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AGENCY NOTIFICATION CHECKLIST

Check when completed

Identify yourself.

Identify the location (name, 911 address)

State the type of Emergency.

Advise if there are any medical emergencies

Advise if any hazardous chemicals have been released

Advise if any additional hazards could potentially exist

Describe the immediate danger and risks to surrcunding pecple and property.
Describe the immediate actions being conducted to avert further danger.

Answer any questions.
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