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VUL-FRM-04-09-Emergency Management Report  
 

Emergency Management Report  

Mine: Vulcan Mine  

Event:  

Scenario:  

Location:  

Date:  Shift:  Time:  Crew:  
 

   

Incident Management Team 

Role Name Position 

Incident Controller:    

Deputy Incident Controller:   

Liaison Officer:   

Scribe:   

Personnel 

OCE:  

ESO:  

ERT:  

External:  

Observer:  

Casualties  

Incident Controller  

Communication Has the SSE or OCE been informed                                                                  YES/NO 

Has HST been informed                                                                                       YES/NO 

SSE Does the SSE need to stop mining activity?                                                   YES/NO 
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Objective  

1.  

2.  

3.  

4.  

5.  

6.  

7.  

Event Details 
TIME DETAILS 
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Map of Incident Site  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   



 
 

 

Version Approval Date Review Date Print Date Page 3 of 4 
02 03/10/2023 03/10/2025 17/10/2023 8:06 AM UNCONTROLLED DOCUMENT WHEN PRINTED 

 

Photos 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Mock/Emergency site free of emergency equipment e.g., Used fire extinguishers removed from work site 
and replaced. 
 Equipment used e/g/ All Lucas equipment cleaned, checked, and tested with recharged batteries. 
  
 
Positive Findings  

•  
•  
•  
•  
•  
•  
•  
•  
•  
•  

Key Learnings 

•  
•  
•  
•  
•  
•  
•  
•  
•  
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Corrective and Preventative Actions 
Details Responsible Person Due Date 
   
   
   
   
   

 

Sign-Off 

Position Name Signature Date 

HST Manager    

SSE    

 


