
Contact Information Form FY 2025-2026 

Local/Tribal Contact Information: Please complete all local/tribal contact information.  Name, 
phone, and email are required. 

• Local/Tribal Public Health Department:
o Primary PHEP Coordinator Name  ____________________________________________________

Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Local/Tribal Sanitarian:
o Primary Sanitarian Name  ____________________________________________________________

Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Local/Tribal DES Coordinator:
o Primary DES Coordinator Name  _____________________________________________________

Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Law Enforcement POC:
o Local Department Name  ____________________________________________________________

Primary Contact Name  ______________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Fire Department POC:
o Local Department Name  ____________________________________________________________

Primary Contact Name  ______________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency (If there are more than one
facility per jurisdiction continue on the next page for each facility.):

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________



• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _____________________________________________________________________
Operator Name  ______________________________________________________________________
Work Phone  __________________________________________________________________________
Field Cell Phone  _____________________________________________________________________
Address  ______________________________________________________________________________
Email  ________________________________________________________________________________

• Primary Water Operator for each water treatment facility in their jurisdiction – this is the
individual responsible for collecting samples in an emergency:

o Company Name  _______________________________________________________________________
Operator Name  ________________________________________________________________________
Work Phone  ___________________________________________________________________________
Field Cell Phone  _______________________________________________________________________
Address  _______________________________________________________________________________
Email  _________________________________________________________________________________



State of Montana Public Health Contact Information 

• Laboratory Services Bureau (LSB)
o Debbie Gibson, Bureau Chief (M-F; 8am-5pm)

Direct: 1-406-444-5970
debgibson@mt.gov

o 24/7 Lab Toll Free:  1-800-821-7284

• Communicable Disease Epidemiology (CD EPI)
o 24/7 CD EPI: 1-406-444-0273

• Public Health Emergency Preparedness (PHEP)
o Colin Tobin, PHEP Section Supervisor (M-F; 8am-5pm) 

Direct: 1-406-444-3011
Colin.Tobin@mt.gov

o 24/7 PHEP Duty O icer: 1-406-444-3075

State/Regional/Federal Response Partner Contact Information 

• Federal Bureau of Investigation (FBI)
o Nicholas Seedall, Weapons of Mass Destruction Special Agent (M-F; 8am-5pm)

Helena FBI Office: 1-406-443-6907
Field Cell Phone: 1-310-487-9975
ndseedall@fbi.gov

o 24/7 Salt Lake City Division: 1-801-579-1400

• MT DES Duty Officer
o 24/7 Rotating Duty, 1-406-431-0411 (direct) or 1-406-324-4777 (office)
o HazMat Team activation/deployment must be coordinated with MT DES

• Highway Patrol
Phone: 1-406-444-3278 (M-F; 8am-5pm) 
Email: mhphqcontact@mt.gov 

o 24/7 Emergency Assistance MHP Dispatch: 1-855-647-3777

** Please do not send emails in an emergency.  Phone calls are REQUIRED. ** 
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