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FURNISHINGS
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1 (k) There shall ba renaaraals of the fire plan
quartarly on each shift in socordanca with the
Feguirement of the [oeal Fire Prevantion Coda
Enforcamant Official

{0} Records of rehasraals shall Be mantained

and coples fumished to the county dapartmant of

aocial garvices annually. The records shall

| Includa the date and fiive of the rehsarsals, the
shift, staft members prasant, apd a short
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| (f} This Rula shall apply to new and existing
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! operating condition
' (K} Thia Ryle shall apply to new and existing
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