Fire Status Report

Fire Status Report

Building Address: ________________________________________________

· What is floor is the fire alarm activation? FLOOR: ___________________

· Type of fire alarm device activated? (Check off box)

· Duct detector

· Fire extinguishing system

· Heat detector

· Pull station 

· Smoke detector 

· Sprinkler water flow alarm

· Other: _______________ 

· Ascertain floor situation? (from the caller or Fire Response Team)

· No visible fire, smoke or odor

· Odor of smoke

· Smell of something burning

· Visible smoke

· Visible fire

Describe any actions taken – (I.e. odor of smoke, checking further)

· Is a floor(s) evacuation under way? (i.e., for visible smoke, fire, strong odor)

Yes
 No


If Yes: Indicate Fire Floor _______  Floor above __________ and Floor Below _______

 Re-located floor on: ________________________________

· Have the elevators been recalled for Fire Dept. Use? 
Yes 
No

· Provide the Fire Officer with the Fire Dept. Building Information Cards

Name of Fire Officer: ___________________________________

Name of Residence Fire Director: ____________________________________________________

Date: 

Time: 

(Gather the fire alarm information prior to fire department arrival and provide the 1st due Fire Officer, the Initial Situation Status Fire Report & FD Bldg. Information Card upon arrival).
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