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BWMESIEaVE Y bEEADB L,

- HEYEFLLBWEIENSTE LM T, REBOFBFOEEEZRERT S L,

cHoTWABEICIE. RANORBOHANBELEINTWEZLEETF. BELHISRETEHL 5K
52 &,

BEICIECGEMESICE. BYOAY OITESE LEREKTLHI L,

BYRNICRALELS ELEBEICK . REEOBAZBTHNLARGETN)T—REEERALE
WESHDBZE, (BE-HEABNELIFTTORMIEENLEHTHY .. EELREISICHEEEKE
KFTHRBNDHIOTETL L, )
EZRNEETHAICRBLAFLTCOVEVW S LD ERTELLALCTDEZER - HAKITIERA S Z &,
DELNAHBNIE, EHECHHEDIETEHT L, OB, RBEZFARELTVAAYMOREISTEL
T, SRR, BAZEEEICIETRTS L,

-12 -



<2> HE#VPTATFRAICE1BE
<#EmlE>

(1)

(2)

BEOEFATRTHI T YT TR LG EDERNEL | ERVBEENBRE > TEHEICR>TIHM o
Y. BEFICEENSVWELE>TLESBEE, BERE - RRICERT DI L, (WL E>ThH
HEREHERICLTLESLY,)

EROBE, £EOFELY EEREOHNY) NEEICEINATVEINE SH, BEICTRELEANEN ST
MEE, fffWz2 LEEAB T L,

<gk. BEERE>

(1)
(2)
(3)
(4)
(5)

(6)

TATHDEREZIT-HEICIE, B TRRLUAIRENH LD TREBISERT S &,
EICAMN--EBEEREIL. HEOHMM KRS LVERDEFH. REGEEZFLIFESEST L,
REFMOERE L TWVFRABICEL. FELGIENEN A EHERT D&

FRYAE. RAICWIREBICLHNEEFL. £EDTHEREI &,

O, BEREEIDM. EREBICL LS UI—N—ZEL. REAN. KA. ZROBY LIER. BFR
BRELTFTNCZE, BERADSH 140, HRDEEZLLH L,

RADERTRONO BN 2 BEB L UVERABNDHAETRELGRNEN VLA > TELBAICIEO
1T1~NBHRIT D&,

- 13-



<3> BLWEXE (B4, EMR. BE) 06
EHEL (TORNADO WARNING) MESIhI-BE

<#EM(E>

(1)

(2)

(3)

(4)
(5)
(6)

EEARS SN, EEEAR LY ERGROETA BB
KEBRETh-THERERECEL. AMIERERS - L. SR
BRORRAHIETHE. BEOBEEFSCEMNTERAN, L
DTLBHTEDL S AMEEELETSC L,
BHOETRAMEBEE. SR TELEIEADDHIUHEE
Bt B 2 MOERIIBEICEE IS, TRLSOERS
FREOMOBTICEIS ¢, Botdo s, ATUNSEET
B, EOLIHHEBELTTEENRDS &S IIERT S C
L. TOB. NMEBENTEDESBBERBET L,
BHEROETAESET, ERABEES AL EEETE L,
BHEROETAEES. BECRY AMIBEETSC L.,

EEOERCAL, ERELTRMICHEAMISACE. BEEE. REICERTE L,

<gR. BEERER>

(1)

(2)

(3)

(4)

ZH WARNING) RS SINT-BE. FRUBLHBHALTESLICRI SRITER L., KBEHERNTH-T
1. ERERIBZBICRDLS>HETET D&

18(E. Y-S OADOERITEE LK. thD 28, E/RABEICR -2 L E/HRER. S
HTEDHRF. YAILUDAEZIBRRCHERTLHI L, OB, PSP —N—DFvoRILE
BHEERERYEI &,

