
APPENDIX C 
EMERGENCY ACTION PLAN (EAP) STAFFING CHART 

 
 
BUILDING ADDRESS: _________________________________________________ 

 
 

________________________ 
BUILDING EAP DIRECTOR 

 
_______________________ 
DEPUTY EAP DIRECTOR 

 
_______________________ 
DEPUTY EAP DIRECTOR 

 
_______________________ 
DEPUTY EAP DIRECTOR 

 

_____________ 
FLOOR NO. 

 
EAP WARDEN 

 
__________________________ _________________________ 

Name        Phone Number 
 
 

DEPUTY EAP WARDENS 
 

__________________________ _________________________ 
Name        Phone Number 

 
__________________________ _________________________ 

Name        Phone Number 
 

__________________________ _________________________ 
Name        Phone Number 

 
__________________________ _________________________ 

Name        Phone Number 
 
____________________________________________________________________________________________________________ 
 
In the event that it becomes necessary to implement the building’s Emergency Action Plan, listen 
for and follow the directions given by the EAP Director, EAP Staff and emergency response 
personnel. 
 
Elevators should only be used as directed by the EAP Director, EAP Staff or emergency response 
personnel. 
____________________________________________________________________________________________________________ 
 
       Date prepared: ____________________ 


