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EMERGENCY CONTACT LIST

Keep this emergency contact list available for you and your employees in the event of an emergency.


	Local Police Department: 
	

	

	Local Fire Department: 
	

	

	Ambulance Service: 
	

	

	Hospital: 
	

	

	Insurance Company: 
	

	

	Agent: 
	

	

	Policy Number(s):
	

	

	
	

	

	
	

	
	

	Telephone Company: 
	

	

	Gas/Heat: 
	

	

	Electric Company: 
	

	

	Building Manager: 
	

	

	Building Security: 
	

	

	Small Business Administration Office: 
	

	

	Federal Emergency Management Agency: 
	

	

	Local Newspaper: 
	

	

	Local Radio Stations:
	

	

	Local Television Stations: 
	

	
	

	Other:
	

	
	


EMPLOYEE EMERGENCY CONTACT INFORMATION
Use this form for employee emergency contact information and personal needs outside the work place.
Make additional copies as needed.

	Employee Name: 
	

	

	Home Phone: 
	

	

	Cell Phone: 
	

	

	Personal E-mail Address: 
	

	

	Medications, allergies, medical conditions: 
	

	

	

	

	

	
	

	Emergency Contact Name & Relationship:
	

	
	

	Phone No.: 
	

	
	

	Cell Phone: 
	

	
	

	E-mail address: 
	

	
	

	Child Care Needs
	

	
	

	Name of Child: 
	

	
	

	Day Care/School Name: 
	

	
	

	Phone #:  
	

	
	

	Contact Person: 
	

	
	

	Adult Day Care Needs
	

	

	Name of Adult: 
	

	

	Relationship to Employee: 
	

	

	Day Care Facility: 
	

	

	Phone No.: 
	

	
	

	Contact/Care Giver: 
	

	
	

	Cell Phone: 
	



DISASTER SUPPLY CHECKLIST
Use this check-off list to ensure you have all the supplies you need in the event of a disaster.


|_| NOAA Weather Radio/Extra Batteries

|_| First Aid Kit

|_|  Flashlights/Batteries

|_|  Waterproof Plastic Bags

|_|  Camera/Film, Digital Camera

|_|  Pens/Pencils/Paper/Note Book

|_|  Water/Food Supplies

|_|  Generator

|_|  Mops/Pails/Etc.

|_|  Tool Kit (basic tools, gloves, etc.)

|_|  Contact Sheets

	Other:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




SUPPLIER CONTACT INFORMATION 
1. Keep a list of the major suppliers you need to contact in the event of a disaster, and
2. Know what their disaster plans are in the event they experience a disaster.

 Make additional copies as needed.

Keep one copy of this list in a secure place on your premises and another in an off-site location.


	Company Name
	

	
	
	
	
	
	
	

	Street Address
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	

	Phone:
	
	
	Fax: 
	
	E-mail: 
	

	
	
	
	
	
	
	

	Contact Name: 
	
	
	Account No.:
	

	
	
	
	
	
	
	

	Materials/Service Provided: 
	

	
	
	
	
	
	
	

	If this company experiences a disaster, we will obtain supplies/materials from the following:

	
	
	
	
	
	
	

	
	Company Name:
	

	
	
	
	
	
	
	

	
	Street Address:
	

	
	
	
	
	
	
	

	
	City:
	
	State:
	
	Zip Code:
	

	
	
	
	
	
	
	

	
	Phone:
	
	Fax:
	
	E-mail:
	

	
	
	
	
	
	
	

	
	Contact Name:
	
	Account No.:
	





	Company Name
	

	
	
	
	
	
	
	

	Street Address
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	

	Phone:
	
	
	Fax: 
	
	E-mail: 
	

	
	
	
	
	
	
	

	Contact Name: 
	
	
	Account No.:
	

	
	
	
	
	
	
	

	Materials/Service Provided: 
	

	
	
	
	
	
	
	

	If this company experiences a disaster, we will obtain supplies/materials from the following:

	
	
	
	
	
	
	

	
	Company Name:
	

	
	
	
	
	
	
	

	
	Street Address:
	

	
	
	
	
	
	
	

	
	City:
	
	State:
	
	Zip Code:
	

	
	
	
	
	
	
	

	
	Phone:
	
	Fax:
	
	E-mail:
	

	
	
	
	
	
	
	

	
	Contact Name:
	
	Account No.:
	


KEY CUSTOMER INFORMATION
	
1. Keep a list of your key customers that you need to contact in the event of a disaster, and
2. Where these customers can obtain alternative resources until you open.

Make additional copies as needed.

Keep one copy of this list in a secure place on your premises and another in an off-site location.



	Company Name
	

	
	
	
	
	
	
	

	Street Address
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	

	Phone:
	
	
	Fax: 
	
	E-mail: 
	

	
	
	
	
	
	
	

	Contact Name: 
	
	
	Account No.:
	

	
	
	
	
	
	
	

	If this company experiences a disaster, we will obtain supplies/materials from the following:

	
	
	
	
	
	
	

	
	Company Name:
	

	
	
	
	
	
	
	

	
	Street Address:
	

	
	
	
	
	
	
	

	
	City:
	
	State:
	
	Zip Code:
	

	
	
	
	
	
	
	

	
	Phone:
	
	Fax:
	
	E-mail:
	

	
	
	
	
	
	
	

	
	Contact Name:
	
	Account No.:
	




	Company Name
	

	
	
	
	
	
	
	

	Street Address
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	

	Phone:
	
	
	Fax: 
	
	E-mail: 
	

	
	
	
	
	
	
	

	Contact Name: 
	
	
	Account No.:
	

	
	
	
	
	
	
	

	If this company experiences a disaster, we will obtain supplies/materials from the following:

	
	
	
	
	
	
	

	
	Company Name:
	

	
	
	
	
	
	
	

	
	Street Address:
	

	
	
	
	
	
	
	

	
	City:
	
	State:
	
	Zip Code:
	

	
	
	
	
	
	
	

	
	Phone:
	
	Fax:
	
	E-mail:
	

	
	
	
	
	
	
	

	
	Contact Name:
	
	Account No.:
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