File # ____________

Building Audit for Emergency Evacuation of Residents in Care Occupancies

	Ownership Information

	Name of Care Facility:
	Address:
	Owner:

	Contact Name/Phone:


	Fire Safety Plan – Yes or No

Approval Date:
	

	Building Features 

	1
	Automatic Sprinklers (Total Building)
If sprinklered, identify the water supply source:

Municipal water (OFMEM-TG-01-2013 Appendix E Table A.1  assume 60 minutes) 
On-site water supply
Duration of on-site water supply (min.)

*30 minutes

*10 minutes

*The documentation for the duration of the on-site water supply is to be provided by the owner. If they have no documentation available a fire drill will be conducted and we will assign a duration of the most restrictive criteria- 10 minutes. 
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  
Yes         FORMCHECKBOX 

Yes         FORMCHECKBOX 
   
Yes         FORMCHECKBOX 
 

Yes         FORMCHECKBOX 



	2
	Fire Alarm 
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	3
	Heat Detector in Sleeping Room
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	4
	Smoke Detector in Sleeping Room
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	5
	Heat Detector in Corridors serving Sleeping Rooms
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	6
	Smoke Detector in Corridor serving Sleeping Rooms
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	7
	Floor Divided into Fire Zones (i.e.: Horizontal Evacuation)
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	8
	Fire Alarm Monitoring
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	9
	A/C Interconnected Smoke Alarm System (in compliance with 9.5 of the OFC)
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	10
	A/C Interconnected Smoke Alarm System (in compliance with 9.5 of the OFC) extended into each Sleeping Room
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	11
	Single Station Smoke Alarm in Sleeping Room
	Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	12
	Size of most remote sleeping room in a fire compartment:
· @ 12X12 ft. 
· @ 15X20 up to 25X25 ft.  
	 FORMCHECKBOX 

 FORMCHECKBOX 
 

	13
	Door in Fire Separation of Patients or Residents Room
· Wood panel or hollow core wood door                                     
· 45 mm (1 ¾ in) thick solid core door

· Hollow metal door
· 20 minute labelled door in 20minute labelled frame
· 45 minute labelled door in 45 minute labelled frame

· Self-closing devices
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	14
	Door(s) Opening into Exit Corridor Other Than Sleeping Rooms
· Wood panel or hollow core wood door                                     

· 45 mm (1 ¾ in) thick solid core door

· Hollow metal door
· 20 minute labelled door in in 20minute labelled frame

· 45 minute labelled door in 45 minute labelled frame

· Self-closing devices
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	15
	Door in Exit Stairway
· Wood panel or hollow core wood door                                     

· 45 mm (1 ¾ in) thick solid core door

· Hollow metal door
· 20 minute labelled door in in 20minute labelled frame

· 45 minute labelled door in 45 minute labelled frame

· Self-closing devices
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes         FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	16
	Other Building Features:


	

	Staff and Resident Evaluation

	# of Day Shift Staff: __________

# of Night Shift Staff (or shift that has the least # of staff): _______
	# of Type A Residents: ______                          # of Type B Residents:  ______                         # of Type C Residents:  ______                        # of Type D Residents:  ______
	  FORMCHECKBOX 
   Check once owner has provided a schematic/floor plan detailing the location of each resident type (see attached schematic as a sample floor plan)

	


