Fire Alarm Activity Log

Building Name__________________________

Complete one form per incident

1. Date of incident:_______________   Time of activity:____________  (  )am  (  )pm

                                  month/day/year

2.Type of incident:

(  ) Alarm condition             (  ) Trouble condition                    (  ) Other

3. For alarm conditions:

           Zone number in alarm:_______________  Zone description:_________________

4. For trouble conditions: ( check boxes as required )

           (  )  Common trouble lamp

(  ) Zone trouble lamp

           (  )  Earth ground lamp


(  ) Signal circuit trouble lamp

           (  )  Other trouble lamps; describe - _____________________________________

________________________________________________________________________

________________________________________________________________________

5. Describe cause of the alarm or trouble condition and location and type of device found in alarm or trouble:________________________________________________________
________________________________________________________________________________________________________________________________________________
6. Describe what action was taken to clear alarm or trouble condition:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of person who cleared condition:____________________   Title:______________

7. Time and date when the fire alarm system was returned to normal:


Date:_________________________       Time:_____________ (  )am  (  )pm

8. Was this an open flame, unintended event ?  (  ) yes    (  ) no. If 'yes', please describe:     ________________________________________________________________________________________________________________________________________________
Signed:______________________________________ Title:_______________________
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