
 
 

Completed by: ___________________  Date: ___________ 

Site Specific Emergency Action Plan Supplement 

 

Facility Name: ____Parlier Migrant Center__________________________________________ 

Facility Address: __8800 S. Academy Ave., Parlier CA  93648 _________________________ 

 

Site Safety Lead or Emergency Response Team Member: Nancy Mares (Community Coordinator)                         

Telephone: _ 559-457-4129___________   After-hours telephone: _559-753-0762 ______________ 

Alternate Site Safety Lead/ERT Member: Paul Marquez  (Maintenance Specialist)                             .                                                                      

Telephone: _559-513-5385_______________ After-hours telephone: _559-513-5385 ___________ 

Property Manager: __Brittany Alvara  (Area Manager)____________________________________ 

Telephone: __559-457-4122______________ After-hours telephone: __559-513-5818 __________ 

Agency Safety Lead: _____Scott Fetterhoff __________________________________________ 

Telephone: (559) 443-8405 or (559) 513-3365 After-hours telephone: (559) 513-3365____________ 

Public Health, Safety & Utility Contact Information 

In an emergency dial 9-1-1  
Fire non-emergency (Volunteer)  559-646-7100 / Emergency 911 

Police/Sheriff non-emergency- Parlier Police  559-646-6600 Dispatch 1-800-522-0086 

Security (if applicable) N/A 

Electricity  PG&E: 1-800-743-5000 

Water – City of Parlier 559-646-3700 /Emergency 559-646-3700 

Gas (if applicable) So Cal Gas: 1-800-427-2200 

Poison Control 1-800-222-1222 

Nearest Hospital or Urgent Care- Adventist Health 1141 Rose Ave., Selma (559) 891-1000 
or 372 W. Cypress Ave., Reedley (559) 638-8155 

Other  
 

 

 

Attach Evacuation Map of Building and note the following: 

  Exit Routes    Fire Extinguisher Locations 

  Assembly Location 1   First Aid Kit Locations 

  Assembly Location 2   Post map at all exits and break rooms 

Emergency Alarm System (Check all that apply) 

  Silent Alarm/Panic Buttons   

  Fire Alarm Pull Stations 

  Air Horn 

  Other _Shop Alarm____________________ 

  Other _______________________________ 
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Fire Extinguisher 

First Aid Kit  

Assembly Location    
    Counter/glass divider 

Mailboxes 
Bulletin Board  

Restroom 

Pic nic 

table 

Playground 
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