ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Employee Emergency
 Notification

AL-64







Information Record

TYPE OF DOCUMENT:


Word

PURPOSE AND USE:
To accurately record information concerning an employee’s address, telephone number, limited health care provider information as well as names and addresses of persons whom they wish to be notified in the event of an injury or illness

NUMBER TO BE COMPLETED:

One (1)

COMPLETION:
By the employee

DISPOSITION:
Maintained in the employee’s personnel file at Headquarters and the district office

REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
None

NOTES:
All employees must update his or her emergency notification information record annually

Completion Instructions:

1. Name: Employee’s name

2. Address: Employees physical address of their residence.  Do not use post office box or mailing address

3. Home, work pager, and cellular number: Area code and telephone number of home, work pager, and cellular 

4. Date of birth: Month day and year of employee’s date of birth

5. Notify the following persons in case of emergency: Name, address, and telephone number of persons whom the employee wishes to be contacted in the event of his or her injury or illness

6. Physician and hospital reference: Name, address and telephone number of the employee’s personal health care provider facility.  Name and telephone number of the employee’s personal health care provider

7. Other medical information: Additional information the employee may feel is important as it pertains to their treatment in the event of an injury or illness.  (ex: allergies, medications, blood type, past health care issues)

