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Appendix A  
Table 9 

 

SPECIFIC EVACUATION REQUIREMENTS 
 
 Floor 

No 
Exit Routes    Stairway Letter/ Terminus Elevator Bank /Terminus 

Primary     

Alternate     
 

Primary     

Alternate     
 

Primary     

Alternate     
 

Primary     

Alternate     
 

Primary     

Alternate     
 
Building address: _________________________________________ 
 
       _________________________________________ 


