
ESPLANADE FIRE LIFE SAFETY 

PLEASE ADD EMAIL ADDRESS FOR EACH CONTACT LISTED

FLS RESPONSE TEAM

COMPANY NAME: ______________________________________________________ 

TOWER: _______________________     SUITE: _______________________ 

PHONE #: ____________________________

SUITE WARDEN: _____________________________________________________________

 ALTERNATE: ________________________________________________ 

STAIRWELL MONITOR #1: ____________________________________________________ 

STAIRWELL MONITOR #2: ____________________________________________________ 

ELEVATOR MONITOR #1: ____________________________________________________ 

ELEVATOR MONITOR #2: ____________________________________________________ 

SEARCHER #1: _____________________________________________________________  

SEARCHER #2: _____________________________________________________________  

ASSISTANT TO THE PHYSICALLY IMPAIRED: ____________________________________

FOR YOUR SAFETY AND THE SAFETY OF ALL BUILDING TENANTS, PLEASE KEEP YOUR FLOOR RESPONSE TEAM LIST UPDATED. 
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