LEPC Membership Roster

LEPC Name:      




DATE:       
* Place an X in each of the appropriate columns to designate the following:
*N = new appointee waiting SERC approval     *P = Primary LEPC member     *A = Alternate member

	*N
	*P
	*A
	POSITION
	NAME
	ADDRESS
	DAY PHONE
	ORGANIZATION
	REMARKS/EMAIL

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chair


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vice-Chair


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Secretary


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LEPC Operations Primary Contact


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LEPC Operations Alternate Contact 
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Community Emergency Coordinator (Primary)
	     
	     
	     
	     
	Contact for Emergency Releases (see 42 USC 11003(c)(3))


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Community Emergency Coordinator (Alternate)
	     
	     
	     
	     
	Contact for Emergency Releases (see 42 USC 11003(c)(3))


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Information Coordinator 
	     
	     
	     
	     
	Contact for Tier II 

Rptg (see 42 USC 11022(a)(1)(A))


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Department Contact 
	     
	     
	     
	     
	Contact for Tier II 

Rptg (see 42 USC 11022(a)(1)(C))


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Local Jurisdiction Financial Contact responsible for submitting financial documentation.
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LEPC Name:      




DATE:       
* Place an X in each of the appropriate columns to designate the following:
*N = new appointee waiting SERC approval     *P = Primary LEPC member     *A = Alternate member

	*N
	*P
	*A
	POSITION
	NAME
	ADDRESS
	DAY PHONE
	ORGANIZATION
	REMARKS/EMAIL

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Elected Local Official


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Law Enforcement


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Emergency Manager/ Civil Defense

	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Firefighting


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First Aid


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Health


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Transportation 

	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hospital, and/or clinic

	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Local Environmental 


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Media


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Community Groups


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Facility Owner/ Operator


	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Public at Large
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