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. Report any explosion by contacting the main office immediately.
If necessary, activate the emergency fire alarm.

. All rooms should be evacuated. Closing doors will help to reduce the spread
of a fire. Do not lock doors.

. Assist physically challenged students to move to an enclosed stairwell area
and inform police or fire safety personnel of their location.

Explosion Prevention

. Toxic fumes can infiltrate into the building through loading dock areas, open
windows, improperly stored chemicals, or faulty refrigeration lines.

If a gas leak or toxic fumes are detected in the building, evacuate the affected
area.

. Ventilate the effected area by opening a window, even slightly, when
inclement weather exists.

. Be on the lookout for any unusual packages or wires which may reveal a
concealed bomb.

Crisis Prevention Tip: Additional explosions can take place after the initial
incident has been reported. Move at least 300 feet away from the building. Stay
away from windows.
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