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EVALUATION CRITIQUE
	CODE
	DRILL ()
	ACTUAL ()
	LOCATION OF DRILL/SITUATION
	INCIDENT REPORT FOR ACTUAL EVENT ()

	SUSPICIOUS PERSON
	
	
	
	

	BOMB THREAT
	
	
	
	

	WEATHER
	
	
	
	

	UTILITY
	
	
	
	

	OTHER
	
	
	
	



SITUATION/OBSERVATIONS: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CRITIQUE (Summarize below any problems you have identified): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CORRECTIVE ACTION (Write what you feel to be an appropriate plan of corrective action): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME OF OBSERVER: ___________________________________________________________________
SAFETY OFFICER: ______________________________________________________________________
DATE REPORTED TO BOARD: _____________________________________________________________
