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EMERGENCY DRILL
Rev 01     Effective 2026-09-01     CURRENT VERSION     Completed in field

Test the plan. Record what failed.

WORKER INFORMATION

WORKER NAME

-

EMPLOYEE ID

-

POSITION

-

SUPERVISOR

-

PROJECT INFORMATION

PROJECT

-

CLIENT

-

SITE

-

ADDRESS

-

DATE

-

TIME

-

EMERGENCY

EMERGENCY CONTACT

-

FIRST AID

-

EMERGENCY ACCESS

-

MUSTER POINT

-

RESCUE PROCEDURE

-

INSPECTION

INSPECTED BY

-

TIME

-
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ITEM PASS FAIL N/A COMMENTS

First aid summoned  

Muster accounted for the crew  

Crane put in a safe condition  

Powerline contact procedure (if in the scenario)  

Fall rescue (if anyone is tied off on this workplace)  

Communications worked  

CORRECTIVE ACTION

FINDING

-

CORRECTIVE ACTION

-

RESPONSIBLE PERSON

-

DUE DATE

-

COMPLETION

-

COMMENTS

COMMENTS

-

SIGNATURE

PRINTED NAME

-

ROLE

-

DATE

-

PRINTED NAME

-

DATE

-
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