Date Prepared: 


Pacific Lutheran University

DEPARTMENTAL/BUILDING EMERGENCY PLAN

Please complete the following information for your building and/or department. Questions?  Call x 6042.

BUILDING:______________________________
DEPARTMENT:___________________________








(Optional)

EMERGENCY COORDINATOR: ______________________________
Room #_________________

Office Phone: __________________
Email:                                      Home Phone: __________________

EMER RESPONSE TEAM MEMBER: __________________________
Room #_________________

Office Phone: ________________     Email:                                      Home Phone: __________________

EMER RESPONSE TEAM MEMBER: __________________________
Room #_________________

Office Phone: ________________     Email:                                      Home Phone: __________________

Where is your building’s EMERGENCY ASSEMBLY POINT? (Refer to assembly point map.)

___________________________________________________________________________________
Each faculty, administrative or staff member should identify the EVACUATION ROUTES from his/her office or classroom. Faculty will be expected to direct students in their class to the best evacuation exit in the event of an emergency.

Please note physically disabled individuals who may require extra help during an evacuation drill. What accommodations will you make to ensure that these individuals can respond to an alarm and evacuate safely? (Discuss needs with each person in your area.)

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
What are your procedures for updating roll call sheets?

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Which personnel are trained in CPR, First aid, or emergency response?

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What emergency supplies does your area have on hand? Where are they located? 

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

How will your office/dept. preserve work products, including research, databases, and records?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How will your office/dept. contact colleagues during or after an event?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How will your office/dept. continue operations/academics through and after an event? What level of operations do you need to sustain?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What is your building lock down strategy or plan?
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your lines of succession?

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Prepared by: ______________________________________________ Date: ______________________

Keep for your own use.
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