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Emergency Preparedness and Response 

Name of Member: ______________________________________________________________ 

 

As a member of TTEMAS, we the above named member agree to: 

 

1.  Abide by the provisions of the TTEMAS Bye-Laws. 

2.  Accept the conditions of membership as clearly expressed in the Bye-Laws. 

3.  Take appropriate HSE actions consistent with HSE Management Systems promoted by 

agencies such as OSHA, EPA & BS, meeting or exceeding applicable local legal 

requirements. 

4.  Maintain a current and tested Emergency Response Plan. 

5.  Ensure training and competence of responders 

6. Maintain adequate emergency resources to control fires or other emergencies of the type 

and magnitude with reasonable probability of occurrence on our premises. 

7. Supply a current emergency resource listing of available manpower, materials and 

equipment. 

8.  Ensure the prevention of operational incidents that can harm people and /or cause 

damage to property and the environment. 

9.  Provide timely notification to neighbouring facilities and communities of any actual or 

potential major critical incidents. 

10.  Accept liability for damage to equipment or injury to personnel from member 

companies responding to any emergency on our premises. 

11.  Replace material used and repair or replace equipment lost or damaged in the control of 

emergencies within our facility. 

12.  Appoint a representative and an alternate to ensure attendance at meetings and full 

participation in TTEMAS committees, projects, programs, emergency exercises and 

drills and other TTEMAS initiatives. 

13.  Pay the prescribed annual membership fee, which becomes due on the first working day 

of each year. 

 

 

___________________________________  ___________________________ 

Name of Member Representative   Name of Alternate 

 

___________________________________  ___________________________ 

Name of Head of Executive Management  Designation 

 

 

___________________________________  ___________________________ 

Signature      Date 
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