


{company_name}

S a fety D o c s {company_address}

by SafetyCulture

{company_abn}

2.2.1 Emergencz Response - Action During_j a Hold-up

Stay Safe

Calm

Stay Still

Obey

L -

e Stand (or sit) still

e Keep your distance from the offender if possible

e Keep your hands where they can be seen

e Do not make any sudden or unexpected movements.

* Activate the alarm and call the police when it i o)

e Raise the alarm by calling 000 (Advis any)

e Ask for the police and tell the Police Op you have just had a hold-up

e The Police Operator-will then re ¢ me, The organisation name, The street address and Your phone number

e The Police Operator will also nee ere have been any casualties

*  You should not hang up u i Police Operator.

e Provide or call for first for any injured / distressed person(s)

¢ Close the premises

* Anotice should be placed on thg#floor, which could state: "Closed Due to Circumstance Beyond Our Control."
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2.2.2 Offender Description Form

This information applies to offender 1 2 3 4

5

{company_name}
{company_address}

{company_abn}

6 . e e — - O — | ——

Item Item Item Item
Memory Joggers Memory Joggers Memory Joggers Memory Joggers
- VOICE EYES ‘ TEETH
] High pitched [ 18lack [] Good
[] Loud [] Browhn ] Missing
[] Soft [] Blue [] stained
[] Did not speak [] Green [] Un-even
[] Accent (description): [] Braces
- - - i - - -
- - TATTOOS HAIR COLOUR HAIR STYLE
] Arms [] Black [ Curly
] Back of hand ] Brown [] Straight
[] Fingers [] Red [ Long
(] Legs [] Blonde [] short
s
Tattoo Description: E g:ﬁgr? [ Other
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3.3.2 Incident Report Form, Investigation Checklist and Action Report Form
PART 1. TO BE COMPLETED BY THE PERSON OR PERSONS DIRECTLY INVOLVED.

Section A: PERSONAL and INCIDENT DETAILS (Circle or complete responses)

Other Name/s; Date of Birth:
Sex: [ Male DT:emaIe
Phone (W) Phone (H):
Date and time of incident: _ / / am/pm

Signed: -\ A 7 Date:
Name of Witness 1: Phone:ﬁ 4 Name of Witness 4: Phone:
Name of Witness 2: —Pﬁone: \ Name of Witness 5: Phone:
Name of Witness 3: A Pgne:i i Name of Witness 6: Phone:
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