
GOVERNMENT OF 
THE UNITED STATES VIRGIN ISLANDS         

OFFICE OF THE GOVERNOR                                                                                                            
 VIRGIN ISLANDS FIRE and EMERGENCY MEDICAL SERVICES 

“Providing Safety, Service, and Satisfaction” 
 

St. Thomas/St. John: 1005 Ross Taarneberg, St. Thomas, VI  00802 ~ Tel: (340) 774-7610 
  St. Croix: No. 3019 Orange Grove, St. Croix, VI  00820 ~ Tel: (340) 773-8050 ~ Fax: (340) 773-8032 

 

 
 

 

Business Name  

Operator of facility                                                              Telephone #  

Address  

Directions to facility  

           Satisfactory    Unsatisfactory 

Adequate exits           ___________     ___________ 

Exit signs posted        ___________     ___________ 

Exits and hallways free from obstruction       ___________     ___________ 

Serviced ABC (5lb.) dry chemical fire      
     Extinguisher(s) mounted         ___________     ___________ 

Condition of electric cords, equipment & appliances    ___________     ___________ 

Condition of wiring and fixtures        ___________     ___________ 

Posted evacuation plan (map lay out)       ___________     ___________ 
 

Written evacuation plan (monthly fire drills)     ___________     ___________ 

Outlets covered and in good repair        ___________     ___________ 

Approved location of propane tanks        ___________     ___________ 

Rubbish, trash and other hazards cleared from 
   Attic, basement, closets, stoves, outdoor area       ___________     ___________ 

Emergency telephone numbers readily available      ___________     ___________ 

Emergency Lights          ___________     ___________ 
 

Halls and walkways minimum 36 inches      ___________     ___________ 

Exit doors minimum door swing 36 inches     ___________     ___________ 

Exits discharge at grade level for ages 7 and below    ___________     ___________ 

Cribs adequately spaced        ___________     ___________ 

Protection provided to keep children out of kitchens     ___________     ___________ 

Appropriate door locks on bathroom doors      ___________     ___________ 

Water heater enclosed in a minimum 1 hr. rated enclosure    ___________     ___________ 

Adequate exits in sleeping area        ___________     ___________ 

Egress windows         ___________     ___________ 
 
 

Inspection Fee____________   Late Fee_________   Total Paid_________    Date Paid_____________________  

Certificate No._________________   Expiration Date___________________  Receipt #____________________ 
 

Inspected By: __________________________________________          Date: ____________________________       

         Approved           Disapproved     Comments: _____________________________________________ 

Re-Inspection:    Fee: ____________   Date Paid: ___________________   Receipt #: ______________________ 

Re-Inspected By: ________________________________________          Date: ___________________________ 

         Approved           Disapproved   

 
_________________________        _______________________________ 
Signature of Applicant         Director or Authorized Representative 
          Virgin Islands Fire Service 

 

Child Care Facility  Inspection     

  

  

  

 
    

    

  


