
 
EMERGENCY ACTION PLAN 

 
 
SAFE ZONE LOCATION:  Phone #:  

 

EMERGENCY SIGNALS 
 

TYPE AUDIBLE/VISUAL ACTION REQUIRED 
 
EVACUATION   
FIRE   
MEDICAL   
SECURITY   
OTHER   
 
 
 
EMERGENCY SERVICE PLANT #’S COMMUNITY #’S 
 
HOSPITAL / MEDICAL   
PHYSICIAN / CLINIC   
AMBULANCE   
FIRE   
SECURITY / POLICE   
 
 
 
 
 
 
 
 
 
 
 
 
 
Post on Safety Information Board and in Area Gang Box(s) in accordance with OSHA Regulation 1926.50 


