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1) Name:________________________________________    Employee ID#:________________________________ 

          

  Dept:_________________________________________    Job Title:_____________________________________ 

                

2) I am in Employee Group (check one):         

    
A - I am a Director/Manager or other employee with a specific pre-assigned role in the event of a disaster. 
 

    

B - I have been designated by my Department as being pre-assigned for the performance of my department's continuity of 
operations and/or emergency support functions and understand I must report to my primary or alternate work site when 
Employee Group B is recalled. 

    

C - I have been designated by my Department as being available for assignment to another department or agency and 
understand I must contact the Employee Intake Center at 813-272-5900 and/or report to the Employee Intake Center at the 
Florida State Fairgrounds to receive my assignment when Employee Group C is recalled. SKIP TO SECTION 4. 

    
D - I have special needs or a special situation and my Department Director has excused me from disaster recovery operations or 
provided me with a suitable alternative assignment (attach exemption for provided). SKIP TO SECTION 4. 

3) My primary work site in the event of a disaster is: _________________________________________________________________ 

  My alternate work site in the event of a disaster is: _________________________________________________________________ 

4) My Home address is: ________________________________________________________________________________________ 

  I live in Evacuation Zone: _________  Home Phone: ___________________ Cell Phone: ____________________________ 

 Email 1: _______________________ Email 2: _______________________ Work Phone: ___________________________ 

 Emergency Contact Name: _________ Emergency Contact #: ____________ Other Contact Info: ______________________ 

  In the event of a mandatory evacuation, my family and/or I intend to evacuate to (include name/location/address/phone #, etc.): 

  A)_______________________________________________________________________________________________________ 

  B)________________________________________________________________________________________________________ 
  I will be evacuating (circle one):      alone          with my family          N/A – I am required to report to work as noted above. 

  
List names and ages of family/household members who will be evacuating as well as any other concerns (pets, special needs, etc.): 
__________________________________________________________________________________________________________ 

  __________________________________________________________________________________________________________ 

  __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

5) 

Many schools and private childcare providers will not be operational in the event of a disaster. Hillsborough County will provide 
childcare for employees engaged in disaster recovery. There are no age limits, however children must be toilet trained and walking 
to qualify. Do you anticipate requiring county-provided childcare in the event of a disaster (circle one)?     Yes   /   No 

 If yes, indicate the age & sex of your children below and a counselor will contact you for enrollment: 

 1. M / F   Age:______     2. M / F   Age:______     3. M / F   Age:______     4. M / F   Age:______     5. M / F   Age:______      

 Do any of your children have special needs?   Yes   /   No            

For questions about this form, please contact 
Emergency Management Department 

                                at 813-276-2385         
                                                                       Rev. 6/2007           
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6) 

 
I have the following skills and/or interests that might be valuable to the county in the event of a disaster: 

    Incident Command System (ICS) /National Incident Management System (NIMS) Certification: 
    Level (circle one):   100   200   300   400   700   800    Other:   __________________________________________________ 
    Commercial Driver's License (CDL)  
    Class (circle one):   A   B   C   D   E   
    Endorsements (circle all that apply):   T      P      N      H      X 
    Heavy Equipment Operator (circle all that apply) 
    Forklift      Tractor     Back Hoe     Loader     Other: ____________________________________________________________ 
    Medical Qualifications/Experience (circle all that apply): 
    CPR/First Aid      EMT/Paramedic      RN      LPN      MD      ME      CERT      Other: ________________________________ 
    Social Services Qualifications/Experience (circle all that apply): 

    
Personal Care    Child Care    Elder Care    Mental Health Care    Social Worker    Health Care Aid    Psychologist/Counselor 
Nutritionist    Housing Counselor   CISM Counselor    CERT     Other: _____________________________________________ 

    Support Services Qualifications/Experience (circle all that apply): 
    Office Assistant     Secretary     Customer Intake/Assessment     Telephone Customer Service   Other: ____________________ 
    Skilled Trades Qualifications/Experience (circle all that apply):   
    Electrician     Electronics Technician     Carpenter     Plumber     Mechanic     Transportation Dispatcher     Other: ___________ 
    Animal Care Qualifications/Experience (circle all that apply): 
    Veterinarian     Vet. Tech.     Animal Rescue     Animal Control     Animal Care     Other: ______________________________ 
    Language (circle all that apply):  F = Fluent     K = Knowledgeable   

