Momh,/Jﬂ/i%r/!ASt S - Schoot No. I,Q;H
FIRE Exrr EMERGENCY EVACUATION DRILLS AND
: SAFETY — TQ — LIFE CHECKLIST

Name of School: l |C\8Y A(‘adﬁm\lﬁ | - Principal: [\/\ﬂw«o(\ MCN}’LL‘E@

Address: : Telephone___ 200G — (P 840
DATE TIME DRILL - TiME DRILL TIME OF - ENROLLMENT WEATHER EVACUATION
STARTED ~ OVER DRILL THIS DATE CONDITION PLAN USED
3IAL ] o |12 Hpm
. COMMENTS:;
TESTED ALARM FACILITIES: : . DATE Z 3111 nour_L-15pn1
Check the following Satety — To —Life WEEKLY. Retain one copy and send Oﬁe copy to the Director of safety MONTHLY.
' . ‘g : _WEEK 1 2 3a__ 4
1. All exit lights operative. : o ' WT w1 1 (1
" 2 Check o see that all fire extinguishers are filled and have been
recharged within the last year. = (l/)/({/)/(l,)/ (e
3. Check o see that no chaing and padiocks are on panic hardware. W W (- (a9
4. Report all obvious tripping hazards. - (L1 (O (eF Wy
5. Report all electrical receptacies and wall switches with missing
or broken face plates. (V( (vd (U/(L/)/
6. Check o see that all soap dispensers are filled and / or that ,
bar soap and paper towels are provided for each restroom. A ‘/)/ { H/ { 14/ (L)
7. Verily that all solid waste confainers are kapt closed at all =
limes axcept when being used. _ (Vl/ Wy (W«
8. Verify that all drinking fountains are cleaned daily. (e r (& (U (&
9. Raport inoperative fly fans. . € ¥ L3-8 13
10, Verify that playground equipment is in sate condition. o (L (& ) (]
11. Check fire alarm system fo ascertain that it has not been. ‘ -
placed in an inoperative condition by unauthorized parsonnal. ‘ {l/)/ (LY ( r/)/ ( u)/
12. Verify that flammable materials are stored correctly — ; _
State Board Educahnn Regulation 6A — 2 78. Aty | 9oy (99—

-Remarks:

nmv(f/)/mwy

PRINCIPAL'S SIGNATURE : INSPECTOR'S SIGNATURE/

St 3/:




Hoﬁh_ﬁ_‘d'ﬁmy)fr S P School No. ]9”

FIRE EXiT EMERGENCY EVACUATION DRILLS AND
SAFETY — TQ - LIFE CHECKLIST

Name of Scnool/rder ACGCI’WYIL/L | | - Principal: ChM les Mcwh e
Address: : . : Telephone _ 309 '@84’0
DATE TIMEDRILL . TIME DRILL TIMEOF - ENROLLMENT WEATHER EVAGUATION
STARTED __OVER DRILL THISDATE  CONDITION  PLAM USED
d|30 it | 1:33pm [ 1:ZTpm| | Coolsunny
. COMMENTS: . '
TEsﬁzu ALARM FACILITIES: - . B pate q[30[1] nour [ FD

Check the 1oliowing,8aiety -To {'Life WEEKLY. Retain ohe’ copy and serx one copy to the Director of safety Mm;[uj_x,

. — __WEEK 12 3 4
1. All exit lights operative. - i - (M (U (A (v
- 2. Check 1o sea that all fire extinguishers are !llled and have been .
rachargad within the last year. . (g (I F (M
3. _Check lo see that no chains and padiocks ars on panic hardware. A Y A (T
4. Report all obvious tripping hazards. g (AT (A ()
5. Report all electrical receptacies and wall switches wlth missing -
or broken face plates. - { b)/( “ (] (A
6. Check o see that all 5oap dispensers are filled and / or that 1 . _ _
bar soap and paper towels are provided for each restroom. : (_V( (i (-7 (1
7. Verify that all solid waste cortainers are kept closed at aII ,
{imes except when being used. | I (Y7 (W (A
8. Verify that all drinking fountains are cleaned daily. (7 (LY (v -
9. Repont inoperative fly fans. , N . () )Yy &)y
10, Veriy that playaround equipment is in safe condiion. . (T (o ()
11. Check fire alarm system 1o ascertain that it has not been. L o
placed in an inoperative condition by unauthorized parsonnel. : (l/f (*7 (&7 ()
12. Verify that flammable materials are stored comectly — ; _ -
State Board Educauon Reguiation 6A — 2.78. ( vy (“7 (7 ¢ ')/

