
Collier County Care Facility 
Contact Sheet 

Facility 
Name: Facility Type: 

Admin/CEO Name Admin/CEO Cell Phone: 

Admin/CEO Email: Admin/CEO Office 
Phone: 

CEMP Contact Name: CEMP Contact Cell: 

CEMP Contact Email: CEMP Contact Office: 

Maintenance Director 
Name: Maint. Director Cell: 

Maintenance Director 
Email Maint. Director Office: 

24-hr Emergency
Contact Name:

24-hr Contact Cell:

24-hr Contact Office:

Transportation 
Provider: 

Transportation Provider  
24-hrEmergency Tel. #:

Generator 
Maintenance Provider: 

Generator Provider 
24-hr Emergency Tel. #:

Please complete the above contact sheet, save as a PDF or WORD document using the following file naming 
protocol: YourFacilityName_CS_CURRENTYEAR 

Then email to:  patti.clemens@colliercountyfl.gov 

mailto:patti.clemens@colliercountyfl.gov



