
1) Go to Stairwell or 
Area of Refuge

2) Contact 
Emergency 
Responders

3) Follow Instructions

Key Points to remember 
During an Emergency

What an employee should do 
during an emergency:

1) Go to the nearest stairwell or area of 
refuge.

2) Contact emergency responders using 
the emergency call butt on or a telephone. 
Provide responders with your name, the 
name of anyone with you, your locati on and 
the assistance you need. 

3) Follow the instructi ons provided. You may 
be told: 
 Remain in your current locati on
 Move to another area of refuge in the 

building
 Move to an elevator that is being used 

by emergency responders to assist with 
evacuati ons

 Att empt to evacuate the building

If you are directed to evacuate or decide 
on your own to evacuate, allow faster 
employees to pass fi rst, then proceed at 
your own pace.  Keep emergency responders 
informed of your locati on.



ACTION PLAN

Department of Energy 

Request fo
r Assist

ance during an Emergency 

Employee Self Id
entific

ation 

This fo
rm is to

 be used by persons who expect that they will n
eed assist

ance during an emergency.  The purpose of 

this fo
rm is to

 help Program Office supervisors and the Incident Management Team ensure that plans are in place to 

assist
 persons with temporary or permanent disabilitie

s during an emergency.  T
he Incident M

anagement Team 

would rather work with someone on a specific plan of action before an emergency than have an individual 

experience a problem in the middle of an emergency. 

Note: There are many conditions which might require assist
ance during an emergency.  Conditions can be temporary 

(e.g., a broken leg, on chemotherapy drugs, or pregnancy) or permanent (e.g., a hearing loss, a
n amputated lim

b, 

asthma).   

Completion of this fo
rm is v

oluntary.  A
ny information provided will b

e kept confidential and shared with those 

having a need to know (e.g., th
e assig

ned assist
ant, th

e Program Office Safety and Health Representative, the Health 

Clinic, and the Incident Management Team).  T
he information may be aggregated into list

s, charts, 
and/or graphs.  

Information provided need only describe the kind of assist
ance required during an emergency.  D

isclosure of any 

medical condition is n
ot necessary.  Employees sh

ould provide only information that will b
e essential to those 

assist
ing them. 

Upon completion of the form, please return it to
 your im

mediate supervisor.  S
upervisors sh

all fo
rward the original 

to the Office of Headquarters S
afety, Health and MA Security in Room GE-112.  Call 202-586-1005 for additional 

information and guidance. 

I request sp
ecial assist

ance during emergencies: 

Name:_______________________________ 
Organization (including code):_________________________ 

Phone Number:________________________ 
Duty Hours:________________________________________ 

Building:_____________________________ 
Office Location:_____________________________________ 

Supervisor:___________________________ 
Supervisor’s P

hone Number:________________________ 

Floor W
arden:_________________________ 

Assist
ant:_______________________________________ 

The following is a
 description of the type of assist

ance I w
ill re

quire: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

My condition is: 
 

[  ] p
ermanent 

 
 

 
[  ] t

emporary  

If te
mporary, I w

ill n
ot need assist

ance after (date):_____________________________________ 

Thank you, Signature:________________________________ Date:_______________

nt (e.g.,
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e kept confidential and

fice Safety and Health Representativ

ay be aggregated into list
s, charts, 

and/or g

required during an emergency.  D
isclosure of any

de only information that will b
e essential to those 

ediate supervisor.  S
upervisors sh

all fo
rward the original 

urity in Room GE-112.  Call 202-586-1005 for additional 

Organization (including code):_________________________ 

Duty Hours:________________________________________ 

Office Location:_____________________________________ 

__ 
Supervisor’s P

hone Number:________________________ 

_____ 
Assist

ant:_______________________________________ 

ype of assist
ance I w

ill re
quire: 

_________________________________________________________________ 

____________________________________________________________________ 

______________________________________________________________________ 

[  ] p
ermanent 

[  ] t
emporary  

ot need assist
ance after (date):_____________________________________ 

Signature:________________________________ Date:_______________

Employee Actions:

If you determine that you may need assistance 
during an emergency, you should make your 
supervisor aware of the anti cipated need. 

You should obtain and complete a “Request 
for Assistance During an Emergency, Employee 
Self-Identi fi cati on Form” and return it to your 
supervisor.

You and your supervisor should determine 
what type of assistance you may need and 
then develop a specifi c acti on plan to assist you 
during an emergency situati ons.  

Supervisor Actions: 

When an employee expresses concern about 
needing assistance during an emergency, ask 
the employee to complete a “Request for 
Assistance During an Emergency, Employee 
Self-Identi fi cati on Form”.  Forward the form to 
the Offi  ce of HQ Safety, Health and Security in 
Forrestal Room GE-112.

If requested by the employee, an assistant should 
be provided to accompany them during an 
emergency. Meet with the employee and their 
assistant to discuss possible emergency scenarios. 
Develop an emergency acti on plan to address the 
scenarios.  Include the employee’s fl oor warden 
and area monitor in the preparati on of the plan.

The Emergency Action Plan should 
address:

 The locati on of stairwells and other areas of 
refuge.  

 The names of your area monitor and fl oor 
warden. 

 How to identi fy other members of the 
Emergency Response Team.

 The diff erent types of communicati ons 
devices available for your use during an 
emergency.  Make sure you know how they 
work.

 What to do with an employee’s special 
devices or assistance animal during an 
emergency.

Contact the Offi  ce of HQ
Safety, Health and Security  
at 202-586-1005 if you 
have questi ons concerning 
these procedures, or need 
assistance developing 
an acti on plan for your 
employee.


