NC DRINKING WATER INCIDENT RESPONSE TOOLKIT
Local Contact Information Worksheet

[bookmark: _Toc13726610]Local Contact Information Worksheet 
[bookmark: _Toc13726611]Purpose 
To collect and maintain contact information for local government officials and employees in your community.
[bookmark: _Toc13726612]Instructions
This worksheet is organized by local government units and agencies. Collect contact information for the appropriate local officials and employees, and add the information to the “local” section of your comprehensive drinking water contact directory.
Local governments may skip entries that are not applicable to your jurisdiction, but make sure to include local emergency management, public health, and public safety.
The worksheet is provided as a Word document so that it may be easily edited to meet local needs.
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County Manager
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

County Attorney
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



County Public Information Officer
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



[bookmark: _Toc13726616]City Government Administration
city Manager/Administrator
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Local Government Address:	________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________
Mayor
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Local Government Address:	________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________




City Attorney
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Local Government Address:	________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

City Public Information Officer
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Local Government Address:	________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



[bookmark: _Toc13726617]Drinking Water Utilities and Suppliers
Local Utilities Director
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

Drinking Water Utility Public Information Officer
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



Other Local Drinking Water Supplier(s) 
Repeat this section as needed to assure all other local suppliers are identified.

Drinking Water Supplier:	________________________________________________
Contact Person: __________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



[bookmark: _Toc13726618]Local Emergency Management 

Emergency Management Coordinator
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

Emergency Call Center Director
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

[bookmark: _Toc13726619]Local Health Department
Local Health Director
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________

Environmental Health director or Supervisor
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



[bookmark: _Toc13726620]Local Public Safety
Chief of Police
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________


County Sheriff
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________



[bookmark: _GoBack]Fire Chief or Fire Marshal
Name:	__________________________________________________________________
Email:	__________________________________________________________________
Primary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):	
	Hours of use (e.g., business hours, 24/7, etc.):
Secondary Phone Number:	________________________________________________
	Type (e.g., office, mobile, etc.):
	Hours of use (e.g., business hours, 24/7, etc.):
Office Address:	______________________________________________________
Additional Contact Information:	__________________________________________
Alternate Contact (name, title, email, phone number(s), additional contact information): ________________________________________________________________________
________________________________________________________________________
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