SPRINGFIELD STATE OFFICE BUILDING

Incident Report Form

The Commonwealth of Massachusetts
Division of Capital Asset Management I Maintenance
Office of Tacilities Management el Maintenance
1 Ashburton Place
Boston, Massachusetts 02108

617 727-1000

Please fill in applicable space on Page 1 and provide narrative information on Page 2. Completed reports should be promptly
submitted to the Director of Security, Division of Capital Asset Management and Maintenance

Date of Incident: Time of Incident: Day of Week:
Date of Report: Report by:
Location (Specific):
Type of Incident: Injury Security Issue Threat
Check all that apply  Fire MV Accident Assault
Theft Vandalism Other (specify)
Involved Party: Telephone #: Ext.#
Agency?: Visitor: Witness:
Witness 1: Telephone #: Ext.#
Withess 2: Telephone #: Ext.#
| Injuries? (Y/N) Description of Injuries (specific):
Police/Fire/EMS Notified? Person Notified:
BSB Staff Notified? Person Notified:
Complaint against (if applicable): Agency/Visitor:
Sex: Male Race: Age:
Female Height: Eye Color:
Other Identifiers:

Date Referred to:

Received:

Comments:

Completed by: Date:

See additional paces for Incident Repaort Narrative/Information and After Action Report (if applicable).

INCIDENT #
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SPRINGFIELD STATE OFFICE BUILDING

The Commonwealth of Massachusetts
Division of Capital Asset Management & Maintenance
Office of Facilities Management eI, Maintenance
1 Ashburton ®Place
Boston, Massachusetts 02108

617 727-1000

INCIDENT REPORT FORM
NARRATIVE OF EVENTS/INCIDENT

| Narrative submitted by: Date:

See additional paces for Incident Repart Narrative/information and After Action Repart (if applicable).
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SPRINGFIELD STATE OFFICE BUILDING

The Commonwealth of Massachusetts
Division of Capital Asset Management &, Maintenance
Office of Facilities Management &, Maintenance
1 Ashburton ®Place
Boston, Massachusetts 02108
617 727-1000
INCIDENT REPORT FORM
AFTER ACTION REPORT

This page is to be completed by Division of Capital Asset Management and Maintenance personnel.

EVENT

RESPONSE

COMMENTS

RECOMMENDATIONS/ACTION

| Submitted by: Date: |
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	Springfield State
	Office Building
	Occupant Handbook
	Building Information
	I. EMERGENCY  PLAN
	A. PURPOSE
	The purpose of this emergency plan is to:
	 Ensure the immediate notification and activation of all emergency personnel,
	 Ensure the immediate relocation of affected building occupants as quickly and safely as possible, and
	 Familiarize all occupants with the specific emergency procedures and appropriate response.
	B. GENERAL
	The activation of a sprinkler head, smoke detector, or pull station immediately notifies Building Security that an emergency situation exists, automatically summons the Springfield Fire Department, and signals the occupants to evacuate.
	An effective emergency response requires teamwork. This plan will clarify the roles of building occupants, Emergency Team Leaders, DCAMM personnel, the Massachusetts State Police, and first responders in the event of an emergency.
	Although building evacuation may occur as a result of any major emergency, the most common reason is fire alarm activation. Once an evacuation has been ordered, the same evacuation procedure used during a fire emergency should be followed.
	Most fire alarm activations will call for evacuation. It is critical that all personnel exit the building immediately.  Do not re-enter the building until the Springfield Fire Department gives permission to do so.
	II. REPORTING
	A. GENERAL

	B. REPORTING A FIRE - OPTIONS
	1. Locate the nearest fire pull station and pull the lever down completely. This is the fastest and most direct method to insure that all emergency response agencies, emergency teams, and building occupants are immediately notified of an emergency req...
	OR

	2. Call 9-911.  Give the operator the following information: address, floor, tenant and the location of fire or smoke if known.
	AND

	2a. Immediately call the Building Operations Main Office at
	413-346-9121 and, inform him that a 911 call has been placed, and supply him with the same information given to the 911 operators.
	OR
	3. Call DCAMM Control Center at 617-727-1000.  Give the Control Center the following information: floor, room number (if available), tenant, and fire or smoke location if known.
	C. REPORTING OTHER TYPES OF EMERGENCIES
	In the event of any other type of emergency (i.e. medical, bomb threat, etc.), alert the proper authorities, notify your Emergency Team Leader, and await further instructions.
	Control Center (24hour)      617-727-1000
	Building Operations Office                    413-346-9121
	Massachusetts State Police    413-736-8390
	Springfield EMS       9-911
	Springfield Fire Department     9-911
	Springfield Police Department     9-911

	For posting in tenant areas:
	EMERGENCY NUMBERS
	9-911
	IN CASE OF FIRE:
	 GO TO THE NEAREST PULL STATION.
	 PULL THE LEVER DOWN COMPLETELY.
	 BEGIN THE EVACUATION.
	IN CASE OF OTHER EMERGENCY SITUATIONS:
	 CALL 9-911
	 CALL THE CONTROL CENTER AT:  617-727-1000
	 OR CALL THE STATE POLICE AT:   413-736-8390
	 AND ADVISE THEM OF THE EMERGENCY IMMEDIATELY.
	 FOLLOW EMERGENCY PROTOCOL APPROPRIATE TO THE MEDICAL OR EMERGENCY CONDITION.
	If a medical emergency call has been placed to 9-911 you MUST also notify
	The Building Operations Office at 413-346-9121 and advise them of the nature and location of the emergency AND that Emergency Medical Services have been summoned via a call to 9-911.
	III. EMERGENCY RESPONSE PROCEDURES
	A. GENERAL
	B. EMERGENCY SITUATIONS
	IN CASE OF FIRE



	Call 9-911.  Give the operator the following information: address, floor, tenant, and location of fire or smoke if known.
	THEN
	IN CASE OF MEDICAL EMERGENCY

	1. Call 9-911.  Give the operator the following information: address, floor, room number (if available), tenant, and type of medical emergency if known
	B. EMERGENCY SITUATIONS (continued)
	IN CASE OF BOMB THREAT


	Call 9-911.  Give the operator the following information: address, floor, tenant, and location of device if known.
	B. EMERGENCY SITUATIONS AND PROCEDURES (continued)

	Call 9-911.  Give the operator the following information: address, floor, tenant, and location of suspicious material, if known.
	THEN

	Call SDC Security at 413-346-9100.  Give building Security the following information: floor, room number (if available), tenant, and location of suspicious material, if known.
	OR
	B. EMERGENCY SITUATIONS AND PROCEDURES (continued)
	IN CASE OF FAINT ODOR OF SMOKE OR BURNING


	Call SDC Security 413-346-9100, Give them the following information: floor, room number (if available), tenant, and location of suspicious material, if known.
	OR

	Call 9-911.  Give the operator the following information: address, floor, tenant, and location of suspicious material, if known.  Be sure to also call the DCAMM Control Center at 617-727-1000.
	OR

	Call the DCAMM Control Center (617)-727-1000.
	Prohibited and Dangerous Items
	Work Order Request