-Remarks:

INSPECTOR'S SIGNATURE O

PRINCIPAL'S SIGNATURE

51 3/




orth (1) oher -, |

schootNo. | 2|
FIRE Exrr EMERGENCY EVACUATION DRILLS AND
' SAFETY — TQ - LIFE CHECKLIST : '
Name of Sehool:__| i@fs/ /Jf( dﬁmtj . pﬂmipa.()mrk’s Mcnwhide
Address: _ - Telephone 20 (PEA(0)
DATE TIME DRILL  TIME DRILL TIMEOF - ENROLLMENT WEATHén EVAGUATION
STARTED __OVER DRILL THIS DATE CONDITION PLAM USED
o124\ [2:00pm | 2:0%pmAtesnion F
. COMMENTS: ' '
TESTED ALARM FAéleés: ' R - DATE HOUR:

Check the 1oltowmg,s:afety —To —Lite WEEELY. Retain ohe’ copy and serxd cﬁe copy 1o the Director of safety MONTHLY.

' ; = : . WEEK 1 2 / 3/ 4 -
1. AN ext lights operative. ' {2 ' Wi (A4 A4 Aa
- 2. Check fo see that all fire extinguishers are tiled and have bsen / / / /
recharged within the last year. . A N Y N
3. _Check lo see that no chains and padiocks ars on panic hardware. T %Y (VM’Z
4. Report all obvious tripping hazards. - A4 Ux 3 (N
5. Report all elecirical receptacies and wall switches with missing i /
or broken face plates. { y( ( “/{ ( V{ L
6. Check to see that all soap dispensers are filled and / or thal L /
bar soap and paper towels are provided for each restroom. R )/ i) { V( {
7.~ Verily that all sofid waste containers are kept closed at all / / /
fimes except wheni being used. _ ( { ((/)// ()
8. Verify that all drinking fountains are cleaned dally. AT P
9. Raeport inoperative fly fans. o ( ), { )-1 / ()
10, Verify that playground equipment is in safe condition. e ((/)/ A Ey®
11. Check fire alarm system fo ascertain that it has not been. / / / /
placed in an inoperative condition by unauthorized parsonnel. Al { (
12. Verify that flammable materials are stored comectly — . | L/)/ V/
State Board Educatton Regulation 6A - 2.78. { { (/

-Remarks:
0

%4%% /lé//W///;WM

PRINCIPAL'S SIGNATURE S INSPEGTOR'S SIGNATURE

st 3/A




ﬁﬂhm\l”yﬁiﬂb’)‘@v/ o oo " Schoot No. | 2|

FIRE EX[T EMEHGENCY EVACUATION DRILLS AND
SAFETY — TQ - LIFE CHECKLIST

Name of School TIQ&I /A((f i \fﬂ']b\ L g Principal:_ijlCLm{*' S MENIN | 1"6
Address: Ub—lq %(A (‘l(’L\ Qd : Telephone [ (P _Z0F (1KRL44O
| DATE TMEDAILL  TMEDRIL _ TMEOF  ENFOLLMENT  WEATHER  EVAGUATION
L STARTED  OVER DAL THISDATE  CONDITION  PLANUSED
ol [ 83alBslal AM | | [
 COMMENTS:; | | |
TESTED ALA&M FAGILITIES: o y ' . DATE _U_ML HOUR'

Check the 1oltowm,Safety -To —_.-Lite WEEKLY. Retain one c;opy and send one copy 1o the Director of safety w

. WEEK T 2 3

4. A exit lights operative. ‘ - -‘ I (UG o
. 2. Check io see that all fire extinguishers are ﬂlled and have baen .

recharged within the last year. - (\4 ( l/)/ %
3. Check 1o see that no chains and padiocks ars on panic hardware. (A A A
4. Report all obvious tripping hazards. —= g (A« [ A
5. Report all electrical receptacies and wall switches wlth missing : .
. orbroken face plates. - (‘/{ (L/) : { J)/ ( t/)/
6. Check to see that all soap dispensers are filed and / or thal _ ‘ . o