    

Spanish     French     Vietnamese     Chinese     Japanese     Creole     American Sign Language     TTY/TDY    TVCC  
 F   K          F   K           F   K              F   K          F   K          F   K                      F   K                          F   K          F   K 
Other:_________________________________________________________________________________________________    

    Information Technology (circle all that apply): 
    Setup/Networking     Hardware     Software     Telecom     GIS     Web Programmer     Web Site Manager     Other: _________ 
    Legal (circle all that apply): 
    Attorney     Paralegal     Court Reporter     Other: ______________________________________________________________ 
    Purchasing/Procurement (circle all that apply): 
    Purchasing Liaison     Purchasing Card     Other: _______________________________________________________________ 
    Housing (circle all that apply): 

    
Licensed Building Inspector / Official    Housing Official     Planning Director     Hazard Mitigation Officer     Fire Marshall 
Land Development Code Analyst     Construction Code Analyst     Structural Engineer     Other: _________________________ 

    Prior or Current Military Experience (circle one): Active / Reserve  

    
Branch: ______________________    Rank: ___________   Specialty (MOS/Rating): _________________________________  
Dates of service: _____________ to ______________   Are you subject to recall in the SELRES? _______________________ 

    I am physically able to lift up to 35 pounds. 
List Any Other Knowledge, Skills, Abilities, Licenses, or volunteer experience (United Way, Red Cross, Ham Radio, etc.) you possess and feel may be releveant to Disaster Relief: 
 

Employee: By signing below, you acknowledge that you Know Your Role in a disaster, you understand your employee group as well as your 
primary and alternate work site, and that you are subject to be called upon to work before, during, and/or after a disaster.  You agree to monitor local 
TV and Radio stations in the event of a disaster and report to your primary or alternate work site if your employee group is recalled. In the event you 
are unable to reach or contact your primary or alternate work site, contact the Employee Intake Center at 813-272-5900 or report to the Employee 
Intake Center at the Florida State Fairgrounds, 4800 Highway 301 North, Tampa, FL 33610. 
Supervisors/Directors: By signing below, you acknowledge that you have discussed and approved this employee’s Disaster Plan, including his/her 
employee group, primary and alternate work site, childcare needs,  relevant skills/interests, evacuation plan, and special needs.  
 
____________________ ________________________ ______________________ 

Employee Signature/Date Supervisor Signature/Date Department Director Signature/Date 
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Instructions 
Section 1 – Basic Employee Information:  
Please provide your Name, Employee ID #, Current Department, and Job Title.  Please also provide today’s date at the top of the page. 
 
Section 2 – Employee Group in the Event of a Disaster:  
Please select only one box, either A, B, C, or D.  These designations determine your responsibilities in the event of a disaster.  Please confirm your 
selection with your supervisor.  If your selection is either C or D, you may skip Section 3 and continue with Section 4.  Note that if your selection is 
C, you will need to contact the Employee Intake Center at 813-272-5900 or report to the Employee Intake Center at the Florida State Fairgrounds to 
receive your work assignment in the event of a disaster. 
 
Section 3 – Primary and Alternate Work Sites:  
Group A & B employees: Please list your Primary and Alternate work sites in the event of a disaster.  These will be the work locations to which you 
will report during an emergency.  Please confirm the locations with your supervisor. 
Group C & D employees may skip this section. Note that Group C employees must report to the Employee Intake Center at the Florida State 
Fairgrounds or call 813-272-5900 to receive your work assignment. Group D employees should follow their pre-approved special needs plan. 
 
Section 4 – Personal Evacuation Plan and Contact Information:  
Everyone is strongly encouraged to have a personal evacuation plan for themselves and their families.  We encourage you to take the time to 
determine how and where you will evacuate if the situation requires.  In the event of a disaster, Hillsborough County will need to be able to contact 
you even if you have evacuated the area.  Please provide your Home Address, Evacuation Zone, Phone Number(s), Email Address(es), and 
Emergency Contact Information.  Please also provide contact information for the two most likely locations where you intend to evacuate if the 
situation requires.  If you do not live in an evacuation zone and do not intend to evacuate, enter “home” for 4.A and “N/A” for 4.B.  List family 
members and any specific evacuation or shelter concerns (pets, special needs, etc.). 
 
