
EMERGENCY CONTACTS 
 
 

Store Name: ___________________________________________ 
 

Store Address:_________________________________________ 
 

Store City:____________________________________________ 
 

Store Phone No.:______________________________________ 
 
 
 
Store Manager: __________________________________________________________     

 
Main Phone No.:______________________ Alt Phone No.____________________ 

 
UST Compliance Manager:__________________________________________________  
 
       Main Phone No.:______________________ Alt Phone No._____________________ 
 
Fire Department Phone No.:_________________________________________________ 
 
Police Department Phone No.:_______________________________________________ 
 


