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Tab A 
 

Facility Profile 
 
Name of Facility__________________________________ 
 
Facility Marshall__________________________________        
 
Deputy Marshall__________________________________ 
 
Primary Contact:________________phone  __________cell/pager____________ 
 
Alternate Contact: ________________phone__________cell/pager____________ 
 
Room Inventory: 
1st Floor: 
Room # Use/Occupant(s)   Department/Division 
   
   
   
   
 
2nd Floor: 
Room # Use/Occupant(s)   Department/Division 
   
   
   
   
 
Persons with Special Needs: 
Room _______   Name__________________ Requirement_________________ 
Room _______   Name__________________  Requirement_________________ 
Room _______   Name__________________  Requirement_________________ 
Room _______   Name__________________  Requirement_________________ 
 
Hazardous Materials: 
Room________  Type_______________________   Quantity_______________ 
Room________ Type_______________________    Quantity_______________ 
Room________ Type_______________________    Quantity_______________ 
Room________ Type_______________________    Quantity_______________ 

 
 
 
 
 

Tab A 


