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Contact Names and Numbers

Post by the telephone for reference.

A list of contact names and numbers should be filed 
with the emergency action plan and a copy posted by 
the phone for emergencies. 

Site Name 

________________________________________________

Owner/Operator

Name: __________________________________________

Phone: __________________________________________

Site Address (including e911 address)

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Specific Directions to the Site 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

HUMAN INJURY
Explain that self-contained breathing apparatus may be
required if someone has been overcome by gases.

Rescue Unit/Ambulance 

Phone: ___________________________________________

Doctor or Physician

Name: ___________________________________________

Phone: ___________________________________________

Hospital or Medical Clinic

Name: ___________________________________________

Phone: ___________________________________________

Fire Department

Phone: ___________________________________________

County Sheriff

Name: ___________________________________________

Phone: ___________________________________________

County Health Official

Name: ___________________________________________

Phone: ___________________________________________

Poison Control Center

Phone: ___________________________________________

Others

Name: ___________________________________________

Phone: ___________________________________________

Name: ___________________________________________

Phone: ___________________________________________
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MINNESOTA DUTY OFFICER

State law requires that you report manure spills or
leaks to the Minnesota Duty Officer immediately at
the onset or discovery of the problem:

(1–800–422–0798)

The duty officer will notify appropriate agencies for
proper followup.

MPCA FIELD STAFF

Phone: ___________________________________________

(See map for the telephone number for your area.)

COUNTY SHERIFF

Name: ___________________________________________

Phone: ___________________________________________

CONTRACTOR
Earth Moving

Name: ___________________________________________

Phone: ___________________________________________

Pumping Equipment

Name: ___________________________________________

Phone: ___________________________________________

Hauling Equipment

Name: ___________________________________________

Phone: ___________________________________________

Equipment Owners

Name: ___________________________________________

Phone: ___________________________________________

County Engineer

Name: ___________________________________________

Phone: ___________________________________________

Others

Name: ___________________________________________

Phone: ___________________________________________

Name: ___________________________________________

Phone: ___________________________________________

Contact Names and Numbers
Manure Leaks or Spills

Post by the telephone for reference.
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ST. LOUIS
LAKE

COOK

PINE

CARLTON

ITASCA

KOOCHICHING

CROW WING

CASS

AITKIN

MILLE
LACS

MORRISON

LAKE OF THE
WOODS

HUBBARD

ROSEAU
KITTSON

MARSHALL

PENNINGTON

RED LAKE

POLK

NORMAN MAHNOMEN

CLAY

WILKIN

BELTRAMICLEARWATER

WADENA

OTTER TAIL

BECKER

TODD

KANABEC

BIG
STONE

SWIFT

LAC QUI PARLE
CHIPPEWA

KANDIYOHI

RENVILLEYELLOW MEDICINE

LINCOLN LYON REDWOOD

BROWN

GRANT

STEVENS

TRAVERSE

DOUGLAS

POPE

MEEKER

MC LEOD

SIBLEY

NICOLLET

BENTON

SHERBURNE

STEARNS

WRIGHT

ISANTI

CHISAGO

ANOKA

HENNEPIN

RAMSEY

WASHINGTON

DAKOTASCOTT

CARVER

LE SUEUR RICE
GOODHUE

WABASHA

PIPESTONE MURRAY COTTONWOOD

ROCK NOBLES JACKSON

WATONWAN

MARTIN FARIBAULT

BLUE EARTH

FREEBORN

WASECA STEELE

MOWER

OLMSTEDDODGE

FILLMORE HOUSTON

WINONA

Metro Area: 651/296–63001

Marshall area: 507/536–71462

Rochester area: 507/285–73433

Mankato area: 507/389–59774

Mankato area: 507/389–59775

Willmar area: 320/214–37866

Brainerd area: 218/828–24927

Brainerd area: 218/828–24928

Brainerd area: 218/828–24929

Detroit Lakes area: 218/847–151910
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November 2001

MPCA Feedlot Permitting/Compliance 
Field Staff
(Shows Base Location)

Minnesota Pollution Control Agency: Call toll-free 1–800/657–3864
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PARTIAL SYSTEM FAILURE
Equipment suppliers and technicians: 

Electricity

Name: __________________________________________

Phone: __________________________________________

Plumbing

Name: __________________________________________

Phone: __________________________________________

Ventilation 

Name: __________________________________________

Phone: __________________________________________

Heating

Name: __________________________________________

Phone: __________________________________________

Feed

Name: __________________________________________

Phone: __________________________________________

Veterinarian

Name: __________________________________________

Phone: __________________________________________

Mortality Disposal

Name: __________________________________________

Phone: __________________________________________

Insurance Carrier

Name: __________________________________________

Phone: __________________________________________

Policy: __________________________________________

Other

Name: __________________________________________

Phone: __________________________________________

Name: __________________________________________

Phone: __________________________________________

Name: __________________________________________

Phone: __________________________________________

Name: __________________________________________

Phone: __________________________________________

Name: __________________________________________

Phone: __________________________________________

Contact Names and Numbers

Post by the telephone for reference.


