A — 2.78. ) (4/ ( l//( U)/
-Remarks:

\%Wﬁ + Mv’%fﬂ//

PRINGIPAL'S SIGNATURE o ( N INSPECTOR'S SIGNATURE

81 3/9




um %’bf‘ua nj

o " saalio, 1 2]

FIRE EX!T EMERGENCY EVACUATION DRILLS AND
SAFETY — TO - LIFE CHECKLIST

il S ook |1L\0f /\C‘C\C\f:ﬂﬁj - | -Prnm:palChd”’{S M{b‘\ ?HC
Address: (ﬂﬂc\ Dtm Pu 4. - Telephone_ 2 ] —((EA0

DATE TIMEDRILL  TIME DRILL TIMEOF - ENROLLMENT WEATHER EVACUATION
, g STARTED __OVER DRILL THIS DATE CONDITION  PLAMN USED
Z1zth3]a0lam g ptan] AM . I
. COMMENTS; ' |
TESTED ALARM FACILITIES: A . | ' DATE____ HOUR

Gheck tha following. Safely -To— Lsfa WEEELY. Retain ane copy and send rma copy to the D:reclor of safety MQNIHLL

1. All exit lights operative. - ‘ o ; |/)/ (l/f (u;/
. 2. Check lo see that all fire extinguishers are ﬂlled and have been .
racharged within the last year. i (//( (A ‘/)/
3. Check to see that no chains and padiocks are on panic hardware Y. X (/
4. Report all obvious tripping hazards. ks (LA (O (L ('1/}/

5. Report all electrical receptacies and wall switches with missing

or broken face plates. | (i/ ( i/)/ (\/)/ (l/(

6. Check to see that all Soap dispensers are filled and / or that

bar soap and paper towels aré provided for each restroom. - ' (l/ (M/ { f)/ (/ .

7. Verify that all solid waste containers are kept closed at all V)/ /
times except when being used. Y ki (

8. Verity that all drinking fountains are cleaned daily. . - ( ?((/ (] - )

9. Repont inoperative fly fans. P s | (y ()
0. Verify that playaround equipment is in saie condition. b = . (l/)/ Wl Wyt V{
11. Check fire alarm system 1o ascertain that it has not been. '

placed in an inoperative condition by unauthorized personnel, . » (‘/)/ ( (Z)/ (/
12. Verily that flammable materials are stored comectly = ; . :
State Board Education Regufation 6A - 2:78. i (e / (A9
Remarks: ) ’ ‘

PRINCIPAL'S SIGNATURE INSP

Q///ﬂ M%/w@/ ﬁ?
iy

St 3I/¢



i‘?‘c»}:m\‘/\d;tZ/Vi  . : P SchoolNo. | 2. |

FIRE EXlT EMEFIGENCY EVACUATION DRILLS AND
SAFETY — TO - LIFE CHECKLIST

Name of School:_| |(¥ﬁf A{ ‘ "k ;‘l@mg?( p Lo . Principal: (\/!"16(./}&9 MCLOH['f’&
Address: fﬁqu @aﬁ}f‘}u ol _ : Telephone A — (.ﬁ@‘qfo' "

DATE TIMEDRILL TiME DRILL TIMEOF - ENROLLMENT WEATHER  EVAGUATION
. STARTED ) OVER' DRILL THIS DATE CONDITION _ PLAN USED
Y ‘ N o ; )
312713102 |an 107 2Han AM) N
. COMMENTS; '
TESTED ALARM FACILITIES: S . ' " DATE . HOUR

Chetk the following, Safety — To —Life WEEKLY. Refain one copy and send ohe copy 10 the Director of safety MONTHLY.

