EMERGENCY EVACUATION QUESTIONNAIRE - EMPLOYEES

1.
Why you should fill in the form

As your employer, the Authority has a legal responsibility to protect you from fire risks and ensure your health and safety at work, as well as those identified to assist you.   As part of the fire procedures, we need to know if you require any assistance during an emergency and an emergency evacuation procedure

2.
What will happen when you have completed the form?

If you need assistance, we will work out a “Personal Emergency Evacuation Plan” for you.  To do this we will discuss the best ways of getting you out quickly and comfortably.  We will involve you, your line manager and the Appointed Manager for the building(s) in which you work, and other people in setting up a plan for you.
	Name:
	     

	
	

	Job Title
	     

	
	

	Department:
	     

	
	

	Brief Description of duties:
	     


LOCATION

1. Where are you based for most of the time?  Please name: the building, the floor and the room number:

	     


2.
Will your job take you to more than one location in the building in which you are based?

YES

     

NO

     


3.
Will your job take you to different buildings?

YES

     

NO

     
AWARENESS OF EMERGENCY EVACUATION PROCEDURES

4.
Are you aware of any emergency evacuation procedures which operate in the building(s) in which you work?

YES

     

NO

     
5.
Do you require written emergency evacuation procedures?

YES

     

NO

     
5a    
Do you require the emergency evacuation procedures to be in Braille?

YES

     

NO

     
5b
Do you require the emergency evacuation procedure to be on tape?

YES

     

NO

     
5c
Do you require the emergency evacuation procedures to be in large                   print?


YES

     

NO

     
6.
Are the signs which mark the emergency exits and the routes to the exits clear enough?


YES

     

NO

     
EMERGENCY ALARM

7.
Can you hear the fire alarm(s) provided in your place(s) of work?

YES
          

NO            
DON’T KNOW         
8.
Could you raise the alarm if you discovered a fire?

YES
          

NO            
DON’T KNOW         
ASSISTANCE

9.
Do you need assistance to get out of your place of work in an emergency?

YES
          

NO            
DON’T KNOW         
10.
In an emergency, could you contact the fire marshal in charge of evacuating the work area in which you work and tell them where you were located?

YES
          

NO            
DON’T KNOW         
GETTING OUT

11.
Can you move quickly in the event of an emergency?


YES
          

NO            
DON’T KNOW         
12.
Do you find stairs difficult to use?


YES
          

NO            
DON’T KNOW         
13.
Are you a wheelchair user?


YES

     

NO

     


Thank you for completing this questionnaire.  The information you have given us will help you and your line manager complete your PEEP.  

______________________________________________________________

PERSONAL EMERGENCY EVACUATION PLAN

	Name:
	
	
	Location:
	

	
	
	
	
	

	Floor:
	
	
	Room No:
	


AWARENESS OF PROCEDURE

 Emergency evacuation procedures have been provided:

in Braille
     

on Tape

     
in Print
     

in Large Print

     
ALARM SYSTEM

Emergency evacuation alarm will be perceived by:

- Existing alarm system


     
- Pager device (Civic Centre only)

     
- Other (please specify)


     
	     

	

	

	


EVACUATION PLAN

DESIGNATED ASSISTANCE:  (The following people have been designated to give assistance in getting out of the building in an emergency).

-       
-       
-       
METHODS OF ASSISTANCE:  (Eg. Transfer procedures, methods of guidance etc.)

     
EQUIPMENT PROVIDED  (eg Evac chair, etc)

     
EVACUATION PROCEDURE:  (A step by step account beginning from the first alarm).

     
SAFE ROUTE(S):  (Please provide a diagram where necessary, indicating a minimum of two safe routes).

     
	Line Managers Name:
	     

	
	
	
	
	

	Line Managers Signature:
	     

	
	
	
	

	Date:
	     

	
	
	
	

	Review Date:  
	     
	
	


A copy of the completed form should be retained by the employee and a copy uploaded to the employee’s record on Business World. A copy should also be forwarded to the Corporate Health and Safety Service health.and.safety@southampton.gov.uk
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