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Evaluation form for evacuation drills


Building no.: ____________________________ Drill held on: ______________________________

Own name: _____________________________ Role during the drill: ______________________________  

Placement during the drill: ________________ Drill leader: ___________________________________



	Could everyone hear the evacuation alarm?

	
	Yes
	
	No
	

	Did everyone go to the specified assembly point?

	
	Yes
	
	No
	

	Were doors/windows closed?

	
	Yes
	
	No
	

	Were processes/experiments/machines shut down?

	
	Yes
	
	No
	

	Did everyone exit the building within 5 minutes?

	
	Yes
	
	No
	

	Were all evacuation vests used?

	
	Yes
	
	No
	

	Were employees told what was happening?

	
	Yes
	
	No
	

	Was the drill carried out according to the plan?

	
	Yes
	[bookmark: OLE_LINK1]
	No
	





Local focus (If there has been anything of special focus locally during the drill):








Other comments:







The completed evacuation evaluation form must be submitted to the drill leader, who conducts joint reporting to CAS ABB
	DTU
DTU Campus Service
	Energivej
Building 409
2800 Kgs. Lyngby
	 +45  

	www.dtu.dk
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