< > Emergency Preparedness Plan

Location:

Date:<must be reviewed and dated annually>

Emergency Coordinator

Primary coordinator:

<name>

<contact telephone number(s)>

Back-up coordinator:
<name>

<contact telephone number(s)>

Emergency Contact Information

Fire:

Ambulance:

Police:

Hospital:

Other:
Potential Emergencies

<based upon emergency risk assessment>

1. <potential emergency>

2. <potential emergency>

3. <potential emergency>

4. <potential emergency>

5. <potential emergency>

Location of Emergency Equipment
Fire fighting equipment:

First aid kits:

Personal protective equipment:

Emergency communication equipment:

Survival kits:

Rescue equipment:

Other:

Communication

Communication of emergency plans to employees:

New hire orientation (mandatory): 

□ Yes

□ No

Staff meetings (at least annually): 

□ Yes

□ No

Drills and practices: 



□ Yes

□ No

Posted for review: 



□ Yes

□ No

Circulated for review: 


□ Yes

□ No

Emergency communication methods:

<in the event of an emergency how will staff be notified>

Fire alarm:

Telephone:

Loudspeaker:

Staff runner:

Air horn:

Radio:
Other:
Emergency Skills Training
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:
Rescue training: 

 □ Yes

□ No

Date:
Hazardous materials spills: 

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Employee name:

First aid training:

 □ Yes

□ No

Date:
Fire fighting: 

 □ Yes

□ No

Date:

Rescue training: 

 □ Yes

□ No

Date:

Hazardous materials spills: 

 □ Yes

□ No

Date:

<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
<specific emergency procedures>:

 □ Yes

□ No

Date:
Evacuations
Evacuation Procedure  <sample>
1. In the event of a/an <type of emergency> emergency the order to evacuate will be given by the emergency coordinator or back-up.
2. The order to evacuate will be given by <method of alarm or warning>.
3. Upon receiving the order to evacuate leave the building by <identified exit route>.
4. Proceed to the assembly area where the location and well-being of all staff, visitors, or clients will be evaluated.

5. Follow the directions of any emergency responders.

6. The order to re-enter the building will be given by the Emergency coordinator or back-up on consultation with emergency response or public safety personnel.

Order to Evacuate
In the event of a fire the worksite must be evacuated immediately following the Fire Emergency Procedure. All other evacuations will be done at the direction of the Emergency Coordinator or Back-up Coordinator. An evacuation may be considered and initiated for a number of emergency situations including:

· Bomb threat, 

· Gas leak,
· Earthquake,
· Violent incident, or
· Other. <based on emergency risk assessment>
Evacuation Alarm or Warning
Method of warning or alarm to be used for different evacuation emergencies:

Fire alarm: <used for which evacuation emergency>
Telephone: <used for which evacuation emergency>
Loudspeaker: <used for which evacuation emergency>
Staff runner: <used for which evacuation emergency>
Air horn: <used for which evacuation emergency>
Radio: <used for which evacuation emergency>
Other: <used for which evacuation emergency>
<Different emergencies will require different warning methods. A violent incident or bomb threat may preclude using a fire alarm. An earthquake may result in power loss.>
Building Exit Routes

<Take into account potential internal and external hazards which may impede evacuation.>

<Describe building exit routes and identify any barriers or hazards to be avoided.>
Neighbourhood Hazards

<Identify any potential hazards in the neighbourhood which should be avoided in the event of an emergency which affects the local area.>
Assembly Point

<Identify an assembly point or points which are in a safe location and which will not obstruct building access by emergency services.>
Map

<Provide a local map identifying the work location, evacuation routes, assembly area, and any neighbourhood hazards.>
Practice/Drill

Evacuation alarm or warning signal test <minimum once a year>:
· Fire alarm test date:
· Telephone test date:
· Loudspeaker test date:
· Staff runner test date:
· Air horn test date:
· Radio test date:

· Other test date:

Evacuation practice, review, or drill:

· <for each type of evacuation emergency covered in this plan>

Employee Emergency Contact Information
	Employee name
	Contact person and number
	Alternate contact and number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


