	SAN FRANCISCO FEB EMERGENCY CONTACT FORM
7/12/2019

	AGENCY INFORMATION

	Agency:

	Building Name: (EX: San Francisco Federal Building)

	Address:
	Suite#:

	Office Type: (Regional, District, Area, etc)
	# Employees:
	ZIP:

	City:
	County:
	State:

	AGENCY HEAD CONTACT INFORMATION

	Name:

	Title:
	 Work Phone:
	

	Work Email:
	 Work Cell:

	Personal Email:
	Personal Cell:

	DEPUTY DIRECTOR OR 2ND IN COMMAND

	Name:

	Title:
	Work Phone:

	Work Email:
	Work Cell:

	Personal Email:
	Personal Cell:

	EMERGENCY/CONTINUITY/SAFETY MANAGER

	Name:

	Title:
	Work Phone:
	
	

	Work Email:
	Work Cell:
	
	

	Personal Email:
	Personal Cell:
	
	

	HUMAN RESOURCES MANAGER

	Name:
	Work Phone
	
	

	Work Email:
	Work Cell: 
	
	

	Personal Email:
	Personal Cell:
	
	

	OTHER EMERGENCY CONTACTS

	Name
	
	
	

	Title:
	Work Cell:
	
	

	Work Email:
	Work Cell: 
	
	

	Personal Email:
	Personal Cell:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SEE NEXT PAGE
	
	
	









	CONTACTS TO ADD TO SFFEB'S COUNCILS - NON-EMERGENCY

	Public Affairs Officer

	Name:

	Title:
	 Work Phone:

	Work Email:
	 Work Cell:

	CFC Point of Contact

	Name:

	Title:
	Work Phone:

	Work Email:
	Work Cell:

	Shared Neutrals or Alternative Dispute Resolution Coordinator

	Name:

	Title:
	Work Phone:

	Work Email:
	Work Cell:

	Tribal Affairs Contact

	Name:

	Title:
	Work Phone:

	Work Email:
	Work Cell:

	Outer Islands Contact

	Name

	Title:
	Work Cell:

	Work Email:
	Work Cell: 

	Training Coordinator 

	Name

	Title:
	Work Cell:

	Work Email:
	Work Cell: 

	Contracts Manager

	Name

	Title:
	Work Cell:

	Work Email:
	Work Cell: 





















	

QUESTIONS? 

SARA RUSSELL, DIRECTOR
415-625-7723
RUSSELL.SARA.L@DOL.GOV

DAN VEALE, DEPUTY DIRECTOR
415-625-2461
VEALE.DANIEL.A@DOL.GOV 