Section 5 – Childcare Needs:  
For our employees with children, Hillsborough County will provide childcare for employees engaged in disaster recovery as long as the children are 
toilet trained and walking.  Please indicate whether you will require childcare services.  If you answer “Yes”, please provide the gender and ages of 
any children you wish to enroll in this program and a Counselor will contact you with additional information. 
 
Section 6 - Skills Inventory:  
This section provides a listing of various skills, knowledge, abilities, licenses, interests and experience Hillsborough County employees may possess 
that could be useful in the event of a disaster.  There are 15 different areas with specific items listed for each.  If you possess any skills, knowledge, 
abilities, licenses, or experience in these areas, please check the relevant box on the left side that applies.  For each specific area, please circle all 
items that apply as well.  Write in any additional or related skills you possess in the space marked “Other:” For items that require current licensure or 
certification (i.e. CDL, EMT), please list only those items that are current. 
 

For the Language area, please indicate the languages in which you are Fluent (“F”) and which languages in which you are Knowledgeable 
(“K”) but not Fluent.  By Fluent, we mean that you can carry on full conversations and can translate complex and technical information.  
By Knowledgeable, we mean that you can understand the general intent of what is been said or what is written. 
 
For the Current Military Experience area, please indicate whether you are/were on Active or Reserve Duty and branch, rank, specialty, 
service dates, etc. 
 
Please check the box marked “I am physically able to lift up to 35 pounds.” if this applies to you. 
 
In the open box at the bottom of this section, please list any other knowledge, skills, abilities, licenses, or volunteer experience you possess 
and feel may be relevant to Disaster Relief (Volunteer Firefighter, Red Cross Volunteer, etc.).  

 
Acknowledgement and Signature Confirmation:  
This section requires that each employee and supervisor acknowledge her/his role in the event of a disaster.  Supervisors are required to discuss the 
contents of this form with each employee.  The employee, supervisor and department director must all sign in the spaces provided.   
 
Record Keeping:  
Supervisors should maintain a copy for their files and provide a copy of the completed form to each employee.  All original signed forms should be 
sent to the Emergency Operations Center, Attn: Organizational Coordinator. 
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FAQs 
 

Q: How do I know what employee group I’m supposed to be in? 
A: This information should be provided to you by your supervisor and should align with your department’s disaster plan. If there is 
any conflict or disagreement over your assignment, please consult your Department Director. 
 
Q. I am a supervisor/manager. How do I know which employee group to put my employees in? 
A: In general: 

• Group A employees are employees that are going to remain in work throughout the disaster (i.e. “ride out” the storm). 
Examples include personnel assigned to the EOC, Fire/Rescue, etc. 

• Group B employees are those employees who you must have back in work immediately in order to carry out your 
department’s essential functions (COOP/ESF). This will depend on your department’s normal function and Emergency 
Support Function(s), which should be outlined in your department disaster plan. 

• Group C employees are those employees who will not be needed in work to carry out their normal function immediately. For 
example, libraries and some offices in County Center may not open immediately after a disaster. These employees should be 
assigned to Group C so that the county can assign them alternate work as needed. 

• Group D employees are those employees who have special needs, such as a family member that requires medical care, and 
either require a particular alternative work assignment (such as a special needs shelter) or cannot report to work in the event 
of a disaster. These employees must request to be placed in Group D using the Special Needs Exemption form contained in 
this package. 

 
Q: How do I know what my primary and alternate work sites are? 
A: Your primary work site will normally be the place you normally work. In the event your normal work location is damaged or 
inaccessible, your alternate work site should be specified as part of your department’s disaster plan. 
 
Q: My supervisor told me I am in Group C. What do I put for my Primary or Alternate Work Site? 
A: If you are in Group C, you can skip Section 3. When Group C is recalled to work, either contact the Employee Intake Center at 
813-272-5900 or report to the Employee Intake Center at the Florida State Fairgrounds. 
 
