Museum Emergency Action Plan

Date: [Insert Date]
To: [Insert Recipient Name]
From: [Insert Sender Name]

Subject: Emergency Action Plan for [Museum Name]

Introduction

This letter serves to outline the Emergency Action Plan for [Museum Name]. The safety of our
visitors, staff, and collections is of utmost importance.

Emergency Contacts

Emergency Services: 911

Museum Security: [Insert Phone Number]

Facility Manager: [Insert Phone Number]

Local Hospital: [Insert Hospital Name and Phone Number]

Emergency Procedures

In case of an emergency, please follow these procedures:

Assess the situation and ensure personal safety.

Contact emergency services if necessary.

Follow the evacuation plan located [Insert Location of Evacuation Plan].
Do not use elevators; use stairs instead.

Gather at the designated assembly area: [Insert Assembly Area Location].

orwdPE

Training and Drills

All staff members are required to participate in emergency training sessions and drills scheduled
on [Insert Schedule].

Review and Updates

This plan will be reviewed annually or after any significant incident. Updates will be
communicated to all staff members.



Conclusion

Thank you for your attention to this important matter. Ensuring a safe environment is the
responsibility of all team members.

Sincerely,

[Insert Sender Name]
[Insert Position]
[Museum Name]



