USQSafe 2007/1372

Emergency Checklist for W Block


USQSAFE EMERGENCY EVACUATION CHECKLIST 
Note: Cross out sections/boxes not required.
	Evacuation Date:
	
	Time Alarm Raised:
	
	Initiated By:
	


	Type:
	Evacuation Drill
	
	Fire
	
	Smoke
	
	Other
	
	

	
	
	
	
	
	
	
	
	

	
	Explosion
	
	Gas Leak
	
	Bomb Alert
	
	
	


	Location:
	Building
	

	
	Level
	1
	
	2
	
	3
	
	4
	
	5
	
	6
	


	
	Room No.
	


	Emergency Squad Member in charge of Assembly Area:
	

	First Aid Officer at Assembly Area:
	


	Has emergency phone/switch been called?
	Y  /  N
	Notification given by:
	


	Areas Cleared:


	Level 1
	
	Time:
	
	AM  /  PM
	Notification given by:
	


	Level 2
	
	Time:
	
	AM  /  PM
	Notification given by:
	


	Level 3
	
	Time:
	
	AM  /  PM
	Notification given by:
	


	Level 4
	
	Time:
	
	AM  /  PM
	Notification given by:
	


	Level 5
	
	Time:
	
	AM  /  PM
	Notification given by:
	

	Level 6
	
	Time:
	
	AM  /  PM
	Notification given by:
	

	Time taken to clear building
	
	minutes


	Evacuation of persons with a disability:


	


	Building Services Turned Off:


	Electricity
	
	Authorised Officer:
	

	
	
	
	

	Water
	
	Authorised Officer:
	


	Gas
	
	Authorised Officer:
	


	Other Action:
	


	Services Requested:


	Fire Brigade
	
	Time on Site:
	:
	AM  /  PM


	Ambulance
	
	Time Requested:
	:
	AM  /  PM
	Time on Site:
	:
	AM  /  PM

	
	
	
	
	
	
	
	

	University Nurse
	
	Time Requested:
	:
	AM  /  PM
	Time on Site:
	:
	AM  /  PM


	Maintenance
	
	Reason:
	


	Forms:
	If applicable, have the following forms been completed?
	Record of Injury, Illness and Occurrence
	


	
	
	

	
	Hazard/Incident Report
	


	All clear given:
	
	
	Time:
	
	AM  /PM
	By whom:
	


	Has emergency phone/switch been notified of all clear?
	Y  /  N
	Notification given by:
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