
Emergency��Building��Response��Plan��–��Additional��EBCs��
��
Building��Name:��______________________________��
Building��Address:��____________________________��
Primary��Use��of��Building:��_______________________��

Emergency��Building��Coordinator��(EBC)��

Name:��_____________________________________�� Emergency��Tele��No:��______________________��
Email��Address:��______________________________�� Cell��Phone��No:��__________________________��
Campus��Tele��No:��




