Evacuation Drill Evaluation

Building:  _______________________________________________________________
Time:  __________________________________________________________________
Date of Drill: ____________________________________________________________
Location monitored: _______________________________________________________
Time required for occupants to evacuate (minutes): ______________________________
Number of occupants evacuated at this location: ________________________________
During evacuation:

Did occupants evacuate immediately? _________________________________________
Were plans for the mobility-impaired persons implemented? _______________________
Did occupants evacuate to the approved meeting location? ________________________

Did department safety reps report any problems to emergency personnel? ____________
Comments:  











































































































_____________________________

Name of Reviewer

Buildings/Departments receive a rating of 

_____
Good
(no additional training or drills)

_____
 Fair 
(additional training is required)

_____
Poor
(additional training and another drill is required).

