GAS AND FUMES ESCAPE FORM		        [image: ]

	Record the Following:

	Name of Caller:
	
	Job title:
	

	Address
(including Postcode):
	

	Manager’s name:
	

	Telephone Number:
	
	Mobile Number:
	

	Location of gas/fumes escape:

	

	Is the escape controlled or uncontrolled?
	Controlled:               
	Uncontrolled:

	Has anyone been taken to hospital?

Yes                 No
	If answered yes ensure that the site is made safe if safe to do so. Contact the Health and safety team immediately and inform SGN and the contractors. The scene must not be disturbed pending investigation by the HSE.

	Report received by:

	Name:
	
	Job Role:
	

	Date of call:
	
	Time of call:
	

	Action taken:

	Passed to SGN:
	Date:
	
	Time:
	

	SGN Reference Number: 
	

	Contractor Details
	Date:
	Time:

	



	
	

	Advise the caller to do the following;                                               Please tick or cross the box:

	Do isolate the gas supply at the gas meter (ECV) if safe to do so. Unless in a basement or cellar. Do isolate fuel burning appliances if safe to do so

	

	Do ventilate property (open doors and windows) if safe to do so.
	

	Do extinguish all naked flames, if safe to do so.
	

	Do not smoke or strike matches
	

	Do keep away from the affected area and or evacuate the building
	

	Do Not enter a basement or cellar if there is a smell of gas or report of fumes
	

	Do Not enter wood pellet storage areas. 
	

	Do Not enter Biomass boiler rooms if CO alarm activates
	

	Do Not operate electrical switches (On or Off)
	

	Do Not enter the building unless instructed to do so by (SGN)
	

	Do Not operate fuel burning appliances until instructed to do so by a competent engineer.
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