
Emergency Evacuation Plan 
 
 

Each worksite must have an emergency evacuation plan to ensure rapid emergency response 
(kept in all 1st aid kits to meet the OSHA standard). 

 
Employer: _______________________ 
 
Office Phone Number: __________________________ 
 
Job Site: ______________________________________Date:______________________ 
 
Cell Phone Number(s) 
 
 
 Is there cell phone service at the job site: Yes, nearest location for cell service: No If no, provide 
directions to the cell phone location: 
 
Job Site Location 
Life Flight Coordinates Latitude:________________    Longitude:______________________  
Town / Township 
 
Road name: 
 
Directions to site: (Start the directions from a well-known location and pick a spot to meet the 
responders. Be specific, remember the responders might not have any idea of the road system 
you are working on. Including any special instructions (ie. Gates, dangerous hills & corners). 
 
 
 
 
 
 
 
Property ownership: 
 
County:  
 
For Emergency (Medical, Fire, Law Enforcement):  Dial: 911 
 
  