bar soap and paper towels are provided for each restroom, K (/ (1 a/( ' ( V)/

7. Vem‘y that all solid waste containers are kepl closed at all

imes except when being used. { V( f ")/ { \/f ( nﬂ/

8. Verity that all drinking fountains are cleaned daily. - (v71 (W (V)

9. Raeport inpperative fly fans. 5 3 | —4“%"")‘*(‘“}“"("‘)
10, Verity that playground equipment is in sate condition. i L /)/ (T (Y «./)/ '
11. Check fire alarm system fo ascertain that it has not been. ' ;

placed in an inoperative condition by uhauthorized parsonnel. i | z/{ (t/f (e (;/)/ _
12. Verify that flammable materials are stored comectly = : . » ,
State Board Edycation Regufation 6A - 2.78. | A Wy a
Remarks: '

PRINCIPAL'S SIGNATURE

81 /¢



. ) / -. . ) ‘ ; . . ‘ ™ . . ) 5 ) ‘ '
thLLmM;Lg R . School No. l M {
o ' FlRE - EXIT. EMERGENCY EVACUATION DRILLS AND
SAFETY —TO ~ LIFE CHECKLIST

Name of Scﬁoolz'/-]/i oL, l”_' AC( i(i £ mlj S . Principal; C/ lMU/ ]‘fg m (W )’UJI
Address: L0714 :L%C}\gm \-€ le 2d. _ : Telephone_ 0] (0BA(Y
| DATE | TMEDRILL  TMEDRILL  TMEOF . ENROLLMENT WEATHER  EVAGUATION
. STARTED _ OVER DRWL THISDATE  CONDITION  PLAM USED
1Ble |Q: 9732 80 [Atarisyn |
. COMMENTS:; | - |
TES%ED A;.AHM FAGILITIES:! o p - DATE __ - HOUR:

Check the following. Safely - To —Life WEEKLY. Retain one’ capy and ;e_n_d oﬁe copy to the .Direetor of safety M_QNIHLL

. . - . WEEK 1. 2 3 4 :
_1.All exit lights operative. -~ ' - = W g () (7
. 2. Check fo see that all fire extinguishers are ﬂlled and have been 4 o :

recharged within the last year. - { t/) (e ()
© 3. Check o see that no chains and padiocks are on panic hardware A A
4. Report all obvious tripping hazards. R (S (L (2T (&
5. Report all electrical receptacies and wall switches with missing :
. or broken face plates. - (S Gy (T (A4
6. Check to see that all soap dispensers are filled and / or that o o
bar soap and paper towels are provided for each restroom. S ")/ () ¢ v)/ (V{ |
7. Verify that all solid waste containers are kept closaed at all
limes except when being used. ‘ _ { 4 %8 ( ‘ﬂ/ { \J/ _
8. Verify that all drinking fountains are cleaned daily. . ' (V) (U (X))
9. Raepon inoperative fly fans. , g ‘ T EENER SN
10, Verify that playground equipment is in safe condition. o , ( v ) (vf (1 (7T
11. Check fire alarm system to ascertain that it has not been. ' )/
placed in an inoperative condition by unauthorized parsonnel. o 1 / (v (/ (¢
12. Verily that flammable materials are stored corvectly = : ‘ y
State Board Educauon Regulation 6A-2.78. ‘ ‘ (t/) { !/)/ (»-/f (
.rHamarks:

£/ m Wz\[(\ ﬂwJM

" INSPECTOR" S

/ZZ /& 4/ ______

‘ PR!NCIF’ALS SIGNATURE

81 3/¢



Acer L 2 School No. | & ||
FIRE EX{T EMEHGENCY EVACUATION DRILLS AND
SAFETY —TO - LIFE CHECKLIST o
Name of School: ":!-;';P 4 \(V Lole IQL i o . Principal: - “C”’ S ™M Onhat €

Address: (UL 161 & ot \¢ LQ "j” ok, a4

/

Telephone_ 50| - u-“t“n'%l‘(_)

e

DATE TMEDRILL  TMEDRILL  TMEOF - ENROLLMENT ~ WEATHER  EVAGUATION
v STARTED ~ OVER DRILL THIS DATE CONDITION  PLAN USED
A- 1+ A 01 pm |2 04pm
 COMMENTS; '
TESTED ALARM FACILITIES: pate 1M our - OQDM

Cheick the following Safety - To —Life WEEKLY. Retain ane copy and send one copy 1o the Director of safety w

