
FACILITY EMERGENCY CONTACT INFORMATION 

P:shared/healthcarefacilities/criterias updated:  February 2016 

Date: ________________________ 

Facility Name: ______________________________________ Facility Type:_______________________________  

Location Address:  _______________________________________________________________________________  

City:   _____________________________________________  Zip: ____________________  

Mailing Address (if different):________________________________________________________________________ 

City: ______________________________________________   Zip: ____________________ 

Facility Phone: ______________________________________  Emerg. Phone Number: _______________________ 

Facility Email: ______________________________________  

Administrator/Owner Contact:  New Contact _____  Contact Update _____ 

First Name: _________________________________________  Last Name: ______________________________ 

Office Phone: _______________________  X _____________  Cell Phone:______________________________ 

Office E-Mail: _______________________________________________________________________________ 

Alt. E-Mail (optional): __________________________________________________________________________ 

Alternate Administrator Contact: New Contact _____  Contact Update _____ 

First Name: ________________________________________  Last Name:  _____________________________ 

Office Phone: _________________________ X ___________  Cell Phone:  _____________________________ 

Office E-Mail: _______________________________________________________________________________ 

Alt. E-Mail (optional): __________________________________________________________________________ 

Safety Liaison Officer Contact:  New Contact _____  Contact Update _____ 

First Name: ________________________________________  Last Name: ______________________________ 

Office Phone: ________________________ X ____________  Cell Phone:  _____________________________ 

Office E-Mail:________________________________________________________________________________ 

Alt. E-Mail (optional): __________________________________________________________________________ 

All information is required
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