COUNTY-WIDE/STRATEGIC PLAN

CERTIFICATION/CHECKLIST

Attachments submitted with this Certification

· Names of Current Team Members


______New Submission Attached

· Equipment Needs List



______New Submission Attached

Attachments on File at WEM Central

· Sponsoring Jurisdiction Concurrence

______Current Submission in Effect

______New Submission Attached

· Letter from LEPC Designating Team

______Current Submission in Effect

______New Submission Attached

· County Board Resolution Designating Team
______Current Submission in Effect

______New Submission Attached

· 24–Hour Contact




______Current Submission in Effect

______New Submission Attached

Attachments on File with Local Emergency Response Team

· List of Team Members with Record of Physicals

· Estimated Turnover/Recruitment Rate for Team Members

· List of Team Members with Level and Record of Training
· List of Team Members Identifying Training Needs

· Timeframe and Location for Training to Take Place
· List of Hazmat Equipment with Location and Date of Purchase
· Estimated Cost, Purchase Timeframe, Funding Sources for Needed Equipment

· List of Remediation, Recovery, and Specialized Equipment Contractors


· Cost Sharing Agreements with Other Counties

· Additional Manpower Needs, if Applicable

· Miscellaneous Team Resources, if Applicable 



Certification Section

I, as the authorized representative of the designated local emergency response team certify that the Local Emergency Response Team identified below is in compliance with all applicable, federal, state, and local laws and ordinances.  I further certify that all of the above attachments to the County-Wide/Strategic Plan are current or have been updated with the annual update of the County-Wide/Strategic Plan and that all information associated with this certification/checklist is true, accurate, and complete.   

__________________________________________
_____________________________



Printed Name






County Name

__________________________________________
_____________________________


Official Title






Phone Number

Local Emergency Response Team Chief/Authorized Representative

__________________________________________
_____________________________


Signature






Date