' : . s - . WEEK 1 2 3 4 -
_1. Al exit lights operative. ‘ L - (7 (A (Y
2. { fire axtify rs ar !ll!eda have been . :
T R O A AV
3. Check to see that no chains and padlocks ars on panic hardware N
4. HRepon all ohvious tripping hazards. - (f (¥ oY (br
5. Report all electrical receptacies and wall switches with missing :
. or broken face plates. - W (U (e (L
. H dispensers are filled and / or that . o
° g;;fscg;; 2?\3 :Jh:;ta;!t:;i?s arepir:;c?ed for e:cz rest?o;m ) (/ (v ((/ /
. 8 ontainers are ke tclosedatall
’ K:«rgg éﬂilﬁl'w%m?iﬁ used, o A eq (g (1/)/
8. Verity that all drinking fountains are cleaned daily. . B (l/f (v} (v{ ( )
9. Raportinoperalive fly fans. , ' L Y {0 (¥
10, Verity that playground equipment is in safe condition. S (l/j/ («f (\/)/ (:/f -
11. Check five alarm system 1o ascenain that it has not been. '
placed in an inoperative condition by unauthorized personnal. : (l/( ( (../{ (

12. Verily that flammable materials are stored corvectly ~ . ' ‘ l/)/
State Board Educauon Reguiation BA-2.78. ‘ { / { ')

. F{emalks:

y — — ' . t—7¥
 PRINCIPAL'S SIGNATURE . ( \ INSPECTOR'S SIGN URE

§1 3/9n



gmthﬂgfi_l_, | L B o . SohooiNo. 2] |
FIRE - EXIT. EMERGENGY EVACUATION DRILLS AND
SAFETY — TO - LIFE CHECKLIST

NameutSchool ng i/ /A'C/%ném j A s an:pa;kl‘ l[t'\ﬂ’\l'jftz ‘
Address: \ /(714 Em\ﬁu vA | Telephone_ (7 B

DATE TIMEDRILL  TIME nn;u. TMEOF  ENROLLMENT  WEATHER  EVAGUATION
L STARTED _ OVER DRILL THISDATE _ CONDITION  PLAN USED
. (1) - T o 3 ;
4 96'!( 13| &:68am| -9 U’ AtV - [
. COMMENTS; ' |
TESTED ALARM FAGILITIES: o ; | ' DATE_____ . HOUR

Check the 1ullnwing_53fety - To —Life WEEKLY. Retain one oopy and sen ¢ﬁe copy 1o the .Director of safety M_QNIH}_L

| . _ WEEK 1 2 3 4
.1 Al exit lights operative. - ' - = (Y () () ()
Check to see that all fire extinquishers are !llled and have been ‘
recharged within the last ysar. %, LYy () )y ()
3. Check lo see that no chains and padiocks are on panic hardware oty ) )
4. Repon all obvious tripping hazards. ‘- (') )y ) t)
5. Report all electrical receptacies and wall switches wlth missing ;
. or broken face plates. Y ()Y ()Y ()
6. Check to see that all Soap dispensers are filled and / or that . B
bar soap and paper fowels are provided for each restroom. "3 Ly ECYIA) -

7. Verify that all solid waste containers are kepl closed at all

times axcept wheni being used. (-3 ¥ €V %)
8. Verify that all drinking fountains are cleaned daily. . B ()t € L)
9. Rapon inoperative fly fans. : €y f3--0 0 &)
0. Verity that playground equipment is in sale condition. (3 €3 1} L1}
11. Check fire alarm system to ascertain that it has not been. .
placed in an inoperative condition by unauthorized personnel. - 43 £ 3 L t ¥
12. Verily that flammable materials are stored corectly — : ' - .
State Board Educahon Regulation 6A — 2.78. | ) ) ) ¢
‘Remarks:
PRINCIPAL'S SIGNATURE LT INSPECTOR'S SIGNATURE

81 I/



Month

Name of scnpm:
Address: _| 0074

10

o

- Principal: Oh@”(b MCL\H'LL%

schooiNo. 2] |

FIHE EXIT EMEHGENCY EVACUATION DRILLS AND
SAFETY -TQ - LIFE CHECKLIST

Telephone f"LQ" (ﬂ}jj‘;{g

DATE TIME DRILL . TIME DRILL TIME OF - ENROLLMENT WEATHER EVACUATION
- STARTED _ OVER DRILL THISDATE _ CONDITION . PLAN USED
. " 2 (/ B - i i g
s | 7m0m | 2090 I
. COMMENTS:
TESTED ALARM FACILITIES: DATE " HOUR.

