
Basic Firefighting and Evacuation 

Department of Labour requirement with regards to 

the OHS Act 85 of 1993 and the Occupation & 

Building Act of 1993. 

Fulfils the requirements for all the Associations  

within the RMI to meet the minimum  Occupational   

health and Safety requirement as stipulated by the 

Department of Labour . 

Brendan Voigt from St John will coordinate the 

required training within your region/area/province 

throughout South Africa. 

Training  Duration: 

4—6 Hours, depending of the group size 

Target Group: To enable employers to train      

employees as Elementary Firefighter  for compli-

ance, as The Occupational Health and Safety 

(OHS) Act 85 of 1993 requires emergency evacua-

tion plans as per SANS 10400 of the Building and 

Occupancy ACT 

 

 

 

 

Course Content 

Basic FirefighƟng and EvacuaƟon: 

1.  IntroducƟon  

2.  Importance of EvacuaƟon 

3.  EvacuaƟon Procedures 

4.  Emergency Procedures 

5.  People with DisabiliƟes: EvacuaƟon 

6.  Common causes of fire 

7.  Fire PrevenƟon 

8.  Types of fire exƟnguishes 

9.  How to use a fire exƟnguisher 

 

 

Focus point with the training: 

 Benefits of a trained fire officer in the work‐
place 

 Fire doors and its purpose 

 Race method 

 Emergency EvacuaƟon plan 

 PrecauƟons against fire 

 Electrical Safety 

 Triangle of fire 

 ExƟnguishing Media 

 Emergency signs 



 

 

 

Firefighting and Evacuation: 

Terms , Conditions and Bookings: 

1. In order for you to secure your place, advanced book-

ing is essential.  

2. Payment should be made upfront or on the day of the 

course. Payment can be made via cash/eft/direct 

deposit.  

 

 

 

 

1. Complete the Registration document on the next 

page.  

2. Be specific of your area of training  

3. Be specific what type of course are needed 

4. If your nomination are more then the space provided, 

a second or third document 

5. Send your completed document/s and requests to: 

 Brendan Voigt 

 St John  

 Tel: 051 444 6276 

 Fax: 051 444 3374 

 Email: Brendan.Voigt@stjohn.org.za 

Please contact Brendan via telephone to confirm re-

ceipt of your booking 

 RegistraƟon Form: 

Type of Course:……………………………………. 

Full Company Name: 

………………………………………………………………………………………. 
VAT No: …………………………………………………………………………. 
(A tax invoice will be issued in the name provided here) 
Postal Address: 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………………… 

Postal code:……………………………………………………………………. 

Province/Region where training are required: 
………………………………………………………………………………………. 

Telephone Number: ………………………………………………………. 

Fax Number:………………………………………………………………….. 

Contact Person/Manager:  

……………………………………………………………………………………… 

Email Address:  

……………………………………………………………………………………… 

 

Acknowledgement:  

I hereby acknowledge  that I accept all the terms and con‐
diƟons of this applicaƟon 

 

…………………………………………………………………………………… 
Authorised Signature 
 

……………………………………………………………………………………… 
Signatory Name 

Booking Form/Trainee details: 

1. Name and Surname: 

………………………………………………………………………………………
……………………………………………………………………………….. 

ID Number: ……………………………………………………………….. 

 

2. Name and Surname: 

………………………………………………………………………………………
………………………………………………………………………………… 

ID Number: ………………………………………………………………. 

 

3. Name and Surname:  

………………………………………………………………………………………
……………………………………………………………………………….. 

ID Number:……………………………………………………………….. 

 

4. Name and Surname: 

………………………………………………………………………………………
………………………………………………………………………………… 

ID Number: ………………………………………………………………… 

 

5. Name and Surname: 

………………………………………………………………………………………
………………………………………………………………………………… 

Id Number: ……………………………………………………………….. 

Banking Details:  
Bank: FNB 
Branch: Brandwag ; 
Account Name: St John  
Account Number : 5507 004 1063 
Branch Code: 230534  
Reference: Your Company Name 


