
EMERGENCY EVACUATION DRILL CERTIFICATION 
 

 
 
 
To:  Office of Risk Management 
 
Date: _________________________________________________________________________ 
 
Building Name: _________________________________________________________________ 
 
Building Address: _______________________________________________________________ 
 
Building Number: _______________________________________________________________ 
 
Highest Ranking Individual User: __________________________________________________ 
 
Designee: ______________________________________________________________________ 
 
Evacuation Drill Conducted On: ___________________________________________________ 
 
Observations (Persons refusing to evacuate; additional training of floor monitors needed; connec- 

 tions to evacuation floor plan needed, etc.): 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
Signature _____________________________________ Date ____________________________ 


