“NOMINA” 

‘ADDETTO ANTINCENDIO’
IL/LA SOTTOSCRITTO/A, ________________________________________________________, IN QUALITA’ DI DIRIGENTE SCOLASTICO
DELL’ISTITUZIONE SCOLASTICA 
IN BASE AL D.Lgs.81/08,
___________________________________________________

___________________________________________________
PER IL PLESSO

___________________________________________________
NOMINA – A.S.20  -20   . 
‘ADDETTO ANTINCENDIO’
I SEGUENTI OPERATORI:
01.________________________________________________

02.________________________________________________

03.________________________________________________

04.________________________________________________

05.________________________________________________

06.________________________________________________

07.________________________________________________

08.________________________________________________

09.________________________________________________

10.________________________________________________

11.________________________________________________

12.________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

_________________,___________________________.

LETTO, CONFERMATO E SOTTOSCRITTO.

DIRIGENTE SCOLASTICO
1

