
 
Name of School or Company: __________________________     Date: ___________ 

Address: _____________________________________________________________  

Phone Number:___ _____________________________________________________   

First Due Company: __________________  

Number of Shifts: ______________        Number employee: ______________ 

Extinguishers inspected annually?   Yes        No         Last inspection: _________ 

Knox Box Location? _____________________________________________     

Date of last drill: ________________________________________________ 

 
FIRE ALARM SYSTEM 
Can the alarm be activated from each floor?       Yes           No    
 
Can the alarm be heard from all portions of the building?     Yes           No    

 
FIRE DRILL RESULTS 
 
Time of drill:  __________ 
 
Exit: ___________________       Time: ________ 
 
Exit: ___________________       Time: ________ 
 
Exit: ___________________       Time: ________ 
 
Number of doors left opened: _________ 

Attendance list taken?                  Yes              No    

Head count taken?                       Yes              No    

Exit door held opened?                Yes              No    
 

Findings and Recommendations: __________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

Company Representative:________________________________________     

Inspector: ____________________________________________________  

McHENRY TOWNSHIP FIRE PROTECTION DISTRICT 
FIRE AND RESCUE SERVICES 

3610 West Elm Street 
McHenry, Illinois  60050 

815-385-0075 
FAX 815-385-9419 

www.mtfpd.org 
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