EMERGENCY ACTION PLAN
For

Accommodation Name:

Accommodation Location:

DATE PREPARED:




EMERGENCY PERSONNEL NAMES AND PHONE NUMBERS

DESIGNATED RESPONSIBLE PERSON:

EMERGENCY COORDINATOR:

Name:

Phone:

EMERGENCY PHONE NUMBERS

FIRE DEPARTMENT:

HOSPITAL/CLINIC:

AMBULANCE:

POLICE:

*Please add any other numbers that may be necessary or applicable in your area

Name

PHONE NUMBERS

EMERGENCY REPORTING AND EVACUATION PROCEDURES (where applicable)

MEDICAL/HEALTH
FIRE

SEVERE WEATHER
INJURY/ACCIDENT
ROBBERY/CRIME
OTHER (specify)

ounhkwne




MEDICAL/HEALTH EMERGENCY

FIRE EMERGENCY




SEVERE WEATHER EMERGENCY (Tropical Storm, Flood, Hurricane, Earthquake,)

INJURY/ACCIDENT EMERGENCY




ROBBERY/CRIME EMERGENCY

OTHER (specify)
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