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                                                         Secure Facility/Campuses



      MONTHLY FIRE/LIFE SAFETY ASSESSMENT REPORT
Assessment performed by: _______________________________________________________________

Date of assessment: ____________________________________________________________________

Facility:  _____________________________________________________________________________
DESCRIPTION                                                        YES   NO   N/A                          REMARKS

	1. All AED’s in place (will be tested by medical)
	 
	
	
	

	2. All fire extinguishers signed-off and in place
	
	
	
	

	3. 2-way radios w/batteries & backup batteries, operable
	
	
	
	

	4. All first aid kits stocked and in place
	
	
	
	

	5. All blood spill kits stocked and in place
	
	
	
	

	6. All CPR masks in place
	
	
	
	

	7. Flashlights w/ batteries & backup batteries, operable 
	
	
	
	

	8. Razor-wire kits stocked & in place
	
	
	
	

	9. Bullhorn w/ batteries & backup batteries, operable
	
	
	
	

	10. Approved cutaway scissors in place 
	
	
	
	

	11. Mechanical rooms are free from any storage
	
	
	
	

	12. All panel boxes have 36” clearance
	
	
	
	

	13. All water heaters have 36” clearance
	
	
	
	

	14. Complete set of floor plans available to 1st responders
	
	
	
	


Emergency planners will also teach each employee that fire & life safety is everyone’s responsibility, to be looked at on a DAILY basis. The employee finding ANY issue or discrepancy should report it immediately to a supervisor. 
Remarks: ______________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​
Corrective Actions:_________________________________________________________________________________________   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________

                      Signature of personnel performing assessmentRev. 2/17



Nathan Deal, Governor                				                        	           Department of Juvenile Justice





Avery Niles, Commissioner						                                            Telephone: (404) 508-6500	                                                                                                                                                                                          Fax (404) 508-7340
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