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Resource Team Contact Lists
For neighborhood leaders, resource team, and EOC Staff 

Professional Medical Experience (doctor, nurse, paramedic)

Name 

Address/Phone

Professional Experience 

Name 

Address/Phone

Professional Experience 

Name 

Address/Phone

Professional Experience 

Name 

Address/Phone

Professional Experience 

Name 

Address/Phone

Professional Experience 
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CPR, First Aid, Hazmat Knowledge

Name 

Address/Phone

Training 

Name 

Address/Phone

Training 

Name 

Address/Phone

Training 

Name 

Address/Phone

Training 
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Equipment, Motor Homes, Tools, Generators 

Name 

Address/Phone

Equipment 

Name 

Address/Phone

Equipment 

Name 

Address/Phone

Equipment 

Name 

Address/Phone

Equipment 

Name 

Address/Phone

Equipment 
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Special Assistance (Frail, elderly, homebound, mental or physical disabilities, children, pets)

Name 

Address/Phone

Special Need 

Name 

Address/Phone

Special Need 

Name 

Address/Phone

Special Need 

Name 

Address/Phone

Special Need 

Name 

Address/Phone

Special Need 



Emergency Watch Program Starter Toolkit	 69

Phone Tree: E-mail Tree Participant (doctor, nurse, paramedic)

Name 

Phone

E-mail 

Name 

Phone

E-mail 

Name 

Phone

E-mail 

Name 

Phone

E-mail 

Name 

Phone

E-mail 
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Key Contacts

Primary Contact 

Address 

Phone

E-mail

Workplace Contact Information

Spouse

Secondary Contact 

Address 

Phone

E-mail

Workplace Contact Information

Spouse
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	work contact: 


