EMERGENCY EVACUATION INCIDENT & DEBRIEF FORM

Type of Emergency:

O Medical Emergency (Code Blue) O External Emergency (Code Brown)
L] Practice evacuation
O = e O Bomb Threat (Code Purple) O Fire/Smoke (Code Red)
| Real event O Internal Emergency (Code Yellow) O Evacuation (Code Orange)

O Personal Threat (Code Black)

Time: Date:
Building Number: Department:
Chief Warden: Area Warden/s:
EVACUATION CHECKLIST
EVACUATION EVENT Yes | No Time

Alarm sounded

Incident/Emergency situation reported to Emergency Services (000)

Wardens respond, check floor or area

Evacuation by safe route commenced full / partial evacuation

Neighbouring facilities notified if they are at risk

Traffic warden directs traffic

Person assigned to be at entry point to meet responding Emergency Service(s)

Wardens report whether floor or area is clear, and if any refuge is occupied

Wardens assigned to entry points to prevent re-entry

Persons with disabilities accounted for

Arrive at assembly area, safe place

Wardens check personnel present (where appropriate)

Evacuation completed, total no. of persons evacuated:

Total no. of persons not accounted for: (see over for names)

Safe re-entry confirmed by Emergency Services, ALL CLEAR given to wardens
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Re-entry in collaboration with the facility owners, managers, occupiers and employers

POST-EVACUATION

Recommendations/Feedback for debriefing:

Report completed by: Signature:
ECO designation: Date
Copy of report sent to:
STAY CALM TRAINING ¢ CAIRNS QLD 4870 ¢ info@staycalm.net.au C
07 4036 4259 e www.staycalm.net.au
see our website for more free downloads STAY CALM

TRAINING


http://www.staycalm.net.au/

Names of persons not accounted for and last known location (if known):
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