
 
EMERGENCY CONTACT INFORMATION 
 

    EMERGENCY PHONE NUMBERS 
 
Hospital/Clinic  ___________________________________ 
 
Fire Department ___________________________________ 
 
Police   ___________________________________ 
 
 

 
 

Contractor Emergency Contacts 
 
Name:  ______________________    Phone:  
______________________ 
 
Name:  ______________________    Phone:  
______________________ 
 
Name:  ______________________    Phone:  
______________________ 
 
 

 
 

Safety Officer 
 
Name:  ______________________________________________________ 
 
Phone:  _____________________________________________________ 
 
 

 
 

EEO Officer 
 

Name:  _____________________________________________________ 
 
Phone:  _____________________________________________________ 
 



 

Post on bulletin board 