ZQRR, ALY, 9P —FOFGEICKY, BENDLELHHLEZL, FREBLHBHALTE
LIZHRVSRICHHEDIERELHT &, DR, RAICLEITRTOAN (REEBLRE) ICEHEZTFV
NMFEI L, EEZRIL. KRBEDT-H, FRELAREICHDNTHBET LI EANEFLL, B
EDHEDOHBEIFFHIL. BREQHOET. FKE2MIMBELT S, DI TUTICVLREEL
ELEREDHEICHEN-BTFICHHEITEL L,

ZORKR, ALY, V-5 OFREITTEL., EECHERRETRET DS L, HEMIRER
FEL=DTHONCLKITERTE &,

-14 -



TR EHR (THUNDERSTORM WARNING) AFEREhi-IFE
<#EM(E>

(1)

(2)

(3)

(4)

(5)

ZHHARTIN, EERER LY ENFHROIERIH > -HEL. KA
Faﬁ?%?f%iﬁ’éﬂil-}% L. ABUIBEBZEITS &, FEH O
AN DEA>TVE T UTH KEELRERBICF A SR K
DEBTHIL,

SRR, BAZALHEEL TRAICRVRAATL BN HSH1-0
ERHEBRENOERSTEEIERTEHIL,

ABRANMKRTLTEH, EAANHEEVE SERAHDS5E L. REEIRE
HFCTRETIEEERVTERNICLEEELE DI L. TOREITHEIELEEN
[TEEF-TWWSE I &,

)-3;

EZEDEEICEL., £EFLEIEDICHEENSHSEICE. EERA.
RICERKT D&,

<gR. BEERERE>

(1)

(2)

(3)

(4)

ZH|MOATCH) D ESNG5E, BEEREE. V¥ —FOFOERITEE LERRCKRERTFSZ
&

Z4 (WARNING) AFERSN-BE., FRABEBALTESLIZEI SRITERK L., KERHMNTHST
H. EREFIHEICRDILSIETRET S &,

ARREMNET LTH, ZHWARNING) AL TLDIBRICE. ERFHOBETEZRESE. REEDN
RAHDEEDHRBESE DL IICHEMIEAD &,

ZORR. MLy, x-S OFREITTFREL, EEICERFHROBRERET S &, BRE
RELEZLTAHAONICLKRICERTH L,

- 15 -



EEEHHR (WINTER STORM WARNING) AFEREIh{-IFE

PEEZ4R (WINTER STORM WARNING) [, ZELULKE (BEE) &
BEBADHZDE. #Fh. BN Wake County ATHELTLVSIBE
[CHEIND,
<HEmiE>
(1) EHRI/IESIh, BEEZESLYERNFEOIERNH 15
BlE. KEBETH>THE/RZHEICRL. ABIBEZT

j — &o
(2) BEPLEDERAHS-HE. BEITERZLHZ=ICED., &

®
IS
>
oS

BENUZIKE-ENSIBRIFESED L,
(3) REZBOIEBEMNMENDGZELELBEEINDGED. 12B2025ZBEIGEEIE. A7 T 7 EHFEIERTIC
FALTHRL,
(4) WIRELGRY. FYVSADEEZREEBICSISETETERICELEFDS L, EITRIDENH DS
BICEREK - BERRICARIEEZSIESHINTELS 2 &,
<gk. BEERERE>
(1)  Z#H|MWARNING) AER SNGE L, REDHE - ENFHOVERZRRICRE LYMT S &,
(2) BRERIE - ZERFEOREASGSNEGEEE. THONMIFISRITERT D &,
(3) ERREMMEREL. REBISERIT DL,
(4) E0ft, REZBOINENENLSGZEEIEESINS O, TRERY DG EL 2BEREDVEY
ABITEIEESNSETABIBEDN=HICBES &,
(5) THREMMNSENDAREEASHZZEE, OLLBREHRH (782—1973) I2E5251 &,
KIEFIRIC & 5 K D&
EXBESICA oM DRIFENFELEL., TOREALLEFIFETREDRAANLZIMGS, BEEZESMN
LUTORANISESTHEIL, ARDBEZ LS L, TOREDERIE. FTEROKLIITITII L,
(1) EBFRETICRIAFENFELELIBE. EE16HORRT, KRIAELZHNT 5, EREFE4
AR, TEEHFTTICRELLRIFRE, LEFISHK3 02ICHET 5,
(2) KROBEFLUTOHETIEZ S,
O RIEHIATL TALERINOW) HLL X, BERER LY TRIERHE ITTERLT S,
O EHRER—LR—D ITRIERKIG TR

