
Company: LEPC Code: _____ _______

Emergency  Response /  Mutual Aid Resources
Company:          

Physical Address:

Business Phone: 
Emergency Number:

Emergency Coordinator: Work #: Home #:
Alternative Coordinator: Work #: Home #:

Equipment and Manpower Available for Emergency Response / Mutual Aid

Primary Response Equipment Reserve Foam/Dry Chemical

Other Equipment Available Portable Equipment

Ambulance / Rescue Equipment Breathing Air Equipment

Hazardous Material Equipment Automotive Equipment/ Special Equipment

Communication Equipment (Programmable) Personnel

Internal use
UHF                      VHF

_____ Fixed ____ Fixed

_____ Mobile ____ Mobile

_____Handheld ____ Handheld

Mutual Aid Use
UHF                      VHF

____ Fixed ____ Fixed

____ Mobile ____ Mobile

_ _Handhelds ____ Handheld

____ Firefighter _____ HAZMAT Specialist____________________

____ Rescue _____ HAZMAT Technician

____ EMT _____ HAZMAT Operations

____ EMR __  __ Confined Space Rescue

Attach Site Map and return this form in print or electronic form to Lowndes County LEPC


