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Date completed: _______________________    

Time:         From: _______________________    To: _______________________ 

Weather:     ___________________________    Visibility: __________________    

Snow on ground?  □ Yes  □ No 

Complete additional checklists as needed. 

Area 
(# from page 2) Observations and Suggested Follow-up 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Name:  __________________________         Signature:  ___________________________________ 
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THINGS TO LOOK FOR 

 Are you able to identify a face 25 metres away? 

 Is the lighting even? 

 Does the lighting create shadows? 

 Is the lighting obscured by trees, bushes, contour of land, pillars, buildings, or other?   

 How well does the lighting illuminate pedestrian walkways, sidewalks, footpaths? 

 How well does the lighting illuminate the building's entrances and exits? 

 How well does the lighting illuminate the streets and roadways to this building?   

 Are parking lots well lit? 

 Overall impression of lighting:  □no lights □very poor □poor □satisfactory □good □very good 

 

Please include pictures, as required, to help FM find the area 

 

 
AREAS TO CHECK (suggested path of travel) 
 

1. BLOOMFIELD 

2. J BRUCE BROWN SCIENCE 

3. MSB COMPLEX   

4. MULRONEY INSTITUTE  

5. ANNEX 

6. NICHOLSON TOWER 

7. A.L. MACDONALD LIBRARY 

8. SCHWARTZ SCHOOL    

9. XAVIER HALL  

10. COADY EAST  

11. COADY WEST 

12. MOCKLER HALL 

13. CAMERON HALL 

14. MACKINNON HALL  

15. MORRISON HALL 

 

 

 

16. SAFETY AND SECURITY 

17. NASSO FAMILY SCIENCE 

18. BAUER THEATRE 

19. BISHOPS HALL 

20. UNIVERSITY CHAPEL 

21. AROUND ATHLETIC FIELDS  

22. POWER AND SOMERS 

23. GOVERNOR’S HALL 

24. SAPUTO/KEATING CENTRES 

25. FX HALL  

26. FM BUILDING 

27. MACISAAC HALL  

28. O’REGAN HALL  

29. RILEY HALL  

30. 42 WEST STREET  

 
**Use number on checklist on 1st page.** 
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