-16 -



<4> KEDFE
LTFIE, FRRKIHADDIBREET, RLVEIYSD 3 D2FFEFTS, 3 DOFBELIF. ERITKP
ENHIEE L. BBMAKIRMBIMEBILIZIEE L. KKBAMBORFBDBZETH S,

ERRICKOENHT-1HE

<HEhiE>

(1) mEEVKKIRHMBOARZ VEHL, E<DOHBEICLHOEDHI &,

(2) #WELEK OKEWOHE AR THEATES LI LGS, HAEHET>TELERVLA., £ROKTE
EE—EBETHET AL,

(83) FIUo—N—%fl EELIIRR - EEZRICERET S L, ERFICVELERIEIUTORE
YTHbd.

KK DGR
KEDKES
fAINBZTLNBDH
READUND M

(4) BEREICERZTIBEMHMNKRBOENSEICE. B<DYSRADELEICRE - BEZBITERKLT
LHI&SKETSH L,

(5) HEFEZAKBENOEISFTDILIICEINEZSE, EBICHE#BZIROS 2 L, BEEEK - HATIIEH
HlEDHEERERL TN, KEOREBFRICLK>OTERESINDI L1 HD-6. BRE - BEEES
DIETREHIIETNICHS C &,

(6) DU SRIZTEWVWTH, KEREZMSEDIHALUNB-Y | KEREDERNA- 6225
[CEEZSIELBHEETIROD L,

<BER. EEFAIZ>

(1) KKREOE—H|HLA-HEE. RLEVKKBRMBORZ D EMLAKORKELZERICHSED
&

(2) WFITEAL>FFIE. KEDKRRE SO —N—THI7zTIVTFICE S EBREICHRET 52 &,

(3) EEZEH (BHEER) X. #EZLLICEELICHBIBMERET S L.

(4) ATzTUTICESEEREF. 261291 1ICEBHRTHI L,

(5) EEZE (BHEBKR) I, MEBADOEFEI VIV F2RGEL. RIEOEEZENS FS U P—/N—
ZBLTASTL DIEHREMERFREKITEA S &,

(6) FIRTOBHEMNTT LI LEHRER. MEAERMNARETHNIE. HAEHZITO L,

BEIAKREAMBAER L =156

- KSCERANER IS B BRI EI B IERENET,
<HEmIE>
EBICKOEH 1 IBE DFIRVTET B &
<®&E. BEZRAM>

EBIC K OEA 1 IBE DFIFRVTET B &

-17 -



(1) EHIFIMINTNDEEHRA LR, KEEESHNOMOLBNGEIT, KKRMBZBERT/N
FINERT, REEBRHMLIBANE A EHRETH &,

(2) COBRTHEE., FoLTREHMKZZE) Y FLEYERTZLEHEY LGN E,

(3) HLAKBAMBOZERDERAONMDLENGEEL, BEZHKITHEIKICK SMENGREEZRFDO L,

(4) XKB|EAFZD'U £y I, [RESETIREZ VEWI T TH S,

NEBABOREBOIZFE

- IRTORKBMFOZRIIAYMEZERGT &,
ZHEBHALREIOHBELEVI LIE. O—HIEICERT D LIZHEDS,
REBOBZETL., FHEHREREME/RL. B, BREBLABRMBOGHELHELTHECIE, Ch
(FEBFEE WS L £ICZEDERAET HBICHID,

- 18-
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JAPANESE LANGUAGE SCHOOL OF RALEIGH, INC.
GROUP ACCIDENT INSURANCE RBiAEZRIEODZT D

ZORBRIZ, SRICERET DR E - AfEOFNE LOERITESINh 06 EE
L« BREBUE & B HinE &, ORI > TEXH WL ET,

This insurance provides the formally registered school students with the accidental
death, dismemberment and accidental medical treatment coverage due to accident while
participating in scheduled, sponsored and supervised activities of JLSR, including

e T RR LR -

direct travel to and from.

