Vermilion Parish Office of Emergency Preparedness

Drilling Company Information Sheet

Company Name: ______________________________________________________________

Mailing Address: ______________________________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Name of Contact Person: _______________________________________________________

(This must be 24-hour contact person)

Cell #: ________________ Address: _______________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Drilling Rig Company Name: ____________________________________________________

Mailing Address: ______________________________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Drilling location address: _______________________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Latitude: __________ Longitude: __________

Name of Facility On-Site Manager: _______________________________________________

Cell #: ________________ Address: _______________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Name of person who will authorize expenditures for evacuees in an emergency:

Cell #: ________________ Address: _______________________________________________

City: _____________________ ST: _____ Zip Code: __________ Tel #: ________________

Communications numbers to the Well site: _________________________________________

Have you coordinated your Emergency Operations Plan with the local Fire Chief and Sheriff? ______________________________________________________________________

Attach to this sheet a map showing:

Location of well site

One (1) mile radius to be evacuated in the event of an emergency.

Identify individuals within the one (1) mile radius. (Name, address, & phone #)

Identify Handicapped or Home Health individuals within the one (1) mile radius.

Identify Road Closure points for the one (1) mile radius.

