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Organization Name

Mock Report Sr. #:

Project Name Project Ref #:

Site Name Mock Drill Name

Date & Time Planned By/ HSE

Observer Designation

Total Person Scenario

Drill Type Notice Given/ Planned Drill D Unplanned Drill D

Start Time Alert System Whistle D Alarm D
1 | Was area cordoned off? Yes D No D
2 | Was emergency alarm sounded and audible in all parts off workplace? Yes D No D
3 | All workers participated in the emergency drill? Yes I:I No I:I
4 [ All workers assembled at the assembly point? Yes D No D
5 | Whether emergency services and rescue team were called? Yes D No D
6 | Time taken by the First Responder? Min: Sec:
7 | Worksite “all clear” time? Min: Sec:
8 | Total Time elapsed during mock drill? Min: Sec:
9 | Previous mock drill time? Min: Sec:

10 | Mock Drill ended safely? Yes D No D

Deficiencies/ Observations

Recommendations

Observer HSE Department

Approved By
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