	
	
	
	
	
	

	
	Tool Type
	PLAN
	Last Reviewed
	7/18/13
	

	
	Geography
	All
	Source: 

	WorkSafeBC
	

	
	
	
	
	
	



MODEL EMERGENCY RESPONSE PLAN

BENEFITS
In order to adequately protect your workers in the event of an emergency in the workplace, whether it’s a fire, flood or chemical spill, you must have an emergency response plan. This plan should cover everything from how emergencies will be communicated to workers and who’s trained in first aid to evacuation procedures and the locations of emergency equipment.

HOW TO USE THE TOOL

Adapt this model emergency response plan for your workplace and the emergency plan requirements in the OHS laws in your jurisdiction. Make sure that all employees, including senior management, supervisors and workers, are trained on it.

OTHER RESOURCES:

WorkSafeBC 

Emergency Preparedness & Response Compliance Centre
[bookmark: _GoBack]




MODEL EMERGENCY RESPONSE PLAN

Company name:___________________________________________________________________________

Location:_________________________________________________________________________________

Date completed:_____________________	Signed:______________________________________________

EMERGENCY OPERATIONS COORDINATOR (EOC):
The emergency operations coordinator (EOC) is the person who serves as the main contact person
for the company in an emergency. The EOC is responsible for making decisions and following the
steps described in this emergency response plan. In the event of an emergency occurring within or
affecting the worksite, the primary contact will serve as the EOC. If the primary contact is unable to
fulfill the EOC duties, the secondary contact will take on this role.

Primary contact:___________________________________________________________________________
Name:___________________________________________________________________________________
Telephone number:________________________________________________________________________
Other phone number:______________________________________________________________________
E-mail:___________________________________________________________________________________

Secondary contact:________________________________________________________________________
Name:___________________________________________________________________________________
Telephone number:________________________________________________________________________
Other phone number:______________________________________________________________________
E-mail:___________________________________________________________________________________

EMERGENCY CONTACT NUMBERS:
Fire station:_______________________________________________________________________________
Ambulance:_______________________________________________________________________________
Police:___________________________________________________________________________________
Hospital:_________________________________________________________________________________
Other:___________________________________________________________________________________

POTENTIAL EMERGENCIES:
The following potential emergencies have been identified in hazard assessments:
1.
2.
3.
4.
5.

LOCATIONS OF EMERGENCY EQUIPMENT:
Fire alarm:________________________________________________________________________________
Fire extinguishers:_________________________________________________________________________
Fire hoses:________________________________________________________________________________
Panic alarm button:________________________________________________________________________
PPE:_____________________________________________________________________________________
Emergency communication equipment:________________________________________________________
Other:___________________________________________________________________________________

EMERGENCY RESPONSE TRAINING REQUIREMENTS:
Type of training:___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
How often:_______________________________________________________________________________

WORKERS TRAINED IN THE USE OF EMERGENCY EQUIPMENT:
The following workers have received emergency equipment training:
1.
2.
3.
4.
5.

FIRST AID:
Type of first aid kit:_________________________________________________________________________
Location(s) of first aid kit(s):__________________________________________________________________
________________________________________________________________________________________
Other supplies:____________________________________________________________________________
Transportation for ill or injured workers:_______________________________________________________
________________________________________________________________________________________

FIRST AID ATTENDANT(S):
Name:___________________________________________________________________________________
Location:_________________________________________________________________________________
Shift or hours of work:______________________________________________________________________

Name:___________________________________________________________________________________
Location:_________________________________________________________________________________
Shift or hours of work:______________________________________________________________________

COMMUNICATIONS:
We’ll communicate our emergency plans to staff in the following way:_______________________________
________________________________________________________________________________________________________________________________________________________________________________

In the event of an emergency, we’ll communicate with staff in the following way:______________________
________________________________________________________________________________________________________________________________________________________________________________

PROCEDURES FOR RESCUE AND EVACUATION:

[bookmark: Check2]|_| We’ve developed these plans in collaboration with neighbouring businesses and building owners.
[bookmark: Check3]|_| We’ve located, copied and posted building and site maps.
[bookmark: Check4]|_| We’ve ensured that exits are clearly marked.
[bookmark: Check5]|_| We’ll practice evacuation procedures ____ times a year.

If we must leave the workplace quickly, we’ll follow this evacuation procedure:________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assembly site:_____________________________________________________________________________

The warning system will be tested ____ times a year.

Person responsible for issuing all clear:_________________________________________________________ 

SHELTER-IN-PLACE PLAN:

[bookmark: Check6]|_| We’ve talked to workers about which emergency supplies, if any, the company will provide
in the shelter location and which supplies individuals should consider keeping in a portable kit
personalized for their individual needs.

ANNUAL REVIEW:
We’ll review and update this emergency response plan in ______________________________.



EMPLOYEE EMERGENCY CONTACT INFORMATION

	EMPLOYEE NAME
	EMERGENCY CONTACT’S NAME AND NUMBER
	ALTERNATE CONTACT’S NAME AND NUMBER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



This tool and hundreds more available in the OHS Toolbox at www.ohsinsider.com 
