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In the case of emergency requiring evacuation of the project, being

FIRE, EARTHQUAKE, SERIOUS ACCIDENT, STRUCTURAL COLLAPSE, TSUNAMI, EXLOSION, AVIATION
INCIDENT, HAZARDOUS SPILL OR PRACTIVE EVACUATION.

The following warning will sound:

If this warning sounds, SHUT DOWN all plant and equipment.
All Personnel on the Project are to proceed IMMEDIATELY by the SAFEST
IDENTIFIABLE ROUTE to the SAFE ASSEMBLY POINT.

And REMAIN there, so ALL Personnel can be ACCOUNTED FOR.

DO NOT RETURN to the Project until the Project Manager has given the OFFICIAL CLEARANCE.

MEDICAL FACILITIES LOCATED AT:

When Calling 111, Read the following:

We have an emergency at:

We need help from Ambulance/Fire:
Directions to the emergency are:
Our phone number is:

The medical problem seems to be:

Send someone outside to meet the emergency services

EMERGENCY TELEPHONE NUMBERS;

Dial 111 for,

FIRE, AMBULANCE, POLICE, GAS, CHEMICAL SPILLS
PHONE NUMBERS MAY DIFFER — CHECK YOUR LOCAL DIRECTORY

HOSPITAL: ( )
Defence Estate and Infrastructure (DEI): ()
CIVIL DEFENCE: ( )
NATIONAL POISON CENTRE: (0800) 764 766
POWER (Customer Service): ()
24hr FAULTS: ()
Sub-Contractors on Site:
SAFETY MANAGER IS:
TRAINED FIRST AIDER IS:
Base Command Centre: ( )

FIRST AID KIT AND FIRE EXTINGUISHER LOCATED AT:
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