
 

 

 
 
 
 

 EMERGENCY PHONE NUMBERS & GPS  
 

DATE PREPARED ______/_____/_______  By Whom_____________________________ 
 

 

• Medical Emergency           911 

• Police   
Emergency   911 
Office – Parry Sound OPP   (705) 746 - 4225 
 

 

• WhatsApp Neighbourhood Group Name:   _____________________________ 
 

• Fire (Your own neighborhood group – Do NOT call 911) 

 Name ________________________________   (____) _____-________   Fire pump  Y    N 

 Name  ________________________________   (____) _____-________   Fire pump  Y    N   

Name  ________________________________   (____) _____-________   Fire pump  Y    N    
 

• Neighbours/Friends with First Aid /CPR                                        AED  Backboard 

Name  ________________________________    (____) _____-________       _____     _____ 

Name  ________________________________    (____) _____-________       _____     _____ 

Name  ________________________________    (____) _____-________       _____     _____ 

• Neighbours/Friends who can drive at night        

 Name  ________________________________    (____) _____-________    

 Name  ________________________________    (____) _____-________    

Name  ________________________________     (____) _____-________    

• Marine Patrol  (Basic First Aid & Transportation Only) 
9:00 a.m.-5:00 p.m. Thursday – Monday              (647)   545 - 9283   
 

• Your Marina’s phone number.                                     (705) _____-__________ 
 

• Nursing Station (please make an appointment) 

 Monday-Thursday 8:00 am - 3:30 pm    (705) 366-2376 

 Friday 8:30 - noon 
  

• Coast Guard – Britt Rescue 
 (Boat accidents/Rescue involving boats)  (705) 383-2241

Your TOA Civic or Municipal Address           _____-________-_____  
        (The green sign on your dock)                  example:      A     -   255     -   3 

 

GPS Coordinates at your DOCK                 ________________oN   _______________oW 

 

What3Words:                                                ________________._______________.______________
    
 


