Emergency Phone Numbers
Company name: ___________________________
Date: ____________________________________


Ambulance: ___________________________________________________________________________
Police:  _______________________________________________________________________________
Fire department: _______________________________________________________________________
Water utility: __________________________________________________________________________
Electrical utility:  _______________________________________________________________________
Gas utility: ____________________________________________________________________________
Cable utility: __________________________________________________________________________
Workplace Safety and Health Division: _____________________________________________________
First aid attendants:
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Phone Number:
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Other
General contractor
Mechanical contractor
Electrical contractor
________________________
________________________
________________________

Office phone:
________________________
________________________
________________________
________________________
________________________
________________________

After hours:
________________________
________________________
________________________
________________________
________________________
________________________
Nearest hospital is located at/in: __________________________________________________________
And the phone number is: _______________________________________________________________
Nearest clinic is located at/in: ____________________________________________________________
And the phone number is: _______________________________________________________________
