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UTILITY AND COMMUNITY RELIEF
ORGANIZATION EMERGENCY

CONTACTS

Identify local and State contacts who will assist the school nutrition operation in an emergency.
Some examples are public health officials and State agency personnel. Post this list in a common location.

1.  Name 

Position 	                          				     E-mail 

(H) Phone                                  (W) Phone                                         Cell Phone 

Home Address 

2.  Name 

Position 	                          				     E-mail 

(H) Phone                                  (W) Phone                                         Cell Phone 

Home Address 

1.  Name 

Position 	                          				     E-mail 

(H) Phone                                  (W) Phone                                         Cell Phone 

Home Address 

2.  Name 

Position 	                          				     E-mail 

(H) Phone                                  (W) Phone                                         Cell Phone 

Home Address 
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UTILITY AND COMMUNITY RELIEF
ORGANIZATION EMERGENCY

CONTACTS (CONTINUED)
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