
Quick Access Pre-Fire Plan 

Organization Name: 
 
Building Address: Access Code(s) / Key(s): 

Contact Name: Contact Number(s): 

Utility Locations & Shut-offs: 
Electric_______________________ Gas_____________________ Water______________________ 
Building Description: 
 
 

Roof Construction: 
 
 
Floor Construction: 
 
 
Occupancy Type: 
Occupancy Load: 
Day_________ Night___________ 

Initial Resources 
Required: 
 

Life Risk Assessment: 
Low / Average / High 

Hazards to Personnel: 
 
 

Location of Water Supply: 
 

Available Flow: 
 

 Estimated Fire Flow 

Level of Involvement 25% 50% 75% 100% 

Estimated Fire Flow     

 

Fire Behavior Prediction: 
 
 
Strategies: 
 
 
Problems Anticipated: 
 
 

Standpipe: Sprinklers: Fire Detection: 
 

Comments / Special Needs: 
 


