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Public Health Preparedness and Local Health Section 
Local Health Department and District 24/7 Coverage 
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_______________________________________________________________ 
Name of Health Department/District 
 
 
Provide the health department/district’s 24-hour emergency phone number for the public to reach the health 

department/district after regular business hours:   _______________________________ 
(This number should be the same number that is posted on your website and the Directory of Local Health Directors) 

 
Provide internal 3-deep 24/7 coverage within your health department/district for the State’s Everbridge 

notification system. The Director of Health is the first contact listed; the second point of contact is an 

approved acting director of health or senior staff member; and third point of contact may be another local 

health employee or a municipal official who can be notified and respond to an emergency. 

 

Health Department/District Coverage (complete all 3): 

1.  ___________________________________________________________    Director of Health 
               Name          Title 
   ______________________________________________________________________________________ 
  Cell Phone #              Home Phone #    Email 
 

2.  ______________________________________________________________________________________ 
          Name          Title 
       ______________________________________________________________________________________ 
  Cell Phone #    Home Phone #    Email 
 
3.  ______________________________________________________________________________________ 

Name          Title 
______________________________________________________________________________________ 
 Cell Phone #    Home Phone#    Email 
 
 
_____________________________________________   ___________________________ 
Director of Health Signature        Date 
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