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Personal Emergency Evacuation Plan
To be completed by Manager or contact responsible for the individual’s safety 

	1, Person

Name:      
Manager:      
Telephone:      
Email:      



	1, Location

Site         DL  FORMCHECKBOX 
                     RAL  FORMCHECKBOX 
                        SO  FORMCHECKBOX 
                     ROE  FORMCHECKBOX 
                    Other              
Normally based in one location in building:      Yes   FORMCHECKBOX 
 (please fill in details below)          No  FORMCHECKBOX 

Building:      
Floor:      
Room Number:      



	3, Awareness of emergency procedure:

The disabled person is informed of emergency evacuation by:

Existing alarm system  FORMCHECKBOX 
                           Pager device  FORMCHECKBOX 
      

Visual alarm system     FORMCHECKBOX 
                           Other (please specify)      
The disabled person will be informed if there is a fire drill by: SHE Group/Manager/ STFC contact




	4, Designated Assistance: (The following people have been designated to give assistance when I need to get out of the building in an emergency)

Name:                                                                    

Location:                                                                

Contact Tel. Number:
     

     
     
     
     
     
     
     
     


	6, Evacuation Procedures:     (e.g. step by step account beginning from the alarm first sounding)
On activation of fire/general alarm:

     


	7, Equipment provided:

     


	8, Safe routes/refuge areas:
     


	9, Additional information:
     


	10, Signatures

Manager/Responsible person:                                                                               

Date:      
Person with disability:                                                                                              

Date:      
Director:                                                                                                                      

Date:      
Head of Estates:                                                                                                         

Date:      
Site safety advisor:                                                                                                    

Date:      
Period covered:            

Review date:      



PEEP








