
                                                                   FLOOR AND ESCAPE PLAN  CFC-042 
          304 

 
Name of Provider:  _______________________________________________                                           Date:  _________________________ 
 
Address:  ______________________________________________________ 
                ______________________________________________________ 
 
Emergency Procedures:                

                  

                   

 
DESIGNATED PLACE TO MEET OUTDOORS IN CASE OF FIRE:  ______________________________________________________________ 

 
DESIGNATED PLACE TO MEET IN CASE OF STORM OR TORNADO:  __________________________________________________________ 
 

 
Fire Extinguisher Location:  _____________________________________         EMERGENCY PHONE NUMBERS:   
 

Fire or Ambulance:  911  
                                                                                                                                   Police:  ________________________________ 
Smoke Detector Locations:                                                                                                           Otter Tail County Human Services: 218-998-8150 
 Basement:  ____________________________________________   On-Call Social Worker:  218-998-8555 
 Main floor :  ____________________________________________   MN Poison Control:  1-800-222-1222 
 Second floor:  _____________________________________________________   
 
 
Use the grid to draw a floor plan. 
Show the whole house with two exits from each room. 
 
SAMPLE FLOOR PLAN –  
 
Symbols to be used: 
 
 Normal Exit Route:  BLACK Arrow 
 Emergency Exit Route:  RED arrow 
 Doors: 
 Porches:    
 Windows: 
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