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Emergency response plan

Date: Company Site Name

Complete pre-start Onsite

Emergency response plan
You need to have an emergency response plan to deal with any incidents that arise from activities requiring a rescue as identified in the Site-Specific Safety Plan Agreement. Please 
complete an emergency response plan for each identified activity. The subcontractor (PCBU 2) completes the plan, which does not replace any overarching emergency response plans  
in place. Consider the roles and responsibilities for yourself, trained specialists, equipment operators, and emergency services.

Type of emergency 
e.g. Fall from height while 
wearing a harness

List any equipment 
required 
e.g. MEWP, cherry picker, 
scissor lift, ladder, 
breathing apparatus etc.

Location

Describe work activity 
e.g. Working from MEWP 
and fall off

Main Contractor/
Principal

Supervisor

Company

Date

Name each person involved in the rescue
First name and last name

Their role or responsibility in the rescue is to: 
e.g. release the bleed valve

List the training required
e.g. competence using MEWP

Provide contact details
Phone number

Describe the rescue 
method 
e.g. Safety watcher on 
the ground releases the 
bleed valve, and lowers 
the unit to the ground
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