
SPECIAL EMERGENCY RESPONSE TEAM 
UNION INFO / CONTACT SHEET 

 
          
         UNION:_____________________________________                                OFFICIAL USE ONLY 

 
LOCAL:_____________________________________                     UN_______________LU________                
 
PHONE:_____________________________________                     S/C_________________________ 
 
FAX:________________________________________                    TEL_________________________       
 
EMAIL:_____________________________________                     FAX________________________ 
 
ADDRESS:__________________________________                      EMAIL______________________ 
 
                   __________________________________ 
 
                   __________________________________                                                                                                    
 
   
 
PRINCIPAL OFFICER:__________________________________CELL:_____________________ 
 

               SAFETY CHAIR:_______________________________________CELL:_____________________ 
 

               SERT COORDINATOR__________________________________CELL:_____________________ 
    

 
UNION MEETINGS: 
 
 DATE:__________________________________ 
 
 TIME:__________________________________ 
 
 PLACE:_________________________________       
 
 
REMARKS: ______________________________________________________________________ 
 
                    _______________________________________________________________________ 
 
                    _______________________________________________________________________ 
 
                    _______________________________________________________________________  