BB Gk A OYLE < EFEITIRY . RT T 4 7 - R« BIRBITE A EH v,

This insurance covers all registered students of JLSR only.

$10,000 (BEF L - LIESE
$10,000 15 EIGHEE

$250

$50,000 1 AR 2 E RESE

Accidental Death and Dismemberment
Accidental Medical Expenses

Per-Tooth Dental Maximum
Aggregate per Occurrence

1A D e MR LA

B AN L
No Deductible

HERC - RBETELRENG 3 6 5 HURNIZRELLZ L—AKT & F
ExZe L, mAEIIU Tz ZELS 230,

Accidental Death & Dismemberment must occur within 365 days of the

accident date, and is subject to the following example.

Hand

Y Am Life 100%
8> 2 U O Both Hands or Both Feet 100%
i H D PEk Sight of Both Eyes 100%
R D03 20k One Hand or One Foot 100%
RFEERBHOER One Hand and Sight of One Eye 100%
R B0k One Foot and Sight of One Eye 100%
& HE ) o3E Kk Speech and Hearing in Both Ears 100%
R D03 2Dk One Hand or One Foot 50%
BRI OEL Sight of One Eye 50%
7 8 DN T HE ) o5k Speech or Hearing of Both Ears 50%
IR AIRL SN Hearing in One Ear 25%
W U ogsE & A7 LBk Thumb and Index Finger of Same 25%

HHIBRIIBRUTOEEZRR L LETS

Accident Medical Benefits are paid for:

1 AR - FIE - BEIRP MR % Semi-Private Hospital Room, Operating
Room, Emergency Room, Ambulatory Medical Center

2 [=ffi#HM Physicians’ Fees

3 WEEH - LI - MEYE - & FFRE% Medical Expenses including Lab Tests,
Ambulance Service, Prescription Medicines, Therapeutics, Anesthetics, Transfusions,
Artificial Limbs or Eyes, X-Ray, Prosthetic Appliances

4  [EH# T2 Registered Nurses’ Fees




O AERIX

HHIGREIL. UCR ((RERSAEDIED DNERREFAKYE) ZREL L, UT

DEBIZ > TBIINLE T,

Accident Medical Benefits are paid subject to the insurance company’s UCR

(Usual, Customary and Reasonable) if:

BB BN D 3 0 HAINIZFEM Shizia. 2o
The first treatment is received within 30 days of the accident date, and
FHR AR 5 2L LTZEMOR, 2o

All expenses are incurred within 52 weeks after the accident date, and

ARERBROAG = REE & T

All expenses does not exceed the Maximum amount.

HHIEL - HBIE CRRZBXIHLWVT
ERVWEH (REHE)

Accidental Death & Dismemberment
Exclusions

GEBRE CRREZBIINTER
WEH (RESE)

Medical Expenses Exclusions

H% - BEATS

Suicide, Intentional Self-Inflicted Injury

W BRI OXTE & 72 B

Sickness, Disease or Infection

HIRTR
Felony
kA
War

—ViEE) (HL., F#ROERTH
TH L5 IR R L 72 D)
Sport or Athletic Activities, except for the
events supervised or sponsored by JLSR
gz
Armed Forces Duty

IEBLR B 22 AT LIS O ZEREA~ D1
e DUVNITRITAIGR

Travel or Flight in
Non-Commercial-Licensed Aircraft or for
Flight Training

55 RAIRBRODO %G & 72 % — U DEHE
Any Injury to be covered under Workers’
Compensation

ALY IE - BT TOEE

Injury under Influence of Drugs

BEAFDETF - L - B OB - &2
#i Repair or Replacement of Existing
Artificial Limbs, Eyes, etc.

