
 

Emergency Numbers 

Company Name and Address: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Ambulance: ___________________________________________________________________________ 

Police: _______________________________________________________________________________ 

Poison Control: ________________________________________________________________________ 

Fire Department: ______________________________________________________________________ 

Water Utility: _________________________________________________________________________ 

Gas Utility: ____________________________________________________________________________ 

Cable Utility: __________________________________________________________________________ 

Manitoba Hydro: _______________________________________________________________________ 

Workplace Health and Safety: ____________________________________________________________ 

Workers Compensation Board: ___________________________________________________________ 

 

Emergency Response Team 

Emergency Coordinator: _________________________________________________________________ 

Mutual Aid Contact: ____________________________________________________________________ 

Fire Marshall: _________________________________________________________________________ 

Clean-Up Contractors: __________________________________________________________________ 

First Aid Attendants: ____________________________________________________________________ 

Stretcher Location: _____________________________________________________________________ 

MSDS Location: ________________________________________________________________________ 

First Aid Kit Location:  ___________________________________________________________________ 

Nearest Hospital and Phone Number: ______________________________________________________ 

Nearest Clinic and Phone Number: ________________________________________________________ 


