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Exits / Barriers / Compartmentation
Alter or compromise the integrity of exits or exit discharges
Alter or compromise exit corridors, incl. length of travel
Exit signs are blocked or inoperable
Patient floor with < 2 smoke compartments (horizontal evac.)
Removal or breach in fire or smoke barriers
Removal or breach in floor slabs
Removal or breach in corridor walls
Corridor doors deficient (latching, labeling, gaps)
Impaired fire or smoke damper
Impaired sliding or rolling fire door
Detail or Other:
Impair Fire Alarm, Detection, or Suppression System
Fire alarm system impaired > 4 and < 24 hours
Fire alarm system impaired > 24 hours
Fire detection system impaired > 4 and < 24 hours
Fire detection system impaired > 24 hours
Sprinkler system impaired > 10 and < 24 hours
Sprinkler system impaired > 24 hours
Detail or Other:
Construction / Hot Work
Soldering, brazing, cutting or welding (follow Hot Work Policy)
Exterior construction
Work impacting emergency services access (ensure access)
Detail or Other:
Other / Comments:
ILSM Assessment
Completed by: Date:
Firm or Person
completing the work: Start Date:

Contractor Signature: Date:




