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Combined Fire Safety/Emergency Action Plan (Appendix A-2)
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SPECIFIC EVACUATION ROUTES FOR EAP

Floor | Exit Routes (e.g. hallways) Stairwell Letter/ Terminus | Elevator Bank /Terminus
No.

Primary

Alternate

Primary

Alternate

Primary

Alternate

Primary

Alternate

This table is used to provide a floor by floor listing of the required primary and alternate EAP evacuation routes. All floors must be listed, including below
grade floors. Floors that have no building occupants, such as MER floors, or floors that are not part of the EAP, such as residentially occupied floors shall be
noted in the table for that floor number. A primary and alternate stairwell should be provided for each floor. If elevators are listed as an’” additional alternate™
evacuation route the EAP staff members responsible for such operation must be identified in Appendix A-2, Table 3 or 4 with that elevator operation assignment
listed. List the stairwell letter and the location the stairwell terminates to provide egress from the building. List the same information for the alternate stairwell.
If elevators are listed; provide the elevator bank letter and the location the bank terminates to provide egress from the building. List the same information for
the alternate elevator.

Building Address Signature of Owner or Authorized Representative Date
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