[bookmark: _GoBack]EXHIBIT A
DEMOGRAPHIC AND FACILITY CONTACT INFORMATION

Facility's Name:  ________________________________________________________
Facility's Physical Address:  _______________________________________________
Facility's Mailing Address:  ________________________________________________
County:  _______________ City: __________________ State:______ Zip: _________
Hospital Preparedness Program District #:  __________ 	       Time Zone: [  ] ET   [  ] CT 
Facility Type:  ________________            #Beds: __________ 
Has an ED? [  ] Yes  [  ] No         	Trauma Center: [  ] Yes  [  ] No
24-hour switchboard number:  _____________________________________________
24-hour monitored fax number:  ______________________________
This fax is located at:  [  ]ED  [  ]Switchboard  [  ]Admin  [  ]Lab  [  ]Other:____________
24-hour direct ED number: ________________________________________________
24-hour direct ED FAX number (if not shown above): ___________________________
Hospital Operation Center direct phone number: _____________________________
Hospital Operation Center direct (closest) fax: _______________________________
Hospital Operation Center Email address (if any):_____________________________


KEY PERSONNEL CONTACT INFORMATION


Name of Emergency Preparedness Coordinator:  __________________________________
Title for Emergency Preparedness Coordinator: ____________________________________
Contact Number for Emergency Preparedness Coordinator: __________________________
After-Hours Contact Number for Emergency Preparedness Coordinator: ________________
E-Mail for Emergency Preparedness Coordinator:  _________________________________


Name of Back-up Individual: ____________________________________________________
Title of Back-up Individual:  _____________________________________________________
Contact Number Back-up Individual: ______________________________________________
After-Hours Contact Back-up Individual: ___________________________________________
E-Mail of Back-up Individual: ____________________________________________________
