    RESCUE DEPARTMENT
Information Card

      Administrator
Phone / Fax
Date                                              

	        
	Name 

	        
	Address


	City / region

	Coordinates


	
	Location of fire alarm central unit

	 (smoke, heat, etc.)


	
	Location of sprinkler central
  

	
	Type of fire extinguishing system

	
	
	Sprinkler
	
	CO2 / Halon
	
	Foam
	
	Other:

	
	Fire hydrants


	
	Main switches

	Electricity


	Water


	Ventilation
	Gas

	
	
	
	
	
	

	
	Smoke ventilation
 

	
	Maintenance of fire alarm


	Phone - work


	Phone - home



	
	Contact person I


	Phone - work


	Phone - home



	
	Contact person II


	Phone - work


	Phone - home



	
	Contact person III


	Phone - work


	Phone - home



	
	Security

	Time (e.g. 21:00 – 06:00)
	Phone


	
	Type of use  ( e.g accomodation, office, shopping hall)

	Storeys

	Above ground

	Underground


	
	Type of heating

	
	 
	district heating
	
	oil
	
	electricity
	
	gas
	
	other:

	
	Ventilation machine
	

	
	
	basement
	
	attic
	 
	roof
	

	
	Type of alarm
	

	
	  
	heat
	 
	smoke
	 
	push button
	
	other
	

	
	Insurance company

	

	
	Owner

	Address

	Phone


	
	Fire inspection area


	Fire inspector
	Phone                            

	
	Floor n:o
 
	Hazardous materials, chemicals, etc.

	Further information

	
	
	
	

	
	
	
	

	
	
	                 
	

	
	
	
	

	
	Other information


	
	