Check the 1oll'owing‘Safety - To —Life WEEKLY. Retain one copy and send c.me copy to the 'Direc:tor of safety Mmm;ﬂ_y_,

_WEEK 1. 2 a4
- (=8 (o] Tl (o

1. Al exit lights operative. :
. 92 Check 1o see that all fire extinguishers are !llled and have been

recharged within the last year. (g (1 (A (A
3. _Check fo see ihat no chains and padiocks are on panic hardware (19 (19 (L A
4. Report all obvious tripping hazards. W) (A LA T
5. Report all electrical receptacies and wall switches with missing . . i
- or broken face plates. (\/) (\/f (v (Y ;
6. Check o see that all soap dispensers are filled and / or that _ / / T
bar soap and paper lowels are provided for each restroom. Yy J{ (Y )
7. Verif It solid containers are Ke tclose i o .
e ;222& whenvl:wagfr:g used. ore kap) cosed e (A4 (1) A (T
8. Verify that all drinking fountains are cleaned daily. . (V) (v (Vi (A4
9. Rapor inoperative {ly fans. : (VY (V). (] (V)
40, Verify that playaround equipment is in sate condition. o (M) I b
11. Check fire alarm system to ascertain that it has not been. ' e : '
placed in an inoperative condition by unauthorized personnel. V)Y (V) () A

12. Verily that flammable materials are stored corectly -
State Board Educahon Regulation 6A - 2. 78.

. i s
M V) A O

‘Remarks:

- pnmcnm, 5 SIGNATURE INSPECTOR'S SIGNATURE

81 3/



Mmth,l&m/ | T T iz Schoot No. _l;_L
' FlHE EXlT EMERGENCY EVACUATION DRILLS AND
SAFETY — TO ~ LIFE CHECKLIST

Name of School: | | (JCA /AY( QaeENON /f L " prinipat_( yarkes MEWhite
Address: | )01 %}@l@v “d | | - Telephone_ (]~ (OPAD
DATE TIMEDRILL  TIME DRILL TIMEOF - ENROLLMENT WEATHER EVACUATION
. STARTED __OVER DRILL THISDATE  CONDITION  PLAN USED
(o [BO] 13| &.3lpm A D5 oI Pt | Rany |
. COMMENTS: ' | |
TESTED gLAR_M FAGILITIES: o " B DATE " HOUR-

Check the following Safety — To —Life WEEKLY. Retain ane copy and send ohe copy 10 the Director of safety MONTHLY.

' - " - -' _WEEK 1: 2 3 4
_1. Al exit lights operative. ' F " (g (F (X (Y
. 2. Check io see that all fire extinguishers are ﬂlled and have been / :
recharged within the last year. . { A A4 (v
3. Check to see that no chains and padiocks arg on panic hardware : (w") Y (M (L
4. Repor all obvious tripping hazards. E X (g oA
5. Report all electrical receptacies and wall swntches wlth missing : ; 7 : »
- or broken face plates. A (\/( ( ‘4/
6. Check to see that all soap dispensers are filled and / or that . ; S :
bar soap and paper towels are provided for each restroom. K (_\/{ ( 14/ (.// ' (% :
7. Verily that all solid waste containers are kept closed at all Vs _ o
times except when being used. _ M. () (Y
8. Verify that all drinking fountains are cleaned daily. ' (\/)_ (4 (V)
9. Repon inoparative fly fans. _ . | (A G J) (A .-
10, Verify that playground equipment is in safe condition. . N AV7 B OV S ¢ A WA
11. Check fire alam system to ascertain that it has not been. ' I SR _i
placed in an inoperative condition by unauthorized parsonnel. i (\/f (V) (A l/f '
12. Verily that flammable materials are stored corvectly - ; . \/ VA l/ i
State Board Educauon Reguiation 6A = 2.78. ' ( (Yy (14
.»Remal'kS:
M C— ] |
' PRINCIPAL'S SIGNATURE T INSPECTOR'S SIGNATURE

81 /9



