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Emergency Response Plan Review 

 

Review Details 

Reviewer Name*: ________________________________________________________ 

Reviewer Position: ________________________________________________________ 

Date of Review*: ________________________________________________________ 

Site / Location*: ________________________________________________________ 

Plan Version*: ________________________________________________________ 

Plan Last Updated: ________________________________________________________ 

Plan Components Assessment 

Components Review: 

Component Status Comments 

                                 

                                 

                                 

Options for ‘Status’: Adequate, Needs Improvement, Not Present 

Resources & Contacts 

☐ Emergency contact list is current* 

☐ Emergency equipment inspected and functional* 

Link to resources/equipment list: ___________________________ (url) 

Training & Drills 

Last Drill Date*: ________________________________________________________ 

Drill Type*: ___________________________ > Options: Evacuation, Fire, Medical, Spill, Other 

Issues Identified During Last Drill: 

________________________________________________________ 

________________________________________________________ 

☐ Training records up to date* 

Review Summary & Approval 

Overall Assessment*: ___________________________ > Options: Pass, Fail, Conditional 
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