AH - i OERE - Z2Hf

New, Repair or Replacement of
Dentures, Bridges, Implants etc.

IREE- 227 R LU ROEEE - 25
Eye Glasses or Contact Lenses

MR DIEPE - 22H

Hearing Aids

RN B ] 28 2 % R B B (FR 4
BC - BRFFE) OV VB
Durable Medical Equipment

fENDWELFZ LD H D (] ABgh o
B - TLEDOL VAL

Personal Comfort or Convenience Items
55 RARBRODO %G & 70 % — WD
Any Injury to be covered under Workers’
Compensation

FHEAERITIE, YPCEEZBICEREEO B ITFIC ZTHEE S0,

In case of the accident or injury, please contact JLSR or the insurance company

Chartis

Chartis— ACCIDENT & HEALTH CLAIMS
PO Box 25987 Shawnee Mission, KS 66225(800) 551-0824 (IFED 7r)




North Carolina Industrial Commission

J—=R2AnTA TN BRAZEOHKEHRESE
EMPLOYER’S REPORT OF EMPLOYEE’S INJURY OR
OCCUPATIONAL DISEASE TO THE INDUSTRIAL

COMMISSION

The filing of this report by an employer is required by law. It does not satisfy the
employee’s obligation to file a claim.

The Use Of This Form Is Required Under The Provisions of The Workers’ Compensation Act

IC File #
Emp. Code #

Carrier Code #
Employer FEIN

Carrier File #
The I.C. File # is the unique identifier for this
injury. It will be provided by return letter and is to
be referenced in all future correspondence.

Employee’s Name Employer’s Name
Telephone Number
Address Employer’s Address City State Zip
City State Insurance Carrier Policy Number
Zip
()] ()]
Home Telephone Work Telephone Carrier’'s Address City State Zip
O Mm0OF I () ()
Social Security Number Sex Carrier’s Telephone Number Fax Number
Date of Birth
Employer 1. Give nature of employer’s business
2. Location of plant where injury occurred
Time County Department State if employer’s premises
And 3. Date of injury ! 4. Day of week Hour of day : L1 AM. []PM
Place 5.  Was employee paid for entire day 6. Date disability began / / 0 AM. [ PM.
7. Date you or the supervisor first knew of injury /] 8. Name of supervisor
9. Occupation when injured
Person 10. (a) Time employed by you (b) Wages per hour $
Injured 11.  (a) No. hours worked per day (b) Wages per day $ (c) No. of days worked per week
(d) Avg. weekly wages w/ overtime  $ (e) If board, lodging, fuel or other advantages were
furnished in addition to wages, estimated value per day, week or month. $ per
12. Describe fully how injury occurred and what employee was doing when injured
Cause
And Nature
Of Injury
(Statement made without prejudice and without vouching for correctness of informatio
13. List all injuries and specify body part involved (e.g. right hand or left hand)
14. Date & hour returned to work / | at : .M. 15. Ifso, atwhatwages $ per
16. At what occupation 17.  Employee’s salary continued in full?
18. Was employee treated by a physician
Fatal Cases | 19. Has injured employee died 20. If so, give date of death (Submit Form29) / /
Employer name Date Completed !/
Signed by Official Title
OSHA 301 Information:
Case Number from Log: Date Hired: Time Employee began work on date of incident: If off-site medical treatment provided,
! : O AMm. O pPm answer entire next line.
Name of facility: Address:  Street/City/Zip/Telephone ER visit? Overnight stay?
O Yes O |0 Yes [ No
No

the extent possible while the information is being used for occupational safety and health purposes.

