
Transport Emergency Contacts 

Date: [Insert Date] 

To: [Insert Logistics Manager's Name] 

From: [Insert Your Name] 

Emergency Contacts for Transport 

Dear [Logistics Manager's Name], 

In case of any transport emergencies, please find below the vital contact information: 

Emergency Services 

• Police: [Insert Police Emergency Number] 

• Fire Department: [Insert Fire Department Number] 

• Ambulance: [Insert Ambulance Number] 

Logistics Team Contacts 

• [Name 1] - [Title] - [Phone Number] - [Email] 

• [Name 2] - [Title] - [Phone Number] - [Email] 

• [Name 3] - [Title] - [Phone Number] - [Email] 

Transport Providers 

• [Transport Provider 1] - [Contact Number] - [Contact Email] 

• [Transport Provider 2] - [Contact Number] - [Contact Email] 

Please keep this information accessible at all times. 

Best regards, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Your Company Name] 

[Insert Your Contact Information] 


