Emergency Action Plan:  Staying Safe in the Face of Disaster
Test

1.  The facility’s emergency action plan:

 FORMCHECKBOX 
  Is limited to information on fire safety.

 FORMCHECKBOX 
  Is written by OSHA.

 FORMCHECKBOX 
  Includes information on all types of potential emergencies.

 FORMCHECKBOX 
  Is a standardized set of instructions used by all companies.

2.  Employees:

 FORMCHECKBOX 
  Can offer suggestions on improving the emergency action plan.

 FORMCHECKBOX 
  Can volunteer to be designated evacuation sweepers.

 FORMCHECKBOX 
  Need to review the emergency action plan

 FORMCHECKBOX 
  All of the above.

3.  In case of an emergency, employees are _________ directed to go to an area inside of the building.

 FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Never

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  None of the above.

4.  A roll call after an evacuation:

 FORMCHECKBOX 
  Is taken when employees are allowed to go back to their workstations.

 FORMCHECKBOX 
  Is done to inform emergency responders of any missing personnel.

 FORMCHECKBOX 
  Always requires employees to line up in alphabetical order.

 FORMCHECKBOX 
  Is usually not necessary.

5.  After evacuating the building, employees should:

 FORMCHECKBOX 
  Remain close to the exit doors.

 FORMCHECKBOX 
  Go back in to get their jackets if it is cold or rainy outside.

 FORMCHECKBOX 
  Report to the closet fire fighter, police officer, or other emergency responder.

 FORMCHECKBOX 
  Report to their designated roll call location.

6.  An alarm:

 FORMCHECKBOX 
  Must always be both audible and visual.

 FORMCHECKBOX 
  Always alerts the local fire department.

 FORMCHECKBOX 
  Alerts employees to take a specific action.

 FORMCHECKBOX 
  Does not require action until the evacuation sweepers arrive in the area.

7.  The person at my facility to contact with questions about our emergency action plan is:       

8.  The phone number to call to report a medical emergency in our facility is:     
9.  The preferred means of reporting a fire at our facility is:     
10. A written copy of our facility’s emergency action plan is available at:       
11. The fire extinguisher at our facility is located:       


     






     
Name of Employee




Date

_______________________________


__________

Signature of Supervisor




Date