Attention: This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to

SELF-INSURED EMPLOYER OR CARRIER

For IC use ONLY MAIL TO:
POV awre FORM 19 NCIC - STATISTICS SECTION
PAGE 1 OF 2 ggdy 4334 MAIL SERVICE CENTER
e RALEIGH, NORTH CAROLINA 27699-4334
Coder MAIN TELEPHONE: (919) 807-2500

-3- OMBUDSMAN: (800) 688-8349



Employer must furnish a copy of this form, as completed, to the employee or the employee’s representative when submitted to
the Insurance Carrier or Claims Administrator for transmission to the Commission. Every question must be answered. This
report must be transmitted to the Commission through your insurance carrier/claims administrator, and is required by law to
be filed within 5 days after knowledge of accident.

IMPORTANT INFORMATION FOR EMPLOYEE
Reporting an Injury

If you do not agree with the description or time of the accident given on this form, you should make a written report of injury to
the employer within thirty (30) days of the injury.

Making A Claim

To be sure you have filed a claim, complete a Form 18, Notice of Accident, within two years of the date of the injury and send
a copy to the Industrial Commission and to your employer. The employer is required by law to file this Form 19, but the filing of
the Form 19 does not satisfy the employee’s obligation to file a claim. The employee must file a Form 18 even though the
employer may be paying compensation without an agreement, or the Commission may have opened a file on this claim. A claim
may also be made by a letter describing the date and nature of the injury or occupational disease. This letter must be signed
and sent to the Industrial Commission and to your employer.

FOR ASSISTANCE OR TO OBTAIN A FORM 18 FROM THE INDUSTRIAL COMMISSION, YOU MAY CALL (800) 688-8349

USE YOUR I.C. FILE NUMBER (IF KNOWN) OR SOCIAL SECURITY NUMBER ON
ALL FUTURE CORRESPONDENCE WITH THE COMMISSION

[SPANISH TRANSLATION]
INFORMACION IMPORTANTE PARA LOS EMPLEADOS
Reporte de una Lesién (Reporting an Injury)

Si usted no esta de acuerdo con la descripcion o la hora del accidente que aparece en el formulario, debe hacer un reporte
de la lesion por escrito y darselo a su empleador dentro de un periodo de treinta (30) dias a partir de la fecha de la lesion.

Como Presentar una Reclamacion (Making a Claim)

Para ceriorarse de que ha presentado una reclamacion, complete el Formulario 18 Notificacién de Accidente dentro de un
periodo de dos afios a partir de la fecha de la lesién y envie una copia a la Comision Industrial y una copia a su empleador. Por
ley, el empleador debe presentar el Formulario 19, sin embargo, el presentar el Formulario 19 no cumple con la obligacién que
tiene el empleado de presentar una reclamacién. El empleado debe presentar el Formulario 18 aunque el empleador esté
pagando compensacién sin tener un acuerdo o si la Comisiéon ha creado un expediente con respecto a esta reclamacion.
También se puede presentar una reclamacién por medio de una carta explicando la fecha y la naturaleza de la lesién o la
enfermedad ocupacional. Esta carta se debe firmar y enviar a la Comisién Industrial asi como al empleador.

PARA RECIBIR ASISTENCIA O PARA OBTENER EL FORMULARIO 18 DE LA COMISION INDUSTRIAL, USTED
PUEDE HABLAR AL (800) 688-8349

EN TODA LA CORRESPONDENCIA QUE ENVIEA LA COMISION INDUSTRIAL POR FAVOR ESCRIBA
EL NUMERO DE CASO DESIGNADO POR LA COMISION [I.C. FILE NUMBER] (SILO SABE)
O SU NUMERO DE SEGURO SOCIAL.

SELF-INSURED EMPLOYER OR CARRIER
MAIL TO:

Form 19

NCIC - STATISTICS SECTION
8/02
PAGE 2 OF 2 FORM 1 9 4334 MAIL SERVICE CENTER

RALEIGH, NORTH CAROLINA 27699-4334
MAIN TELEPHONE: (919) 807-2500
-4- OMBUDSMAN: (800) 688-8349



EHEREE

Jlnl

2 2

= B8R ok FH R

L5

EHEHRAE D

EHEHEH (BRIITEADI &)

No.

