PORT OF STOCKTON

Phone: (209) 946-0246 Fax: (209) 463-2362

Date POS Sent: 9/24/2024

Tenant Emergency Contact / Information Sheet

(Please Print)

Company Name:

Leasehold Mailing Address:

Primary Contact Information (For business related issues/notifications at leasehold. At least one
contact required. Additional Contacts may be listed on a separate
sheet)

Contact Name:

Business Phone # at Leasehold:

Fax #:

Mobile #:

Email Address:

Secondary Contact Information (For business related issues/notifications at leasehold. At least one
contact required. Additional Contacts may be listed on a separate
sheet)

Contact Name:

Work Phone #:

Mobile #:

Email Address:

*EMERGENCY CONTACT INFORMATION - AT LEAST 3 CONTACTS ARE REQUESTED**
Emergency Contact #1 (Additional Contacts may be listed on a separate sheet.)
Information
24 Hour Emergency Contact Name:

24 Hour Emergency Phone #:

Email Address:

Emergency Contact #2
Information
24 Hour Emergency Contact Name:

24 Hour Emergency Phone #:

Email Address:

Emergency Contact #3
Information
24 Hour Emergency Contact Name:

24 Hour Emergency Phone #:

Email Address:




Billing Information
Billing Contact Name:

Billing Address:

Phone #:

Fax #:

Email Address:

General Information
Hours of Operation:

Number of Employees at Leasehold:

Business Type:

Cargo/Product Handled:

Other Business Locations:

Name and Phone # of Person

Completing this Form:

General Tariff No. 1, Section No. 1, Standard Terms and Conditions, Iltem No. 93, Emergency
Standby:

93 Emergency Standby
a) T are required to provide Port staff with a 24-
f Contact, luding current name(s) and phone
number (s) . Port staff must > notified by Tenant when Point
of Contact information changes.
b) During an emergency event (medical, fire, earthquake
at or near a Tenant’s leasehold area, al
required to have a Tenant representative
present at or near the site (based
all times dur n e\
be requested to assist wit n of materi
and/or equipment, etc. by and/or emerge
response personnel. Tenant representative shall
their name and phone number o staff
responders at the s« e. A representative shall
leave the scene only if instructed to do so by Port staff
and/or emergency response per nel.
¢) In the event of emergency e requ
assistance from the nant to ful
responsibilities specified under part (b) above, all
attendant costs thereto all be billed to and collected
from the Tenant, as appropriate.
ISSUED: November 1, 2019 PORT OF STOCKTON EFFECTIVE: December 1, 2019

Mail: Attn: Property Management * 2201 West Washington Street * Stockton, CA * 95201 ~OR~
E-mail: sfong@stocktonport.com
Date Processed by POS:




