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HHHS Haliburton Facility  |  Zone:  1  | Description:  Highland Wood North Wing  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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HHHS Haliburton Facility  |  Zone:  2  | Description:  Highland Wood General Area & East 

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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HHHS Haliburton Facility  |  Zone:  18 & 26 | Description:  Mechanical Penthouse #2 

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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HHHS Haliburton Facility  |  Zone:  3  | Description:  Kitchen & Support Offices  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 

Z-3 

257 

255 

255B 

255A 

255C 

255D 

255E 

Refrig 

Freezer 

256A 

262 

263 

261 

26
0

26
0

 

Kitchen 

256 

256B 

Cafeteria 

256E 

Gift Shop 

259 

259A 

25
8A

 Board 

Room 

258 

250 

Page 4 

Exit 

Exit 
Ex

it
 



HHHS Haliburton Facility  |  Zone:  4 | Description:  Physio & General Office  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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Exit 

Exit 
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HHHS Haliburton Facility  |  Zone:  5  | Description:  Emergency Hospital 

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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Exit 

Exit 
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HHHS Haliburton Facility  |  Zone:  6 | Description:  Acute Hospital 

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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Exit 

Exit 
Exit 



HHHS Haliburton Facility  |  Zone:  12  | Description:  Palliative   

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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HHHS Haliburton Facility  |  Zone:  7, 8, 9, 10  & 11 | Description:  Hospital Lower Level  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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Exit 
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HHHS Haliburton Facility  |  Zone:  16 , 17  & 24 | Description:  Mechanical Penthouse #1  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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HHHS Haliburton Facility  |  Zone:  X  | Description:  Acute Area  

 
N 

FAX COMPLETED MAP TO: 705-457-5173 

Search zone as indicated on map. 

Access and search indicated stairwell one 

flight down from your access point. 

Deliver completed map to Incident Com-

mand Centre or most Responsible Person  

in the department.  

All available personnel are to report to 

Command Centre for assignment on 

search teams if the search is required 

after hours. 

DATE:  ______________________ 

 

TIME:  ______________________ 

 

NAME: ______________________ 
                             (Please Print) 
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