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Name of Consumer:             

 
Address: ____________________________________________________________ 

 

  ____________________________________________________________ 

 

 

Person(s) Conducting Drill: ________________________________________________ 

 

    ________________________________________________ 

 

Date: ________________________ 

 

Day: ________________________ 

 

Begin Time: _____________AM/PM         End Time: _____________AM/PM 

   

Awake:    □ Yes         □ No                             

 

Number of Persons Evacuated: __________________________________________ 

 

All Occupants Accounted For?         Yes        No                   (If no, explain) ___________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Conditions of Exits:  ________________________________________________ 

 

Conditions of Building: ________________________________________________ 

 

Alarm System Used During Drill: ________ Manual  ________ Building 

 

 

Completed by: ___________________________________  __________________ 

  Signature      Date 

 

Reviewed by:  ____________________________________ __________________ 

  Signature      Date 