_ WEEK b 8 " By A& -
_1. Al exit lights operative. ' g (W V) (AT
- 2. Check 1o see that all fire extinguishers are ﬁlled and have been {/ ‘4/ 1
racharged within the last year. tW_ (v) ( .4/ | (LY
3. Check o see that no chains and padiocks are on panic hardware (V2 (N, (M, (v
4. Report all obvious tripping hazards. ) V) A A
5. Report all electrical receptacies and wall switches with missing
. or broken face plates. (A i /)/ (&5
6. Check o see that all soap dispensers are filled and / or that o ‘/{ o . A
bar soap and paper towels are provided for each restroom. ( ( _
7. Verify that all solid waste containers are kept closed at all /
{imes axcept when being used. ‘ :7// ( )/ ( V(
8. Very that all drinking fountains are cleaned daily. (Y A4
9. Repontinoperative fly fans. ( ) > ( vV ( )
10, Verify that playground equipment is in safe condition. . (_/) > 1y (V) A _
11. Check fire alarm system to ascertain that it has not been. | : / ,
placed in an inoperative condition by unauthorized personnel . (/'4 { V)/ (A /(=T
12, Verily that flammable materials are stored correctly - / / ,
State Board Educahon Reguiation 6A - 2. 78. (V) (V) ¢
Remarks:

St

PRINCIPAL'S SIGNATURE

3|

iNSFEcTon's SIGNATURE



FERE EXIT EMEHGENCY EVACUATION DRILLS AND
' SAFETY — TQ — LIFE CHECKLIST

Name of School:_| 1AL /ICad emU .y . Principal; Cmr s MCcwh (1€
Address: 00 Tﬂl Lé’ o) val \LJ RAd. _ : Telephone A - (0 ()
DATE TIME DRILL ~ TIME DRILL TIMEOF - ENROLLMENT WEATHER EVACUATION
o STARTED  OVER’ DRILL THIS DATE CONDITION . PLAN USED
3-03-12 |S44a. |D4Na | AN R i | "
. COMMENTS: | | | .
TESTED ALARM FACILITIES: e . ' ‘ DATE . HOUR-

Check the 1ulk3wing,$afety - To —Life WEEKLY. Retain oné‘ copy and s_s_qd onhe copy 1o the Director of safety M.QNIHLL

, } ; . WEEK o, 2 3 i
1. All exit lights operative. - ' L - (*3v (*V (1 (2
. Check 1o see that all fire extinguishers are !llled and have been , :
racharged within the last year. ¥y (v (¥ (V) )
3. Check to see that no chains and padlocks arg on panic hardwzare () () () (V)
4. Report all obvious tripping hazards. B . (V) W) ()
5. Report all electrical receptacies and wall switches wlth missing :
. orbroken face plates. tiv1_ (g () (7)
6. Check fo see that all soap dispensers are filled and / or that . ' s
bar soap and paper towels are provided for each restroom. i (."‘) (A () (V)
7. Verify that all solid waste containers are kepl closed at all &
times except when being used. (Y 1.4 (=) (]
8. Venfy that all drinking fountains are cleaned daily. (Y (¢« () (]
9. Repor inoperative fly fans. ‘ 5 3 1) (). L) () 7-
10. Verify that playground equipment is in sale condition. ' (T () (&« (U
11. Check fire alarm system fo ascertain that it has not been. G '
placed in an inoperative condition by unauthorized parsonnel. L o R
12. Verily that flammable materials are stored comectly ~ : ‘ : ,
State Board Educahon Requlation 6A-2.78. ' (Y =y ¢) ()
>-Flamarks:
. : | . . » . ' d j - | .
o : A _,,...;; F, ‘ Q » | |
(A . . \__ Y. | -:1 /f- K
. LF— A N PMUI AN LLJ”/MMT
~ PRINCIPAL'S SIGNATURE ST INSPECTOR'S\&GNATURE |

81 3/9



Morith ‘E&i}f}\ ¢ P School No. L._U_...

