
Florida Department of Agriculture and Consumer Services 
Office of Agricultural Law Enforcement 

EMPLOYEE EMERGENCY CONTACT INFORMATION

FDACS-01373 05/13 

WILTON SIMPSON 
COMMISSIONER 

EMPLOYEE INFORMATION 
Last Name: First Name: Middle Initial: 

Home Address: 

City: State: Zip Code: 

Home Phone Number (Starting with Area Code): Cell Phone Number (Starting with Area Code): 

(   ) (   ) 

PRIMARY EMERGENCY CONTACT INFORMATION 
Note:  Provide additional emergency contact names on a separate piece of paper and if the contact is a minor child, 
please indicate the name of an adult to contact. 

Last Name: First Name: Relationship: 

Home Address: 

City: State: Zip Code: 

Home Phone Number (Starting with Area Code): Cell Phone Number (Starting with Area Code): 

(   ) (   ) 

Name of Employer: 

Work Address: 

Work Phone: (   ) Extension Number: 

Special Circumstances, i.e. health, age, etc.: 

SECONDARY EMERGENCY CONTACT INFORMATION 
Last Name: First Name: Relationship: 

Home Address: 

City: State: Zip Code: 

Home Phone Number (Starting with Area Code): Cell Phone Number (Starting with Area Code): 

(   ) (   ) 

Name of Employer: 

Work Address: 

Work Phone: (   ) Extension Number: 
Special Circumstances, i.e. health, age, etc.: 

Date Submitted: _ ______________________ Employee’s Initials: _____________________ 

*To be completed annually during the employee’s evaluation process, and scanned into the electronic records
management system.
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