
  Attachment 2  
 

2018 Authorized List of 
EOC Personnel 

 
Please fax this form to Broward Emergency Management Division at 954-382-5805  

or email to your EMD Point of Contact or EOCTraining@broward.org by May 18, 2018. 
 

Please provide a list of assigned staff for your Section, Branch, ESF, Unit, or Municipality. 
Please only use EOC Positions, as listed in your BERT/Municipal Standard Operating Procedures (SOP). 

 
NOTE:  ESF Leads must include all individuals within their ESFs, whether or not, they are in their agency or 

department. 
 
Date: ___________ _____  ESF/Unit/Municipality:  ___________________ 
 
ESF/Unit Supervisor Name:  _______________________________________________ 
 
ESF/Unit Supervisor Signature:  ____________________________________________  
 
BEMD Point of Contact (POC):  ____________________________________________  
 
BEMD Point of Contact Approval:  __________________________________________ 
 
Full Name EOC Position Email and Office/Home Phone or 

Work/Personal Cell*  
Employee 

assigned to work 
at EOC or Offsite 

Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 
Name Position  EOC 

 
Please direct questions to: 

Richard Allen, Broward Emergency Management (954) 831-3909 or rallen@broward.org 
 

REMINDER: All NEW personnel must submit appropriate ICS training certificates 
before credentials can be issued. 

 
*Phone numbers provided are confidential information under Florida Stat. 119.071(3) and will not be released. Please 

provide at least one phone/cell in case of emergency contact need and indicate which one it is.   
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