[ORGANIZATION] ACTIVE SHOOTER DRILL EVALUATION

	Exercise Date:
	

	Evaluator Name:
	

	Location/Floor:
	

	Drill Round #:
	


Use this checklist to document the activities that you observe during the drill.  Use one form per round.   

1. Time Active Shooter scenario began: _______

2. How did participants ALERT their co-workers? 

	TASK
	TASK COMPLETED?

(CIRCLE ONE)
	TIME
	WHO COMPLETED THE TASK?

	Overhead Page


	YES   NO   N/A
	
	

	Panic Buttons 


	YES   NO   N/A
	
	

	Call 911


	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	


3. How / where did participants LOCKDOWN? Describe the locations/rooms, barricades, etc. 

4. How did participants INFORM other entities of the event? 

	TASK
	TASK COMPLETED?

(CIRCLE ONE)
	TIME
	WHO COMPLETED THE TASK?

	
	YES   NO   N/A
	
	

	
	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	


5. What did staff use to COUNTER the shooter? Describe the weapons and tactics they used. 
6. How did staff EVACUATE? 

	TASK
	TASK COMPLETED?

(CIRCLE ONE)
	TIME
	WHO COMPLETED THE TASK?

	Evacuate the building through the nearest exit.
	YES   NO   N/A
	
	

	Arrive at assigned meeting spots


	YES   NO   N/A
	
	

	Perform head counts to account for staff.
	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	

	Other: 


	YES   NO   N/A
	
	


7. Time of “All Clear” for termination of drill: _______

8. Any safety issues/hazards noted during the exercise:

9. Additional Exercise Observations / Notes for Debrief: 
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