Q: I’m not sure if I should be in Group D. What constitutes a special need?  
A: Generally, if someone in your household has a bona fide disability or special need and you will be required to care for them during 
a disaster, then you should request to be in Group D. Other situations will be considered on a case-by-case basis. 
 
Q. I am in Group D, what do I enter for my primary and alternate work site? 
A: You will follow your special needs plan in the event of a disaster and may not need to enter a primary or alternate work site. 
 
Q. I am in Group D. Do I still need to fill out the form? 
A. Yes – the county still needs to know your evacuation plan and contact info. 
 
Q. How do I find out what evacuation zone I live in? 
A. This information is available in many places, including the emergency management website (available via COIN), the County 
Hurricane Guide, and the phone book. If you need help determining your evacuation zone, contact the emergency management 
department at 813-276-2385. 
 
Q. I don’t know where I’ll be evacuating to, what should I enter? 
A. It is imperative that you have an evacuation plan in place for you and/or your family. It is generally recommended that you stay 
with a friend or relative that is not in the evacuation area. For a list of approved hurricane shelters, see the Hurricane Guide or 
contact the Emergency Management department at 813-276-2385. At the very least, please provide contact information for a friend or 
relative who will know how to contact you. 
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FAQs (continued) 
 

Q. Why does the county need to know where I’m going and who I’m evacuating with? 
A. Taking care of its employees is the county’s top priority during a disaster. Without our employees, we cannot provide essential 
services to the citizens of Hillsborough County. We want to make sure that you and your family are safe, as well as  who we should 
contact in the event of an emergency. 
 
Q. Why does the county want to know the ages of my children? 
A. The county needs to know the ages of your children in order to accurately plan for childcare needs during and after a disaster. 
 
Q. Where will the county childcare centers be located? 
A. This will depend on the demand for childcare and the availability of facilities and personnel during and after a disaster. If you 
request childcare on the form, a counselor will contact you with additional details. 
 
Q. My son/daughter is a teenager. They don’t need “daycare” but I don’t want them left at home alone. Are they eligible for 

the county childcare centers? 
A. Yes. Enter their information on the form and a counselor will contact you with additional details. 
 
Q. I used to have a Commercial Driver’s License/EMT Certification/etc., but it expired. Should I still list this on the form? 
A. No – for items that require current certification or licensure, please only enter items on which you are current. 
 
Q. I am an excellent carpenter/plumber/etc., but I do not hold a license or certification. Should I still enter this on the form? 
A. Yes – for items that do not necessarily require a current license or certification, you may enter the information as long as you are 
willing and able to perform this work for the county during an emergency. 
 
Q. I am a volunteer firefighter/Red Cross Volunteer/etc. , where should I list this information. 
A. Bottom of Section 6. 
 
Q. Will I get paid for my disaster assignment? 
A. Yes. You will be paid in accordance with County HR policy HR-4.02 (see http://coin/policies-plans/hr/hrpoliciespdf/HR4.pdf). 
 
Q. Will I get any time off to take care of my home & family? 
A. The County Administrator may approve compensatory leave or paid absences in accordance with County HR policy HR-4.02    
(see http://coin/policies-plans/hr/hrpoliciespdf/HR4.pdf) 
 
Q. If I do not check off any skills or interests in Section 6, do I still have to report to work? 
A. Yes – the county will need all of its employees to respond to a disaster. Employees who do not show up for work will not be paid 
and may be subject to disciplinary action. 
 
Q. What if I am (or a family member is) injured or my home is destroyed, will I still be expected to come to work? 
A. The county realizes that some employees may have extenuating circumstances during a disaster, and taking care of our employees 
is our top priority. In the event you have special circumstances at home, prompt and frequent communication with your supervisor or 
the Employee Intake Center will be key. Employees who have a legitimate emergency and make a reasonable effort to contact the 
county will not be subject to disciplinary action.  
   
Q. In previous years, I elected to go on leave during a disaster. Can I still take this option? 
A. Probably not. The county will need all of its resources and all of its employees to respond to a disaster. