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6A EMERGENCY RESPONSE PLAN

Jobsite: Project:

Emergency Contact Contact Number Address
Nearest hospital

Nearest medi-center

Other:
Contact Number Client/contractor Number
contacts

Ambulance

Police

Fire Department

Emergency Response

Team

Poison Control

Gas Utility

Power Utility

Water Utility

Environment Agency

Occupational Health

and Safety

Workers Compensation

Site Plan “use Drawing Markup tool or attach photograph as second page =~ INdicate locations of
1. Telephones
2. First aid station
3. Fire suppression equipment
4. Muster point
5. Emergency access/egress
6. Spill Kits
7
8.

Site Supervisor: First aiders enough for site: |:|

Prepared by: Date:

PLEASE POST

CONTACT: office@newtz.energy ® 715052B RANGE ROAD 64, GRANDE PRAIRIE AB T8X 4K1
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