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  Emergency Action Plan 
 

Farm Name: ____________________________________________________________________________ 

Farm Phone Number: _________________________________________________________ 

Farm Address (911 Location): ____________________________________________________ 

 

In the event of an emergency, always call 911 

Who Primary Contact Phone & Cell Email 

Government Offices 

CFIA Emergency Line    

Chief District Office    

Ministry of Agriculture (local office)    

Service Providers 

Livestock Owners    

Emergency Contact    

Fire Department    

Police Department    

Poison Control    

Family Doctor    

Veterinarian    

Feed Nutritionist    
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