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	AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	EMERGENCY EVACUATION REPORT

	NUMBER
	10.4.7
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Location:




Date:



Time:

Type of Drill / Incident:

	Fire
	· 
	Scheduled Drill
	· 

	Bomb Threat
	· 
	
	· 

	Chemical Spill
	· 
	Unscheduled

Incident
	· 

	Personal Threat
	· 
	
	· 

	Other
	· 
	
	

	Purpose of Drill: 

(If scheduled drill, e.g: Induction new staff, general review etc)
	

	Description of Incident: 

(If actual event)
	

	Assessment:

Did the event go to plan / in accordance with procedure:


	

	Findings for improvement:

What could be improved and how?


	Action Plan
	Who
	When

	
	
	
	

	Evaluation:

When should the process be retested?


	

	Equipment failures for investigation

Contact Buildings & Facilities Maintenance
	


Facility Managers Comments:

Signature: …………………………………………………. Date: …………………..

Send copy to OHS Committee / Facility Manager
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