Emergency Phone Numbers
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Company Name: _______________________________________

Date:  				
Ambulance:  								
Police:  								
Fire Department:  							
Municipal Water Department:  					
Municipal Electrical Department:  					
Occupational Health & Safety Inspector:  				
Emergency Response Team
Co-ordinator:  	
Communication:  	
Gate:  	
First Aiders:  	
	
	
	
Other
Principal Contractor:  										
Office phone number:  				Home phone number:  		
Mechanical Contractor:  									
Office phone number:  				Home phone number:  		
Electrical Contractor:  									
Office phone number:  				Home phone number:  		
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