EMERGENCY EVACUATION REPORT

Name: Position:
Workplace: Date/Time:
Evacuation ltems Yes | No N/A Actions Required

1. | Did dall wardens wear identification in

accordance with the evacuation | [] (] []

procedure?
2. | Was dall the required emergency

evacuation equipment in place and did it [] [] []
3. know where the assembly

nt was loc de
4, s the ev ation
' SUBSCRIBE NOW AND GET FULL ACCESS
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