[bookmark: _GoBack]Attachment [number]
Fire/Evacuation Drill Evaluation

Drill date: ____________
Drill Facility/Location: __________________________________________________________
How emergency/fire signaled to employees: _________________________________________

Time evacuation drill began: 	      _________
Time exit doors opened:               _________
Time area completely evacuated: _________
Total time to evacuate (time began minus the time evacuated): _______ minutes

Were all alarms clearly audible/visible? 					Yes	No

Were posted evacuation routes and maps up to date? 			Yes	No

Were all exit doors unlocked and functioning properly? 			Yes	No
If no, describe problems: ____________________________________

Were all fire exits clearly marked?						Yes	No
If no, identify unmarked exits: ________________________________

Were fire exits and aisles clear? 						Yes	No
If no, identify obstructions: ___________________________________

Did control center simulate calling the local fire department?		Yes	No

Was the facility swept by the exit route/evaluation monitors? 		Yes	No

Did the exit route/evaluation monitors coordinate with emergency 
responders? 									Yes	No

Were there enough monitors to help direct the evacuation?			Yes	No
Note any deficiencies: _______________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Were assembly points easily accessed?					Yes	No
If no, describe barriers: ______________________________________

Did all employees reach their assigned assembly points?			Yes	No
If no, explain problems: ______________________________________


Comments/recommendations/lessons learned: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor's Signature: ____________________________________	Date: _____________
