U.S. DEPARTMENT OF AGRICULTURE






OR-PERS-30

Natural Resources Conservation Service







(Rev. March 2005)

EMERGENCY CONTACT RECORD

_____________________________________________________________________________
Name_______________________________



Headquarters _______________________

Residence_________________________________________________________________________________



(Number & Street)






(City, State, and Zip Code)

Telephone No. ________________________________

IN AN EMERGENCY, Notify:

Name______________________________



Relationship ________________________

Address__________________________________________________________________________________



(Number & Street)






(City, State, and Zip Code)

Telephone No. ______________________________________________

Medical Contact  ___________________________________________________________________________

Completion of this card is voluntary.  It is to be retained by your supervisor and will remain confidential.  Another copy may be filed with the personnel section or area safety representative, as appropriate.  It is to be used in case of emergency weather conditions, late returns to the office, or if medical problems develop, etc.  For your own safety, advise your office staff of your itinerary when you leave the office and the time of your expected return.  A staff member should be assigned to follow up if return is excessively delayed without explanation.
