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CONFIRMATION OF SCHOOL BUS EMERGENCY EXIT DRILLS

. Returnto: UNION COUNTY EDUCATIONAL SERVICES COMMiSSION
' C/O Transportation Department

45 Cardinal Drive
Westfield, New Jersey 07050

Aftar completion of the emergency exit drilis, please complete this form for EACH ROUTE and forward
to the above address,

SCHOOL NAME: AW AN A /’%Mu‘ Seavsc

ADDRESS:  _ T90 Dwe TERE ppypr pp 07083
TELEPHONE NO: GOG- G5 1-55 70 ROUTENO. 5 ‘/‘27

veHIoLE No censE PLaTE No: 3.2 ¢ 1RY

- Name and Title of person conducting the drilt

NAME: ' TITLE:

Name of bus driver assisting in driil;

NAME, Z7# %/4@;,}/ ot DRIVER'S LICENSE No.:ix.-’aﬁ 2660005177

Fire Extinguisher

Emergency #'s For Students DATE DRILL CONDUCTED;

TIME DRILL CONDUCTED:

CONTRACTOR: ____ /ARMC -fmosﬁm:r KAC

Signamre of Principal,__£ £%H g 22 | Mﬁi{gm Date: //Q/S% //j/) //
oA /.&/f//é

This form shoul¢ be retumed to the office of the Union County Eduoatronal Services Commission,
by MAY 1, 2017.

T\Forms\EvacDrllls.dog




. BUS DRIVER EMERGENCY EXIT SURVEY

Bus Driver Na;me. fi@’ W///@ /1 )M//g
Bus Company: p) ﬁ) / A/—W ri ?% ar, 7////3

e zﬁ/@//ﬂfo/ﬁ

1. Do you know how to use the wheelchair lift in Ease of a power falture?

2. Do you know how to release each student’s wheelchair seat helt?

3. Do you know how to release the shoulder straps or support vests of the students you tran;port?
4. Do you know how to release foot s.traps, if needed, on the students in wheelchalrs?

5. Do you know how to remove the lap tréys onh the wheelchairs of the étudents you transport?

8. Have you bheen provided training on lifting students from thelr wheelchairs and removing them
from a bus In case of an emergency?

7. Do all bus personnel and students know where balt cutters are located? >/f§

8. Would you like Instructions from our therapy staff on any of the sbove issues?




CONFIRMATION OF SCHOOL BUS EMERGENCY EXIT DRILLS

Return to: UNION COUNTY EDUCATIONAL SERVICES COMMISSION
C/O Transportation Department
45 Cardinal Drive
Westfield, New Jersey 07080

After completion of the emergency exit drills, please oompléte this form for EACH RQUTE and forward
to the above address.

SCHOOL NAME: %’“‘Wé-’é’# /ﬁm@‘ Seaboc

ADDRESS: 790 Lo TEER ppupe a7 070 82
TELEPHONENO: _ §28- 95 7- 45 72 ° ROUTENO.: s 275
VEMICLE NO./LICENSE PLATE NO.: __ 1Y S259¢

Name and Titie of person conducting the drill;

NAME: Jalie R felics TITLE: L A

Name of bus driver assisting in drill;

NAME: Qﬁ‘g%‘;ﬂa Dt DRIVER'S LICENSE No., D 037G (.Y 30¢ CY 72

Fire Extinguisher \f&f’ b

e
{ e

Emergency #'s For Students \\f“%-’ S DATE DRILL CONDUCTED:

TIME DRILL CONDUCTED:

- 14 ) 71 T . . f o
CONTRACTOR: 1,_,){4’,}\ 1“0 e I ViTnY f;’;’?ﬁ.‘ Fi ‘f%‘a e

Signature of Principal:

Date: / 3;,// ﬁ/){{

This form should be returned to the office of the Union County Educational Services Commission,
by MAY 1, 2017.

TAForms\Evaébrills.dog




BUS DRIVER EMERGENCY EXIT SURVEY

e

* Bus Driver Name: D i o d Densate
. o ,‘ ‘J g s A s f
Bus Campany: k)*; o oo | (A, j"??:j“fﬁ I g
Date: j2{ St

. Do you knolw how to use the wheelchalr [ift in case of a power failure?

/7%

. Do you know how to release each student’s wheelchair seat belt?

aA

. Do yau know how to release the shculdef straps. of sup-port vests of the students you transport?
Ye s | |

. Do you know how to release foot straps, if needed, on the students In wheelchalrs?

N / /4

. Do you know how to remove the lap trévs on the wheelchairs of the students you transport?

i

. Have you heen provided training on lifting students from their wheelchalrs and removing them
from a bus in case of an emergency? -
- A
N T

. Do all bus personnel and students know where belt cutters are located?
NE S
. Would you like Instructions from our therapy staff on any of tha above issues?

;@ )




CONFIRMATION OF SCHOOL BUS EMERGENCY EXIT DRILLS

. Returnto: UNION COUNTY EDUCATIONAL SERVICES COMMISSION

C/O Transportation Department
45 Cardinal Drive
Woestfield, New Jersey 07030

After completion of the emergency exit drills, please complete this form for EACH ROUTE and forward
to the above address.

SCHOOL NAME: SoAnAN A /%mu‘ Sesvac
ADDRESS: S TN TR pppe AT 07087
TELEPHONE NO: GOG- G5 1-535 70 ROUTE NO.: 25 ‘/‘Z 7

VEHIGLE NO./LICENSE PLATE NO.: ﬁﬂﬁ/ 39

Name and Title of person conducting the drill:

NAME: TITLE:

Name of bus driver assisting in drill:

DRIVER'S LICENSE NO.:./D § /660005 757

Fire Extinguisher

Emergency #'s For Students DATE DRILL CONDUCTED:

TIME DRILL CONDUCTED:

CONTRACTOR: (PROC TS PRT KAC

.".'.M
Signature of Principal, 7z . Date: /:7/?’)2//_,7/7///

—] L . ', B i A A / /
W(v J2 8 )7
This form should be returned to the office of the Union Gounty Educational Services Commission,

by MAY 1, 2017,

T\FormsiEvacDrllls.doc




BUS DRIVER EMERGENCY EXIT SURVEY

_"__.___’__,...»-—“‘ V -~
Bus Driver Name; i‘ﬁ Wﬁf’//(ﬁ /m/' &
{ 44 7 ‘
Bus Company: 2, I\ g '

Date: /Q

1, Do you know how to use the wheelchalr lift in case of a power fallure?

2. Do you know how to release each student’s wheelchair seat belt?

3. Do you know how to release the shoulder straps or support vests of the students you transport?

i

[

. Do you know how to release foot straps, if needed, on the students in wheelchairs?

. Do you know how to remove the lap tréys on the wheelchalrs of the students you transport?

6. Have you been provided training on lifting students from thelr wheelchalts and removing them

from a bus in case of an emergency?

7. Do all bus personnel and students know where belt cutters are located? >/f’_§

8. Would you like instructions from our therapy staff oh any of the above issues?




