
-  -

Drill DateLocation
Building Name

FIMS

DrillMethodDiv/Section:

Have the local procedures remain unchanged?

Are posted  maps, instructions, signs up to date?

Are the egress routes clear and passable?

Has an Assembly Point  been identified ?

Have the procedures and assembly location
been reviewed with your personnel?

No*YesReview Local Procedures for:

Coordination w the ES&H is required if you would like Fire, Security or Comm Center participation

Comments

Movement orderly, per Plan ?

Follow up Phone call to Comm Center ?

Was facility swept by Emergency  Warden?

Was a Negative Accountability rendered to
the IC?

Did the Emergency Warden coordinate with
Responders*

Alarms working and audible ?  Alarm was activated at:

Local Negative  Accountability
Completed at:

Fire Department Arrived at:

Fac Rep renders accountability to FFD
at:

Did personnel meet at Assembly Point?

Drill Times
Notification made to Comm Center ?

FIRE Drill
Critique Sheet

  (For actual events use ACTUAL Report)

Situation to be simulated
A simulated fire situation involving, combustible, non-hazardous materials occurred in the workplace producing
smoke and flame (simulated) or the activation of the Fire Alarm System has occurred requiring the unconditional
response of on-duty personnel.

Pre-Drill Requirements

Drill Evaluation
SELECTED  APPROPRIATE RESPONSE

• Only if approval from the ES&H  has been received, otherwise calls and activation of local
warning devices are to be simulated.

Division/Section Drill Support and Planning Requirements for mobility impaired personnel

*If any column is checked “NO”,  update the procedures and train your personnel before conducting a drill.

Refer to EPLAN Appendix E  Para 3.0.



-  -

Whenever evacuation of the area/building is required then include the provision for
Negative Accountability-Ensure area has been swept and results passed to Bldg Rep

and when results are passed to the FFD IC

OVERALL DRILL RATING:

DRILL RECOMMENDATIONS/COMMENTS

Senior Safety Officers: submit completed form to the ES&H within 5 working days of drill

ADDITIONAL COMMENTS/LESSONS LEARNED :

Drill
Controller(s)

Drill
Evaluator(s)

CORRECTIVE ACTION PLAN

TOPIC Assigned To: Proposed Completion Date

TO BE COMPLETED BY SR. SAFETY OFFICER

Person Completing Form Date Completed

Building Manger submit form to your Division/Section SSO at conclusion of the drill


-  -
-  -
-  -
DrillMethod
Div/Section:
Have the local procedures remain unchanged?
Are posted  maps, instructions, signs up to date?
Are the egress routes clear and passable?
Has an Assembly Point  been identified ?
Have the procedures and assembly location 
been reviewed with your personnel?
No*
Yes
Review Local Procedures for:
Coordination w the ES&H is required if you would like Fire, Security or Comm Center participation
Comments
Drill Times
FIRE Drill 
Critique Sheet 
  (For actual events use ACTUAL Report) 
Situation to be simulated
A simulated fire situation involving, combustible, non-hazardous materials occurred in the workplace producing smoke and flame (simulated) or the activation of the Fire Alarm System has occurred requiring the unconditional response of on-duty personnel.
Pre-Drill Requirements
Drill Evaluation
SELECTED  APPROPRIATE RESPONSE   
·         Only if approval from the ES&H  has been received, otherwise calls and activation of local warning devices are to be simulated.
Division/Section Drill Support and Planning Requirements for mobility impaired personnel
*If any column is checked “NO”,  update the procedures and train your personnel before conducting a drill.  
Refer to EPLAN Appendix E  Para 3.0.
Whenever evacuation of the area/building is required then include the provision for Negative Accountability-Ensure area has been swept and results passed to Bldg Rep and when results are passed to the FFD IC
OVERALL DRILL RATING:
DRILL RECOMMENDATIONS/COMMENTS
Senior Safety Officers: submit completed form to the ES&H within 5 working days of drill
ADDITIONAL COMMENTS/LESSONS LEARNED :
CORRECTIVE ACTION PLAN
TOPIC
Assigned To:
Proposed Completion Date
TO BE COMPLETED BY SR. SAFETY OFFICER
Building Manger submit form to your Division/Section SSO at conclusion of the drill
9.0.	Division/Section Local Drill Program
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