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	Offices
	Other workplaces

	
Surface travel time
	
Number of employees per shift
	Number of first aiders & certification level
	
Number and type of first aid kits
	Number of first aiders & certification level
	
Number and type of first aid kits

	

Close workplace 

20 min from emergency medical care
	1
	-
	1 type 1
	-
	1 type 1

	
	2-25
	1 basic
	1 type 2 (small)
	1 basic
	1 type 2 (small)

	
	26-50
	1 basic
	2 type 2 (small)
	1 Intermediate
	2 type 2 (small)

	
	51-99
	1 basic
	3 type 2 (small)
	2 Intermediate
	3 type 2 (small)

	
	100-199
	2 basic
	6 type 2 (small)
	2 Intermediate
	6 type 2 (small)

	
	200 or more
	3 basic
	6 type 2 (small)
	3 Intermediate
	6 type 2 (small)

	


Distance Workplace

20-40 min from emergency medical care
	1
	-
	1 type 1
	1 basic
	1 type 1

	
	2-25
	1 basic
	1 type 2 (small)
	1 intermediate
	1 type 2 (small)

	
	26-50
	1 basic
	2 type 2 (small)
	1 intermediate
	2 type 2 (small)

	
	51-99
	1 basic
	3 type 2 (small)
	2 Intermediate
	3 type 2 (small)

	
	100-199
	2 basic
	6 type 2 (small)
	1 intermediate
1 advanced
	6 type 2 (small)

	
	200 or more
	3 basic
	6 type 2 (small)
	2 intermediate
1 advanced
	6 type 2 (small)

	
Isolated
Workplace

40+ min from
emergency
medical
care
	1
	1 basic
	1 type 1
	I intermediate
	1 type 1

	
	2-25
	1 basic
	1 type 2 (small)
	1 intermediate
	1 type 3 (small)

	
	26-50
	1 basic
	2 type 2 (small)
	1 advance
	1 type 2 (small)
1 type 3 (small)

	
	51-99
	2 basic
	3 type 2 (small)
	2 advanced
	2 type 2 (small)
1 type 3 (small)

	
	100-199
	2 basic
	6 type 2 (small)
	3 advanced
	4 type 2 (small)
2 type 3 (small)

	
	200 or more
	3 basic
	6 type 2 (small)
	4 advanced
	4 type 2 (small)
2 type 3 (small)


Note: Kit sizes can be replaced based on one medium kit being equivalent to two small kits; and one large kit being equivalent to four small kits.
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