SOP-108 Attachment 3




Fire/Evacuation Drill Report 

	Date of Drill/Alarm:
	Time of Drill/Alarm:

	Time required for all occupants to evacuate:   ____min.      ____sec.


TYPE of ALARM 


____ Scheduled Drill


____ Actual Incident


- Alarm (type & location): ______________







- Incident:  __________________________


False Alarm:



____________________________________


_____
Smoke Detector

____________________________________


_____
Pull Station


____________________________________


_____
Panel/system error 

____________________________________

Was Alarm heard throughout the building?


Yes ___
No ___

Were fire doors & bedroom doors closed?


Yes ___
No ___


If No, which were not?  ______________________________________________

________________________________________________________________________

Did all occupants evacuate the building?


Yes ___
No ___


If No, who did not & why?  ___________________________________________

________________________________________________________________________ 

Did all occupants assemble in designated area? 

Yes ___
No ___


If No, who did not & why? ___________________________________________ ________________________________________________________________________________________________________________________________________________

List of tenants & visitors participating/present for drill: 

______________________________
_____________________________  

______________________________
_____________________________ 

______________________________
_____________________________ 

______________________________
_____________________________ 

______________________________
_____________________________ 

______________________________
_____________________________ 

______________________________
_____________________________ 

Additional Comments:  ____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

	Report Completed by: 

	Alarm System Reset & Alarm Company Notified?


Instructions: Forward completed report form to Tau of Theta Tau House Corporation. 


