NAME OF COMPANY

Fire or Evacuation Drill Report

	Facility Location/Department:



	Date:
	Time:



	Floor Evacuated at:


	Elapsed Time:







 Minutes 

	Time of Drill Completed:



	Place YES or NO answers on the spaces provided for those items which are applicable to your floor or unit.

	COMMUNICATIONS:

	
	Was the notice to evacuate clearly heard in all areas?

	
	Fire Department notified?  Time: 


 (Simulations)

	

	DESIGNATED PERSONNEL:

	
	Designated personnel reported to respective stations?

	
	Designated personnel out all assigned duties?

	
	Did someone meet the Fire Department?

	
	

	CONTAINMENT OF FIRE:

	
	Were all the doors closed?

	
	Was a fire extinguisher taken to the location of the fire?

	
	

	EVACUATION:

	
	Corridors and exist kept clear?

	
	Did the evacuation proceed in a smooth and orderly manner?

	
	Did visitors to the building take part in the drill?

	
	Was a search made?

	
	
	

	RECORDS:

	
	Were important documents and cash secured or prepared for removal?

	
	


NAME OF COMPANY

Safe Area:

















(Indicate on Evacuation Map)

Command Post Location:















(Indicate on Evacuation Map)

Fire Extinguishers Location:















(Indicate on Evacuation Map)

Paging Procedure:












Telephone Tree:
















(May include cellular phones)

Emergency Response Team:  Command Post Leader:

















Title






          Alternate:

















Title

Emergency Service Phone List:










If you need assistance identifying any of the above, contact:

