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DESIGNATED RESPONSIBLE OFFICIAL (Highest Ranking Manager at 
_____________site, such as __________, ___________, or ____________):
Name:
                                                              
 Phone: (________________)
                 
EMERGENCY COORDINATOR:
Name:
                                                               
Phone: (______________)
  
AREA/FLOOR MONITORS (If applicable):
Area/Floor:
                          
 Name:
                                 
Phone: (_______________)
           
Area/Floor:
                          
 Name:
                                 
Phone:  (_______________)
           
ASSISTANTS TO PHYSICALLY CHALLENGED (If applicable):
Name:
                                                               
Phone: (_______________
)                            
Name:
                                                               
Phone:  (________________)                            
Date ____/____/____
) (
Emergency Personnel Names and Phone Numbers
) (
Date Prepared: 
_____
/
_____
/
_____
) (
Facility Name:
 _____________________________________
Facility Address:
 ___________________________________
) (
Emergency Response Plan
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 (
EVACUATION ROUTES
•
Evacuation route maps have been posted in each work area.  The following information is marked on evacuation maps:
Emergency exits
Primary and secondary evacuation routes
Locations of fire extinguishers
Fire alarm pull stations’ location
Assembly points
•
Site personnel should know at least two evacuation routes.
)






 (
EMERGENCY PHONE NUMBERS
FIRE DEPARTMENT: ________________                                                                     
PARAMEDICS:  _______________                                                                             
AMBULANCE:  _______________                                                                              
POLICE: ________________                                                                                        
FEDERAL PROTECTIVE SERVICE:  ________________                                           
SECURITY (If applicable): _________________                                                           
BUILDING MANAGER (If applicable):   ________________                                        
)																																											







 (
UTILITY COMPANY EMERGENCY CONTACTS
(Specify name of the company, phone number and point of contact)
ELECTRIC:   _____________________                                                                                                                                                                                                                                                                                                                    
WATER:  _______________________                                                                                                                                                                                                                                                                                                                         
GAS (if applicable):  __________________________                                                                                                                                                                                                                                                                                                         
TELEPHONE COMPANY:    _______________________                                                                                                                                                                                                                                                                                            
Date:    ___/____/_____                                
)









 (
EMERGENCY REPORTING AND EVACUATION PROCEDURES
Types of emergencies to be reported by site personnel are:
MEDICAL
FIRE
SEVERE WEATHER
BOMB THREAT
CHEMICAL SPILL
STRUCTURE CLIMBING/DESCENDING
EXTENDED POWER LOSS
OTHER (specify
) _
__________________________________
(e.g., terrorist attack/hostage taking)
 
)










 (
CRITICAL OPERATIONS
 
During some emergency situations, it will be necessary for some specially assigned personnel to remain at the work areas to perform critical operations.
Assignments:
Work Area
Name
Job Title
Description of Assignment
)












 (
Personnel involved in critical operations may remain on the site upon the permission of the site designated official or Emergency Coordinator.
•
In case emergency situation will not permit any of the personnel to remain at the facility, the designated official or other assigned personnel shall notify the appropriate _______________ offices to initiate backups.  This information can be obtained from the Emergency Evacuation Procedures included in the ___________________ Manual.
The following offices should be contacted:
Name/Location:
 
________________________________
Telephone Number:
 
_____________________________
Name/Location:
 
________________________________
Telephone Number:
 
_____________________________
Name/Location:________________________________
Telephone Number:_____________________________
)










 (
TRAINING
The following personnel have been trained to ensure a safe and orderly emergency evacuation of other employees:
Facility:   
Name
Title
Responsibility
Date
)
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