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Town of Avon 
Conservation Commission 

Form 1 
Certified Emergency Contact List 

 
The Applicant shall submit before the start of work a listing of all persons during construction that 
will be the emergency contact for the project. 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 
 
 
Name ___________________________________ Company _________________________________ 
 
Title _____________________________ 24 Hour Phone Number ________________________ 


