
 

 

 

 
 

 

  

 
            

 
 

                          

            
 
 

                         

 
 

                         

           
 
 

                         

                   
 
 

                         

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  








  
  

  
  

       
     

      

        
 

           
        
      

           
    

       
   

       

               

            
     

 The University of the State of New York 
THE STATE EDUCATION DEPARTMENT 

Office of Facilities Planning - Room  1060 Education Building Annex 
Albany, New York 12234 

Updated DECEMBER 2020

PUBLIC SCHOOL FIRE AND BUILDING SAFETY REPORT 

(THIS REPORT IS  TO BE SUBMITTED ELECTRONICALLY – DO NOT MAIL THIS REPORT) 
All buildings which are owned, operated, or leased by public school districts, Boards of Cooperative Educational Services 
(BOCES), and nonpublic schools must be inspected annually for compliance with applicable sections of 
8NYCRR155 Regulations of the Commissioner of Education and for compliance with the 2020 Building Code of New York 
State, 2020 Fire Code of New York State and the 2020 Property Maintenance Code of New York State. 
BEDS CODE #   

District/School   Name    

Facility/Building Name  

Street Address (NO  PO   Box   Numbers)  

City/Town/Village  Zip Code 

INSTRUCTIONS 
• Read the “Manual for Public School Facility - Fire and Building Safety Inspections" prior to inspecting the 

facility and complete a separate report for each facility. 

• Part I: General Information. School officials must complete this section annually. 

• Part II: This section to be completed by the inspector and non-conformances recorded on page 4, Fire 
Safety Non-Conformance Reporting Sheet. 

• Part II-A Regulations of the Commissioner 155.7: This section must be completed for student occupied 
buildings only. (Questions 1-7, Nonconformance Reporting Sheet) Do not complete this section for school 
buildings located in the cities of Buffalo, Syracuse, Rochester, and Yonkers. 

• Part II-B Regulations of the Commissioner 155.25: This part to be completed for all buildings with 
electrically operated partitions. (Question 8, Non-Conformance Reporting Sheet) 2020 Fire Code of New 
York State and the 2020 Property Maintenance Code of New York State. This part to be completed for all 
buildings. (Questions 9-26, Non-Conformance Reporting Sheet). 

• Part III Certifications. To be completed by persons as indicated. 

• A copy of this form must be kept on file at the school for three years and must be available for public 
review. 

• Posting of Certificate of Occupancy: Any temporary, qualified, or annual Certificate of Occupancy must be 
posted in public view in a prominent location within this facility. 
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Note : Please insert the date the actual inspection took place.
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c. If the required number of fire and emergency drills were not held during this reporting cycle, please
describe the reason: 
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Part II: Public School Fire and Building Safety Non-Conformance Report Sheet 
School District__________________________ Building Name__________________________ 
Facility #  __________________________ 

Part II-A 
(to be completed for public 

schools only – except “Big 4”) 

Part II-B Part II-B Part II-B 
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01A-2 08A-2 13A-2 19E-1 
01B-1 08B-2 13B-2 19F-1 
01C-1 08C-2 19G-1 
01D-1 08D-2 14A-2 19H-2 
01E-1 08E-2 14B-2 

09A-2 14C-2 20A-1 
02A-2 09B-2 14D-1 20B-1 
02B-1 09C-1 14E-1 20C-1 
02C-3 09D-1 15A-2 21A-3 
02D-1 09F-2 15B-1 22A-3 
02E-2 09G-2 15C-2 22B-3 
02F-3 10A-2 15D-2 22C-3 
02G-2 10B-2 15E-1 23A-1 

10C-1 16A-2 23B-1 
03A-3 10D-1 16B-2 23C-1 
03B-1 16C-2 23D-2 

11A-2 16D-2 24A-3 
04A-2 11B-1 17A-3 25A-1 
04B-2 11C-2 17B-2 25B-1 
04C-1 11D-2 17C-2 25C-1 

11E-1 17D-2 
05A-3 17E-1 26A-3 
05B-2 12A-1 17F-3 If any additional 

non-conformances 
are observed, check item 

26A-3 and list the Code section 
below. 

__________________________ 
__________________________ 
__________________________ 

Inspector 
The inspector has been 

provided with a copy of the
previous year’s school fire 

safety report: 

Yes______  No______ 

05C-2 12B-3 17G-1 
12C-2 17H-2 

06A-1 12D-2 17I-2 
06B-1 12E-1 17J-1 
06C-1 12F-1 17K-1 
06D-2 12G-1 17L-1 
06E-3 12H-1 18A-2 
06F-1 12I-1 18B-2 
06G-1 12J-1 18C-2 
06H-2 12K-1 18D-2 

12L-1 19A-3 
07A-3 12M-1 19B-2 
07B-2 12N-1 19C-1 
07C-2 12O-2 19D-1 

All schools complete Section 8 only if the building has electrically-operated folding partitions. 
Initial Inspection: 
Fire Safety Inspector: Name___________________________________ 

Date_____________________ Registry  #__________________________ (26E-4)  
Final  Inspection (if required):  
Fire Safety Inspector: Name___________________________________ 

Date_____________________ Registry  #__________________________ (26F-4)  

6 



 

 
        
  

 

   

 
 

 
 

 

  
                                                                                          

 

  

 

 
 

 

 

 

 

 

 

 

 
 

 The individual identified below certifies that this building inspection was conducted on this date 
____________________ and c an confirm the specific locations of any non-conformances  
 (provide inspection date)  identified within this report. 
 

 

 

  

 

 

 

Part III: Public School Certifications 

Section III-A. Fire Inspector   

T he individual noted below inspected this building and the information in this Fire Safety Report represents, 
to  the best of their knowledge and belief, an accurate description of the building and conditions they 
ob served. The individual that performed this inspection has maintained their certification requirements 
pu rsuant to Title 19 Part 1208 

 _____________________________  N ame: Telephone #:  (_____)_______________________ 

T itle:  _____________________________ Certification # ___ _______________________ 
(as designated by the NYS Department of State)  

E mail:   _____________________________ 

S ection III-B.   Building Administrator or Designee   

Please  provide the name and contact information of the person responsible for monitoring this 
inspection (whomever accompanied the inspector; provided access to all spaces; and made 

 available any records and/or required documentation requested by the inspector) 

Telephone #: (____)___________________________ _____________________________  N ame: 

Email: ______________________________________ T itle: _____________________________ 

Signature       . 

Section III-C. School Superintendent 

I hereby submit this fire inspection report on behalf of the Board of Education and certify that: 

1. Public notice of report availability has been published, and that 
2. Any nonconformances noted as corrected on the Public School Fire Safety Non-Conformance Report 

Sheet portion of this report were corrected on the date indicated, and that 
3. Violations which are not corrected immediately shall be corrected within a period of time 

approved by the Commissioner. 

Name: _____________________________  Telephone #:  (_____)______________________ 

Title: _____________________________ 

Email: _____________________________ Signature       . 
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