Emergency Response Plan 

Community Council Information

Community Council Name: _______________________________________________________________________

Location: _____________________________________________________________________________

Emergency Response Coordinator
Primary Contact
Name: _______________________________________________________________________________

Primary Phone Number: _________________________________________________________________

Secondary Phone Number: _______________________________________________________________

Email: _______________________________________________________________________________

Secondary Contact
Name: _______________________________________________________________________________

Primary Phone Number: _________________________________________________________________

Secondary Phone Number: _______________________________________________________________

Email: _______________________________________________________________________________
Emergency Contact Numbers
Fire Station: ___________________________________________________________________________

Ambulance: ___________________________________________________________________________

Police: _______________________________________________________________________________

Nearest Hospital(s) or Clinic(s): ___________________________________________________________
Potential Emergencies
The following potential emergencies have been identified in hazard assessments:
1. ______________________________________________________________________________    
2. ______________________________________________________________________________   
3. ______________________________________________________________________________ 
4. ______________________________________________________________________________
    
Location of Emergency Equipment
Fire Alarm: ____________________________________________________________________________

Fire Extinguisher:  ______________________________________________________________________

Personal Protective Equipment: ___________________________________________________________

Emergency Communication Equipment: ____________________________________________________
First Aid
Type of first aid kit: _____________________________________________________________________

Location of first aid kit: __________________________________________________________________

Other supplies: ________________________________________________________________________

Transportation for ill/injured employees will be: _____________________________________________

First Aid Attendant (employee with first aid training)
Name: _______________________________________________________________________________

Location: _____________________________________________________________________________

Shift/hours of work: ____________________________________________________________________

Has this plan been communicated and reviewed to employees? 		Yes 	Date: ______________


______________________________________				__________________________
Signature of individual conducting review 				Date
COMMUNITY COUNCIL 
Emergency Response

Emergency Phone Numbers					Date: 	

Ambulance:  	

Police:  	

Poison Control:  	

Fire Department:  	

Water Utility:  	

Electrical Utility:  	

Gas Utility:  	

Cable Utility:  	

Workplace Safety and Health: 	

Emergency Response Team

Coordinator:  	

First Aid Attendants:  					Stretcher Location:  	

										

Site Location, Address, etc.: 	

Other	

Office Phone Number                                                               After Hours
Prime Contractor:					  			

Electrical Contractor:								

Mechanical Contractor:	____________________	 ___________________


Nearest Hospital
is Located at/in (address)			Town/City		

and Their Phone Number is					

Nearest Clinic
is Located at/in (address)			Town/City		

and Their Phone Number is					
POST NEAR PHONES - COPY IN VEHICLE


COMMUNITY COUNCIL 
FIRE EXTINGUISHER MONTHLY INSPECTION 
Date:
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	NOTE: For the Fire Extinguishers location please refer to the posted Fire Escape Plan Maps.

	Extinguisher #
	Corrective Action
	Date Completed

	
	
	

	
	
	

	
	
	

	
	
	


Repair Codes:  1.Used for Fire Suppression 2. Used for Training 3. Accidental Discharge 
4. Leak/Damaged 5. Unknown
Inspected by:		
Reviewed by:	
Date: 
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