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PERSONAL EMERGENCY EVACUATION PLAN (PEEP)

Part A of this form should be completed by the “Disabled Person” to assist the Inn to develop a Personal Emergency Evacuation Plan (hereafter referred to as a “PEEP”) for them, if so required. The Inn regards a “Disabled Person” as being someone who is affected by an impairment(s) which may, in certain circumstances, render them unable to do things which others can. 
Why should I complete this form? 

The Inn has a duty to protect your health and safety in an emergency such as a fire and to ensure your health and safety while you are within our premises. How we address these concerns is based upon the information which you kindly provide in this form, our knowledge of the Inn and any advice which may be sought. 

What will happen when I have completed the form? 

The information provided will be analysed by the Inn to enable us to make these arrangement (e.g. agree a “buddy” system, allocate assistants, identify safety equipment, etc.) and are designed for us to ensure you can get out of the building as quickly and safely as possible in an emergency and then moved or taken to a place of safety.  
PLEASE NOTE
Due to the age and character of some of the Inn’s properties, there are buildings where safe access and evacuation for those with restricted mobility cannot be provided without significant alterations being undertaken to the building/structure. 
This work has not been undertaken due to the impact the alterations would have upon the character/structure of the buildings which is governed by strict statutory controls. 
The Inn’s oldest building (the Middle Temple Hall) dates back to 1570 and many others are Grade 1 Listed Buildings. Whilst the Inn continues to explore possible access solutions, they may not be found in the short term. 
As the Inn regards your safety as being of paramount importance, we regret that in some instances access arrangements may not be possible. In these circumstances, the Inn will seek to make alternative safe arrangements for you whenever and wherever possible. This policy, which places primary importance on your safety and wellbeing, complies with the Equality Act 2010. 
Part A: To be completed by the visitor
Please complete each section as fully as possible in block capitals. If necessary, you are invited to provide additional information by way of a covering letter. 

Q1. 
Your full name:   …………………………………………………………………
          and tele no.   Day ……………..…………   Mobile …………………………… 

           (i) Have you previously visited the Inn       

           YES / NO

If “YES” to (i) above, you have previously completed a PEEPS form and your circumstances have not changed, there is no need to complete this form – please notify whoever sent the form to you that we have your details on file

If “NO” to (i) above you or your circumstances have changed since you completed the previous form, you will need to complete Part A of this form. 

To generally assist us, would you please briefly describe your disability  ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

And, will you be using a wheelchair when you visit us?            YES / NO 

Q2. 
Course/Event Title, if applicable:
          And the date/ time/ duration   Date …………… From ………..  To…………

Q3. 
Name of the organiser of the Course/Event: 
Q4. 
Brief Description of the Course/ Event involved: 

Q5. 
Where are/will you be based most of the time?  
Please give the exact location i.e. the building and floor level if possible
Q6.
Do you anticipated being in more than one place in the course of your visit? 
Yes / No 
If you feel it necessary, please provide further details below. (Please list the buildings and floors you use or will use as in Section 5 above)
Q7.
If you have visited us previously, are you aware of the emergency evacuation procedures which operate in the building(s) you visit? 

Yes / No 

Q8. 
If you have not visited us previously, do you require written 
emergency 
evacuation procedures? 
            Yes / No 

Q8a
If “Yes”, do you require written emergency procedures to be provided in any particular format? 

          
Yes / No 


If “Yes”, please confirm which format  

      
……………………………………………………………………………………….. 

Q9.
If you have visited us previously were the signs which mark the emergency routes and exit routes clearly visible?  
Yes / No  (If “no” please provide details below 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………

(If you have not previously visited the Inn, we would like to assure you that 
our signage complies with all relevant legislation) 

Emergency Alarms
Q10.
Can you normally hear fire alarms when they go off? 
Yes / No 
Q10a
Would you know how to raise the alarm if you discovered a fire?

Yes / No
Q11.
Would you normally require assistance to get out of a building in an emergency? 

Yes / No
Q12.
If someone is accompanying you on your visit, is he/she designated to assist you to evacuate in case of an emergency? 

Yes / No
If you answer “NO” to Q12, please go to Question 15. If YES, give the name(s) and work location(s) of the assistants together with mobile telephone numbers, if known.
Name…………………………………. Mobile Tele No    ………………….………
Any other relevant information ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Q13.
Is the arrangement with the person accompanying you formal? 
Yes / No
13a    Do you anticipate staying with the above person throughout your visit? 


Yes / No
Q14.
In an emergency, do you know how to contact the person(s) in charge of evacuating the building(s) which you are visiting and inform them where you are located? 
Yes / No 
Q15.
Can you move quickly in case of an emergency?

Yes / No
Q16.
Do you find stairs difficult? 
Yes / No
Q17.
Are you a wheelchair user? 

Yes / No 

Q18.
If “Yes” to Q17 above, does the wheelchair have any features such as an oxygen supply/life support system attached?  

Yes / No 

If “Yes” to Q18, we sincerely regret to advise that access into the Ashley Building cannot be permitted as the Inn would not be able to safely evacuate you in case of an emergency. In this case, the Inn will seek to make alternative arrangements for you wherever possible. 

…………………………………………….                               …………………………..

Signed                                   



      Date                                                        

The information which you have very kindly supplied will be treated in the strictest possible confidence and only shared with those involved in ensuring the Inn is as accessible as possible and those responsible for Fire Safety etc. This will enable the Inn to meet your needs as far as is reasonably practicable and ensure your safety during an emergency. 

Please now return this form to whoever sent it to you in the Middle Temple. This can be done by post or as a scanned e-mail attachment. 
- < > -
Part B: To be completed by the Inn  
PERSONAL EMERGENCY EVACUATION PLAN 
18.
Name of the person completing this part of the form 
19.
Job Title 
20.
Department
AWARENESS OF PROCEDURE

Taking into consideration where the visitor is going and the purpose of the visit, the disabled visitor will be informed of an emergency through: 

· The existing fire alarm system





· A pager/deaf alert system

· A visual system e.g. a flashing light
· A verbal alert by a Fire Marshall 
Other – please specify

PERSONS DESIGNATED TO PROVIDE EMERGENCY ASSISTANCE:
The following person/people have been designated to give individual assistance in case of an emergency:
Name & Tel Ext:
Name & Tel Ext:
Name & Tel Ext:
METHODS OF ASSISTANCE 
[Examples:  Transfer to a safe point of refuge, if there is one close by; guide through normal exit routes; provide warning device(s); make facilities available for Guide Dogs; use of special equipment such as an Evac-chair (only to be used by a trained competent person) or guide to areas of safety by trained Fire Marshals etc.]
EQUIPMENT PROVIDED (PLEASE LIST)

[Examples:-  Evac-chairs, special telephone lines; personal deaf alerter; flashing warning lights linked to the fire alarm; panic alarms; mobile phones etc]. 

EVACUATION PROCEDURE 

Set out a step by step account of how the disabled person will be evacuated – from first hearing / learning about the emergency to reaching a point of safety
SAFE ROUTE(S) TO BE USED 
(This is normally determined by where the disabled person is going to be within the building but should be flexible enough to cover options – e.g. if say a fire were to block the normal emergency exit route.)
…………………………………………………..                       …………………..…
Signed                                               


        Date             
……………………………………….………….   
Print Name                     
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