Preliminary Survey

How to Join Ohio WARN ¢
Water/Wastewater Agency Response Network (WARN)
Mutual Assistance Agreement Emergency Contact List

PWSID#: [] WATER [] WASTEWATER

System Name:

Mailing Address:

City: State: Zip:

County: ' Email:

24-Hr Phone#:

Primary Emergency Contact:

Name: Email:

Phone: Cell:

Secondary Emergency Contact:

Name: Email:

Phone: Cell:

Emergency Operation Cenlor:

Name: Email:
Phone: Cell:
Number of customers in system: WATER WASTEWATER

Location of Water Plant:

Location of Wastewater Plant:

Location of System Offices:

Fire Department Contact#s:




Brief description of Water System (size, MGD, number of connections)

Brief description of the Wastewater System (size, MGD, number of connections:

Type of treatment:

Total number of employecs:




