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ALLEGATO N.10C. 

‘REGISTRO ANTINCENDIO’ 
(AI SENSI DEL D.Lgs.9.04.2008/N.81 – D.M. 10.03.1998) 

 

 

I.I.S. 

 ‘GALILEI-ARTIGLIO’. 
VIA AURELIA NORD N.342 – VIAREGGIO (LU). 

 

 
 

 
 

- REVISIONE: VIAREGGIO MARZO 2020 

 
 

                                      R.S.P.P. 
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- I.I.S. 

-  ‘GALILEI-ARTIGLIO’. 
-  

 

SCUOLA:  
 

SEDE CIRCOLO/COMPRENSIVO 

     DIREZIONE DIDATTICA 

. 

ATTIVITÀ SVOLTA ATTIVITA’ DIDATTICA 

 

SEDE PLESSO ________________________ 

 

________________________ 

DATORE DI LAVORO 

_______________________ 

 

 

R.S.P.P. DOTT.ING.S.RODA’ 

 

LAVORATORI INCARICATI 
PER L’ATTUAZIONE DELLE MISURE DI 

‘PREVENZIONE INCENDI’ E ‘LOTTA ANTINCENDIO’ 

D.Lgs.81/08 – D.M.10.03.98. 

 

01.  

02.  

03.  

04.  

05.  

06.  

07.  

08.  

09.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  

17.  

17.  

18.  

19.  

20.  

 

 

 



 3 

ESTINTORI PORTATILI (O CARRELLATI) 
 

CONTROLLO/SORVEGLIANZA VISIVA 

DA PARTE DEL 

DIPENDENTE INCARICATO 
 

(SCADENZE TRIMESTRALI). 

 

 

N° 

 

TIPO 

DI 

ESTINTORE 
(CO2 POLVERE,ECC.) 

 

 

ESITO 

CONTROLLO 

(POSITIVO 

NEGATIVO) 

 

 

DATA 

CONTROLLO 

 

OSSERVAZION

I 

 

NOMINATIVO  

ADDETTO 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

25      

26      

27      

28      

29      

30      

31      

32      

33      

34      

35      

36      

37      

38      

39      

40      
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ESTINTORI PORTATILI (O CARRELLATI) 
 

CONTROLLO MANUTENZIONE/RIPARAZIONE/RICARICA 

DA PARTE 

DITTA ESTERNA SPECIALIZZATA 
 

(SCADENZE SEMESTRALI) 

 

 

N° 

 

TIPO  

DI  

ESTINTORE  

(CO2 

POLVERE,ECC.) 

 

 

DATA CONTROLLO 

 

OSSERVAZIONI 

 

RESPONSABILE FIRMA 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

26     

27     

28     

29     

30     

31     

32     



 5 

IMPIANTO ANTICENDIO FISSO AD IDRANTI E NASPI 
 

CONTROLLO/SORVEGLIANZA 

DA PARTE DI 

DITTA ESTERNA INCARICATA 
 

IMPIANTO NON PRESENTE                                   □.                            
 

(SCADENZE SEMESTRALE)  

 

 

N° 

 

CONTROLLO 
COMPONENTE DELL’IMPIANTO  

 

ESITO 

CONTROLLO 

(POSITIVO 

NEGATIVO) 

 

 

DATA 

CONTROLLO 

 

OSSERVAZIONI 

 

RESPONSABILE 

FIRMA 
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IMPIANTO ELETTRICO 
 

CONTROLLO E/0 INTERVENTI SIGNIFICATIVI 

DA PARTE DI  

DITTA ESTERNA SPECIALIZZATA  
 

 

 

N° 

 

TIPO DI INTERVENTO 

 

ESITO 

CONTROLLO 

E PROVA 

 

 

RIPARAZIONI 

EVENTUALMENTE 

ESEGUITI 

 

DATA 

CONTROLLO 

E PROVA 

 

RESPONSABILE 

DEL 

CONTROLLARE 
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IMPIANTO DI  RIVELAZIONE INCENDI  

SEGNALAZIONE E ALLARME 
 

CONTROLLO E PROVA 

 DA PARTE DI  

DITTA ESTERNA SPECIALIZZATA  

 

IMPIANTO NON PRESENTE                                □. 
 

