     TO REPORT:  Injury, illness, fire, explosion, radioactive or toxic

                                material release, utility failure, or other emergency.

                           DIAL 911

     OFF SHIFT NOTIFICATION:  Person to be notified if abnormal                                    

                                                   condition is found in this room.

                                                            Building:     Room: 

	
	
	or


       Name                                                          Home Phone

	
	
	or


Name                                                          Home Phone

	
	
	


        Name-Area Emergency Supervisor        Home Phone

       ANL-308 (7-87)                                    Date Posted:

