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HENNEPIN COUNTY

HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT

ADULT FOSTER CARE LICENSING

PROVIDER FIRE & STORM  DRILL LOG
	Provider Name:
	     
	Provider Number:
	     

	

	Licensing Worker:
	     
	Date:
	     

	

	Address:
	     
	Telephone:
	(     )      


MN Rules, Chapter 9555.6225, Subp. 5.  Emergencies.  The operator shall be prepared for emergencies and ensure that: 

     A.  a non-coin operated telephone and an operable flashlight is located within the residence; 

     B.  the phone numbers of each resident's representative, physician, and dentist are readily available; 

     C.  phone numbers of the local fire department, police department, and an emergency transportation service are posted by the telephone; 

     D.  prior arrangements are made for a substitute caregiver who meets the qualifications in part 9555.6125, subpart 4, to provide care during     

           emergencies; 

     E.  each resident is informed of a designated area within the residence where the resident shall go for cover during severe storms or tornadoes; 

     F.  fire drills are conducted at least once every three months; 

     G.  a written fire escape plan and a log of quarterly fire drills is on file in the residence; and 

     H.  the fire escape plan is approved by the fire marshal and specifies emergency phone numbers, a place to meet outdoors for roll call, smoke 
           detector and fire extinguisher locations, plans for quarterly fire and tornado drill sessions, and escape routes to the outside from the levels used 
           by residents.  In buildings with three or more dwelling units, enclosed exit stairs must be indicated.  There must be an emergency escape plan for 
           each resident. 

A FLASHLIGHT AND A PORTABLE RADIO/ TV THAT DO NOT REQUIRE ELECTRICITY MUST BE AVAILABLE IF A POWER FAILURE OCCURS.

FIRE DRILLS COMPLETED (Drill Type:  F = Fire    T= Tornado)

 SITE NAME:      



YEAR:      
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