 

 

N° 

 

TIPO DI INTERVENTO 

 

ESITO 

CONTROLLO 

E PROVA 

 

 

RIPARAZIONI 

EVENTUALMENTE 

ESEGUITI 

 

DATA 

CONTROLLO 

E PROVA 

 

RESPONSABILE 

DEL 

CONTROLLARE 
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REGISTRO 

‘VERBALI DI RIUNIONI SICUREZZA’ 
 

 

 

N° 

 

OGGETTO RIUNIONE 

ARGOMENTI TRATTATI 

 

DATORE 

LAVORO 

 

 

R.S.P.P. 

 

ADDETTI 

S.P.P. 

 

DATA  

RIUNIONE 

01 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

02 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

03 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

04 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 
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05 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

06 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

07 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 

08 ______________________

__________________ 

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________ 

 

________

________

________ 

________

________

________ 

___________

___________

___________

___________

___________

___________

___________

___________

___________

___________

__ 

________

________

________ 
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REGISTRO ‘ESERCITAZIONI ANTINCENDIO’ 

 
 

N° 

 

DESCRIZIONE 

ESERCITAZIONE 

 

PERSONE 

PRESENTI 

 

 

ORARIO 

INIZIO 

ESERCITAZIO

NE 

 

 

ORARIO FINE 

ESERCITAZI

ONE 

 

DATA  

 

01 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

02 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

03 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

04 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

05 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

06 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 
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N° 

 

DESCRIZIONE 

ESERCITAZIONE 

 

PERSONE 

PRESENTI 

 

 

ORARIO 

INIZIO 

ESERCITAZIO

NE 

 

 

ORARIO FINE 

ESERCITAZI

ONE 

 

DATA  

 

07 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

08 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

09 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

ALUNNI____ 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

10 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

11 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

LAVORATORI

__________

__________

ESTERNI___

_________ 

TOTALE____

__________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 

12 ________________________ 

________________________

________________________

________________________

________________________

________________________

________________________ 

 

ALUNNI____

________DO

CENTI_____

______NON 

DOCENTI___

________ 

___________

___________

___________

______ 

_____________

_____________

_____________ 

___________ 
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NUMERI UTILI 
 

NUMERI DA CONTATTARE PER POTER AFFRONTARE RAPIDAMENTE LE 

SITUAZIONI DI EMERGENZA. 

 

SPECIALITÀ INDIRIZZO 

UFFICIO 

TELEFONO 

UFFICIO 

CELLULARE 

RESP.BILE 

INDIRIZZO 

RESP.BILE 

VIGILI DEL FUOCO VVF 

 

 115   

CACABINIERI CC 

 

 112   

POLIZIA 

 

 113   

EMERGENZA SANITARIA 

AMBULANZE 

 118   

OSPEDALE 

 

    

COMUNE 

SINDACO 

POLIZIA MUNICIPALE 

UFFICIO LAV.PUBBLICI 

UFFICIO TECNICO 

______________________

______________________ 

 

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________

_ 

XXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX 

DATORE DI LAVORO 

 

    

R.S.P.P.  

DOTT.ING.S.RODA’ 

 050 45246 337 714348  

MEDICO COMPETENTE 

 

    

______________________ 

RESP.LAVORATORI (RLS) 

    

______________________ 

REFERENTE SICUREZZA 

    

ADDETTI: 

______________________

______________________

______________________

______________________

______________________

______________________

______________________ 

 

 

___________

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________

___________

___________ 

 

___________

___________

___________

___________

___________

___________

___________

___________ 

XXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX 

ACQUEDOTTO     

ENEL     

GAS     

IMPIANTO ANTINCENDO     

IMPIANTI PARTICOLARI     

IDRAULICO     

ELETTRICISTA     

     
     

 


