THIS FORM MUST BE SUBMITTED NO LESSTHAN TEN (10) DAYS PRIOR TO THE OPERATIONAL SHUTDOWN

CITY OF CHICAGO FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION

SHUTDOWN SUMMARY LETTER

| BUILDING INFORMATION

Is thisaRESIDENTIAL or OFFICE/COMMERCIALproperty? |:| RESIDENTIAL |:| OFFICE/COMMERCIAL

Shutdownsare REQUIRED to be conductedwvhenthe building is leastoccupied.
Residentialshutdownsare typically conductedduring daytimehours {7am- 7pm}.
Office/Commercialshutdownsare typically conductedduring eveninghours {7pm- 7am}.

Address:

Building Height: No. of Stories: ConstructionType: Occupancylype:

Building Description:

Is The Building Fully Sprinklered1|:| YES |:| NO Is ThereaFire Alarm Systentor the Entire Building? |:| YES |:| NO

| Building Contactinformation | Fire ProtectionCompanyContactinformation

ContactPersorName CompanyName
Title: ContractoiName
Office #: Office #:
Mobile #: Mobile #:
— reoamneoRwATON
Date(s)Of Shutdown: StartTime: EndTime:

CheckWhich Fire ProtectionSystems . . . .

Will Be Outof ServiceDuring the Repair: |:| Fire Pump|:| Standp|pe|:| SpnnklerSystenD F|reAIarm|:| FDC
] ] Total# of Fire Guards

Which FIoorsareBelng ShutDown? (typ|ca||y 1 for every5 f|00rs):

Descriptionof Repair:

How will the systembetestedoncethework is completed?

REQUIRED PROCEDURE

1. Providea completedResidentiabr Office/CommeciallenantList andLaborerList atthe mainentranceof the building.
* A ResidentiaList providesthe name=f residentavho requireassistanceith evacuatiorin caseof anemergency.
* A LaborerList providesthe namesof eachlaborerandtheir assignedireaof work.

. ContactFire Alarm Office (312-746-9500yvhenwork STARTSandwhenwork is COMPLETED.

. Emaila completedShutdownSummarnyLetterto thefollowing people
* DeputyFireCommissionerFirePreventionBureau@cityofchicago.org
* CFDPumps@scityofchicago.org
* John.Javorka@cityofchicago.org

w N

CONTRACTORSIGNATURE:

[ saveas “We e There Before You Need Us”

PRINT FORM

444 NORTH DEARBORN, 2ND FLOOR, CHICAGO, ILLINOIS 60654
RESET FORM
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CITY OF CHICAGO FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION

SHUTDOWN SUMMARY LETTER

Residentiabr Office/Commerciall enantList for:

Provide the names of residents who require assistance with evacuation in case of an emergency

No.

Name

Location (Unit, Apartment, Suite)
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CITY OF CHICAGO FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION

SHUTDOWN SUMMARY LETTER

LaborerList for:

No. Name Assigned Work Area
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