
Be Responsible - Think Safety

Emergency Contact Numbers

Company Name & Address: _____________________________________________________________________ 

____________________________________________________________________________________________

Emergency Response Team

Ambulance:_______________________________________ 
Police:___________________________________________ 
Poison Control: ____________________________________ 
Fire Department: _________________________________ 
Water U�lity: _____________________________________ 
Electrical U�lity: ___________________________________ 

Gas U�lity: ________________________________________ 
Cable U�lity: ______________________________________ 
Manitoba Hydro: ___________________________________ 

Workplace Health & Safety: __________________________ 
Workers Compensa�on Board: ________________________ 

Emergency Coodinator: _____________________________

Mutual Aid Contact: ________________________________ 

Fire Marshall: _____________________________________ 

Clean-Up Contractors: ______________________________ 

First Aid A�endants: _______________________________ 

Stretcher loca�on: _________________________________

MSDS: ___________________________________________

First Aid Kit Loca�on: _______________________________ 

Alternate Site Loca�on, Address, etc. : _________________ 

Nearest Hospital: __________________________________ 

Address: _________________________________________ 

Phone Number: ___________________________________

Nearest Clinic: ____________________________________

Address: _________________________________________ 

Phone Number: ___________________________________ 


