Facility Name: ____________________________




TAB 6 E
HOTEL EMERGENCY PREPAREDNESS QUESTIONNAIRE

The New Orleans Metropolitan Convention and Visitors Bureau and Greater New Orleans Hotel and Lodging Association continue to work with the City of New Orleans to improve our integrated Visitor Emergency Evacuation Plan.  

Every Monday, the NOMCVB sends the Weekly Visitor Status Report via email.  This report is sent via email to the General Manager unless you indicate otherwise.  If you want your report sent to someone other than the GM, please let us know who:


name:  _________________________________



title:    _________________________________

                          email:  _________________________________

During a time of emergency, important information will be forwarded to your facility hours prior, during, and after a citizen’s assistance evacuation plan or mandatory evacuation.  This information will be sent to the primary and secondary source you indicate below.  It is crucial that the primary and secondary contact source you indicate below be consistently monitored, as all important information will be sent to the contacts you indicate below.  

Primary Contact information:  


Please send emergency information to the

            following email address.  This email address
name:_________________________________

            will be continually monitored as long as our 
cell:  ________________________________

            email system remains operational:   

email:_________________________________

Secondary Contact information:

           Should our email system fail during an 

name: _______________________________

           emergency, please forward important 

cell: _________________________________

           information to:                                               
email:________________________________

===========================================================================

Please list the contact information for employees remaining in your facility during an

evacuation:

1.
name____________________________________  cell _________________________

  
title ______________________________________work ________________________ 

2.
name____________________________________  cell _________________________

  
title ______________________________________work ________________________

3.
name____________________________________  cell _________________________

  
title ______________________________________work ________________________ 

4.
name____________________________________  cell _________________________

  
title ______________________________________work ________________________    

5.
name____________________________________  cell _________________________

  
title ______________________________________work ________________________

==========================================================================

Please complete this form and return to: dkarl@neworleanscvb.com or fax 630-357-5918

by June 23, 2010
Mavis Early,GNOHLA, mavisearly@gnohla.com, 504-525-2264
Donna Karl, NOMCVB, dkarl@neworleanscvb.com, 630-688-2577
Tab 6 Appendix C #5a  / updated:  June 15, 2010
