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	Workplace Address
	
	Date 
	        /       /

	
	
	
	

	What caused the emergency event?
	Circle Below
	
	

	BOMB THREAT
	FIRE
	GAS / HAZ SUB LEAK
	PHYSICAL INTRUSION
	MEDICAL EMERGENCY
	INDUSTRIAL ACCIDENT
	TRANSPORT ACCIDENT

	

	FLOOD
	STORM
	EARTH QUAKE
	ELECTRICAL STRIKE
	WIND DAMAGE
	PEST
	TEST ONLY
	OTHER

	

	INFORMATION RECORDED WHEN EMERGENCY INDENTIFIED

	

	Number of Persons Present
	
	Event Date
	      /         /

	Other Information – 


	AREAS EVACUATED

	Entire Premises
	Yes
	No

	If no why not?


	Functional Areas
	Yes
	No

	If no why not?


	Isolated Area
	Yes
	No

	If no why not?


	AUTHORITIES NOTIFIED

	POLICE
	FIRE
	AMBULANCE
	SES
	WORKSAFE
	EPA
	UTILITIES PROVIDER

	If not why? 
	TEST ONLY
	Other
	

	

	EVACUATION PROCESS

	Employee Communication Clear
	Yes
	No

	Comments – 


	Evacuation Timeliness
	Yes
	No

	Comments – 


	Obstacles that Hindered Evacuation
	Yes
	No

	Comments – 


	Assembly Area Used
	Yes
	No

	Comments – 


	Employees / Visitors Accounted For
	Yes
	No

	Comments – 


	REVIEW EVACUATION ISSUES & LEARNINGS

	What went well?
What can be improved?


	Actions taken – 
	Schedule Next Year
	Yes
	No

	Other Actions taken
	
	
	

	
	
	
	

	
	
	
	

	Manager Name & Initials
	
	Copies to
	

	Date 
	        /      /  
	Up-line Manger
	

	
	
	Work HSR
	

	
	
	OHS Committee
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