FERE EX{T EMERGENCY EVACUATION DRILLS AND
SAFETY -TQ - L!FE CHECKLIST

— ' l Y | . ' N

Name of School: \\C - Principal: ( /héwksf YEW[\ A J,@
Address: 0D 1A ' ) Telephone (" (AO

DATE TIMEDRILL  TIME DRILL TIMEOF - ENROLLMENT  WEATHER EVAGUATION

. STARTED ~ OVER’ DRILL THIS DATE CONDITION  PLAM USED

0Y-30-13 |34
. COMMENTS:
TESTED ALARM FACILITIES: C - ' pate H-A0-10.  Hour:

Check the foliowing Safety — To —Life WEEKLY. Refain one copy and send one copy 10 the Director of safety MONTHLY,

: | . - ; _ WEEK 1. 2 3 4
_1._All exit lights cperative. ' - B (U (O (L (v
- 2. Check 1o see that all fire extinguishers are ﬂlled and have been
recharged within the last year. ¥y { l/( (//(,/(/( V,/
3. Check to see ihat no chains and padiocks are on panic hardware. T (VWY W Y
2. Report all obvious tripping hazards. - (i (e o4 g

5. Report all electrical receptacies and wail switches wlth missing

or broken face plates. ( 14/ { u)/( ,q/( V)/
6. Check to see that all soap dispensers are filled and / or that ) o /
bar soap and paper lowels are provided for each restroom. K (m gy (s |
7.- Vetify that all solid waste containers are kept closed at all

fimes except when being used, . _ { 1///( p)/( ;4/ ( V)/ s

8. Verify that all drinking fountains are cleaned daily. . ( A (T e o Vr '
9. Repod inoperative fly fans. . Lty Ly L)
10. Verify that playground equipment is in sate condition. o ( y ( 1/)/ (A (L
11. Check fire alarm system fo ascertain that it has not been.
placed in an inoperative condition by unauthorized parsohnel. { ")/(i/)/ ( / (1/]/
12, Verily that flammable materials are stored comectly ~ : ‘
State Board Educatton Regulation 6A - 2.78. (. { V)/("ﬁ M/
-‘Remarks:

PRINCIPAL'S SIGNATURE \ INSPEGTOR'S SIGNA

/) ') hend | W( (DW%{ZM

s1 3/




Moran [MAL] u o  sooito. 2]
- FIRE - EXIT. EMERGENCY EVACUATION DRILLS AND .
‘ SAFETY — TO - LIFE CHECKLIST

Name of Schmt—T’Q(_‘lf ACC ld@l’Y)\L } S . Principal: CMM ffﬁ MGt
Address: kQO’iCJ 801(} 6(4 . _ : Telephone | (0RO
| DATE TMEDRILL  TMEDRILL  TMEOF . ENROLLMENT WEATHER _ EVAGUATION
s STARTED  OVER _ DRiL THISDATE  CONDITION . PLAN USED
5-231-12 | @40am|841am| AM [T
. COMMENTS; ' | |
TESTED ALABM FAGILITIES: o ; -  DATE_____ - HOUR'

Check the 101bw1ng,$afety -To —..'LifB WEEKLY. Retain one copy and send one copy 1o the .Director of safety M_QN]};{LL

- . . : . WEEK 4 @ 3 &
_1. Al exit lights operative. 3 ‘ C ; ! (i (W L (vf
" 2. Check 1o see that all fice extinquishers are !ulad and have been : B s
racharged within the last year. ® (v’{ (L) (V/ ()
3. Check to see that no chains and padiocks are on panic hardware (b ’)"',, (A4 A T
4. Report all obvious tripping hazards. i, A E -
5. Report all electrical receptacies and wall switches with missing . / ' -
. or broken face plates. (VY Ly (i ()
6. Check to see that all Soap dispensers are fitled and / or that . i S
bar soap and paper towels are provided for each restroom. R V({ Gl VSl e
7. Verify that all solid waste containers are kept closed at all A
times except when being used. _ (L«-’)/J_,;---( ] ‘ () ) 9
8. Verily that all drinking fountains are cleaned daily. . ' (Vi ) ()
9. Reponr inoperative fly fans. L O W A O O O
10. Verify that playground equipment is in sate condition. S , (ac«--"’)' (L) (k'}" ( é,)»f
11. Check fire alarm system to ascertain that it has not been. ' '
placed in an inoperative condition by unauthorized parschnel. | i’)/ { 37 ( v")f ( rf
12. Verily that flammable materials are stored corectly — < . p P i
State Board Educauon Regulation 6A - 2.78. ' ‘ (V f () (*-"’) ( “f’
Remarks:

/i /V/}
_ PRINCIPAL'S SIGNATURE ST INSPECTOR'S ¢ S ATURE

81 3/¢



