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PERSONAL EMERGENCY EVACUATION PLAN (PEEP)

	Name
	                                               Tele No.

	Department
	

	Building
	

	Floor
	

	Room Number
	


AWARENESS OF PROCEDURE:

The disabled person is informed of a fire evacuation by:

· Existing alarm system
 FORMCHECKBOX 

· Pager device


 FORMCHECKBOX 

· Visual alarm system

 FORMCHECKBOX 

· Other (please specify)
 FORMCHECKBOX 



DESIGNATED ASSISTANCE:

(The following people have been designated to give me assistance to get out of the building in an emergency).

	Name
	

	Contact details
	

	Name
	

	Contact details
	

	Name
	

	Contact details
	


METHODS OF ASSISTANCE:

(e.g. transfer procedures, methods of guidance etc.)

	

	

	

	

	


EQUIPMENT PROVIDED (including means of communication):

	

	

	


EVACUATION PROCEDURE:
(A step by step account beginning from the alarm being activated)

	

	

	

	


SAFE ROUTE (S):
	

	

	


Line Managers signature:________________________________________

Date of initial assessment:________________________________________

REVIEW:
Dates: 