F LR

E4ERR

RO S

&%

1

2

3

4

5

AGERE

ey

EREKA

FEIK

HRaFS ok Stk

%

T

s AH

BEAE

EHEHREFEAR MR (8

HXREB, REBMBYY T ()




\V]

OL LEEIDELZEIHE

. Raleigh Community Hospital
. Wake Medical Center
. Rex Hospital

3400 Wake Forest Road , Raleigh

3000 New Bern Ave.

, Raleigh

4420 Lake Boone Trail , Raleigh

954-3000
350-8000
784-3100

1-440 Exit 10
1-440 Exit 13
1-440 Exit 5

T Rex Healthcare ]

40

54

64

70

v

+

EXIT 5

40

440

50

440

Lake Boone Tr

e

P

[ Raleigh Community Hospital ]

ake Forest Rd.

Exit-8
Exit-10

440

G

New Bern Ave.

——

Exit-13

L) Ta01

64

[ Wake Medical Center

OLLEROHMERES—F (—HBEE)

REFRP, BEPICESOBVAEFRAHEGRICEAL TS,

FRE IBRE

HEES P BaEs | HMEES P BRES
101 M 301 =23
102 302 Gl
103 h2 303 $3
104 304 2
105 Fon 305 = 1
106 R 306

307 6

201 N3 —1 308
202 I3 —2 311
203 M4 313
204 /NS 314

Hh2z7U7 |




911 ~DEMKAE (Hl) (—HRHE)

(1) T|EOMITA
EEMNSTEZFXTHEAEFE. 9 1 1 L#HLEE. 7 send” RE UEWT,
91 1MEBATULT., RARAYytE—UAANTETE., UISTFIZFEDI &,

(2) {ERBRNEL

BEES G (BHFOBHEE. 91103 VEa1—4—BHEICEREES. GAMNKRRS
NEW=H, RPITIEAD &)

Tel # 1 919—389—% % % %
5P : Raleigh, NC
IEFEIZIE :  Our Lady of Lourdes School

2710 Overbrook Drive, Raleigh NC 27608

EDESHBRIFBELOMN., EQOLSLEBIITHABRELZDH,
B : Police
HSHE: Ambulance
BRFE: Fire truck

KOEZERT-, I saw fire or smoke.
EELBIRITKEICH S, My students are in danger.
LEEZRT-, I saw a crime has just occurred.

Z#x R/ APV LOTHRENIDE,

I need an ambulance because student is hurt or sick.

HENADNHEICA-TE, Someone got in our classroom.

SEMNMENE LGNS, A stranger approached our student.
RRLBREDOEEE.

BEDER

BHENADHD, The patient remains conscious.

k% LTLS, The patient is breathing.

ARAVEELN, There is no pulse.

ARIEAELY ELY, The pulse rate is fast or low.



R EEES—8 (—HEK)

o - EBR (BRER): -« + v
N FHAE

Raleigh ZEEE  « + + = = = = « o o« «

Wake BBRZE FHHT  « » o o v v o o
PYGESPrS

Raleigh Community Hospital = = = = -

Wake Medical Center = = = = = = = = =

Rex HOSpital .............
RIZE %R

Chart 1 S = = = = = = = = = = = = = = =

Aegis Risk Management = = = = = = = =

Michelle Otani (S {445 E % 5 B 1E)

........ 911

........ 890_3335
-------- 856—6900
........ 954_3000
........ 350_8000
........ 784—3100
----- 800—-551—-0824
----- 310—-793—13009

-ooooooooooooExt_23O

Keita Nakayama e e o e o e o o o o o o o o o o o o o o o Ext. 2 2 8

20054 11A25HHETRIT
20124 18 7B8%ET



