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Brief description of what was involved:

PacE 85

FIRE R RSAL

Name of Home: Price Family Care Home FCHAHA/DDA

Address: 1385 Brown Rd lamesvilie NC. 27846

Date of Rehoarsal: Thme of Rehearsal: Shift: 1% — 2™ - 37 (circle one)

Person In Charge: U
gl

(rther Staff Members Present: )

. N
i

Tirme for totsl Evecuation:

Brief description of what was involved: - bﬁ
T

Name of Home: Price Family Care Home FCH/HASDDA

Address: 1385 Brown Rd Jamesville NC. 27846

Date of Rehaarsal: Time of Rehearsal: Shift: 1% — 2™ — 3" (drcle one)

Perion In Cherge: :.IH
'~

Other Staff Members Present: ‘7‘,

Time for total Evacuation: "{
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