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Call Tree
Introduction: How to Use This Tool

Instructions are given throughout this tool on filling in the appropriate contact names and information. Any text in italics or square brackets is there for informational purposes only, and should be deleted prior to distributing this document once it is complete.
1. Call Tree
A call tree is a handy tool for ensuring that all the crucial personnel are notified in case of an emergency. An initiator, possibly the DRP team leader or another member of the management team, initiates putting the plan in motion by calling key members of the team (possibly the leaders of specific groups). They, in turn, are required to inform specific members of their teams or departments. Create call trees for the overall management team and/or the individual recovery teams which are established by the plan.
	Initiator 
	
	
	
	

	Name of Initiator:
	
	
	
	

	Initiator calls
	Who calls
	Who calls
	Phone
	Home
	Cell
	Other

	Team Member 1
	
	
	
	

	
	Employee 1
	
	
	
	

	
	Employee A
	
	
	
	

	
	Employee B
	
	
	
	

	
	Employee C
	
	
	
	

	
	Employee 2
	
	
	
	

	
	Employee D
	
	
	
	

	
	Employee 3
	
	
	
	

	Team Member 2
	
	
	
	

	
	Employee 4
	
	
	
	

	
	Employee 5
	
	
	
	

	
	Employee 6
	
	
	
	

	Team Member 3
	
	
	
	


	
	Employee 7
	
	
	
	

	
	Employee 8
	
	
	
	

	
	Employee 9
	
	
	
	


2. Organizational Contact Lists
Board of Directors
	Name
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Senior Management

	Name
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Middle Management / Department Heads
	Name
	Position & Dept.
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Supervisors

	Name
	Position & Dept.
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All Employees [copy and paste as many rows as necessary]
	Name
	Position & Dept.
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Consulting Firms / Consultants

	Firm
	Consultant Name
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Hardware Vendors

	Vendor
	Hardware
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Software Vendors
	Vendor
	Software
	Office Phone
	Home Phone
	Cell/Pager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Service Providers

	Service
	Provider
	Customer Service Phone
	Support Phone
	Off-Hours Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Critical Service Provider Profile

Vendor / Service Provider: _________________________________________________

Customer / Account Number: ________________________________________________

Password (if applicable): ___________________________________________________

Contact Name: ___________________________________________________________

Address: ________________________________________________________________

City / St (Pr): _____________________________________________________________

Zip (Postal) Code: _______________________
Phone: ________________________________
Fax: __________________________________
E-mail: _________________________________

URL: __________________________________

Alternative contacts:

	Contact Name
	Responsibility
	Phone
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Information completed by:
	
	Date:
	


Union Contacts

	Union
	Contact Name
	Position
	Office Phone
	Off-Hours Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Legal Contacts

	Firm
	

	Contact
	

	Address
	

	City
	

	State / Province
	

	Postal / Zip Code
	

	E-mail
	

	Office Phone #
	
	Home Phone #
	

	Notes
	


Insurance Contacts

	Insurance Company
	

	Policy #
	

	Contact
	

	Address
	

	City
	

	State / Province
	

	Postal / Zip Code
	

	E-mail
	

	Office Phone #
	
	Home Phone #
	

	Notes:


	


Government Contacts

	Agency
	Contact Name
	Phone
	E-mail
	Off-Hours Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Emergency Contacts




	Emergency Service
	Contact
	Phone #

	Fire

	
	

	Ambulance
	
	

	Police

	
	

	Hospitals
	
	

	Poison Control
	
	

	Disease Control
	
	

	Medical Insurance
	
	

	Medical Staff

	
	

	Emergency Management Office
	
	


_____________________________________________________
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