Emergency Preparedness Plan
Gateway Center One, White Plains, NY

GATEWAY PLAZA
TENANT CONTACT REGISTER

DATE

Tenant / Subtenant:

Day to Day Primary Contact{s):

Name; -
Position/Title;
Office Phone #:
After Hours Emergency #:

Name:
Position/Title;
Office Phone #:
After Hours Emergency #:

Authorized Requestor(s) for Building Services (i.e. Extra Work, ID
Cards): :

Name:
Position/Title:
Office Phone #:
After Hours Emergency #:

Name:,
Position/Title:___
Office Phone #:

After Hours Emergency #:

Emergency Notification Contact(s):

Name;
Position/Title:
Office Phone #;
After Hours Emergency #:

Name:
Position/Title:
Office Phone #:
After Hours Emergency #:
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