
EMERGENCY MANAGEMENT (EM) 
PROGRAM 

Unit EM Representative: Facility SIP Room(s): 

Room: 
DSN: 
Room:
DSN: 

Installation EM Office Contact Information: 

DSN:  377-2402/0242/4339 
Email:  354ces/cexm.emergencymanagementflight@us.af.mil 
Web:  www.beready.af.mil 

(P):  
DSN: 
(A):  
DSN:  
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