FIRE DRILL REPORT: SUITE/FLOOR WARDENS
BUILDING ADDRESS: 402 WEST BROADWAY SUITE #:________________
DATE:__________________________TIME DRILL BEGAN:_____________________
TIME FLOOR CLEARED: __________ ELAPSED TIME: _____________minutes
FLOOR EVACUATED TO (LOCATION): ___________________________________
Place a YES, NO or NA (not applicable) on the spaces provided.

LIFE SAFETY SYSTEMS:
_____ Was the audible alarm clearly heard?
_____ Were strobe lights flashing?
_____ Were EXIT signs visible?
_____ Did doors with magnetic door hold openers release & close?
_____ Was the PA message clearly understood?

SUITE/FLOOR WARDENS & MONITORS:
_____ Did Suite/Floor Wardens & Monitors report to their respective stations?
_____ Did Suite/Floor Wardens & Monitors carry out all assigned duties?
_____ Did Suite/Floor Wardens & Monitors have identification (orange vest, flashlight
and/or whistle)?

CONTAINMENT OF FIRE:
_____ Did occupants close their office doors as they exited?
_____ Were doors closed to the copy room, computer room, conference room and
kitchen?

EVACUATION:
_____ Were corridors and exits kept cleared?
_____ Did the evacuation proceed in a smooth and orderly manner?
_____ Were restrooms searched?
_____ Did all occupants take part in the drill?
_____ Did visitors to the floor take part in the drill?
_____ Was status report given to Building Staff at the Safe Refuge Area?

INDIVIDUALS WHO ARE PHYSICALLY IMPAIRED:
_____ Did any individual who is physically impaired wait in the stairwell with their assigned
assistant?
_____ Was Building Staff at the Safe Refuge Area notified of the location of occupants
who are physically impaired?
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REMARKS AND RECOMMENDATIONS: Explain all NO answers and any additional
comments, problems encountered on the reverse side for, etc.
SIGNATURE: SUITE/FLOOR WARDEN: __________________________________
This report is to be completed immediately after each fire drill and a copy sent to the Fire
Safety Director.
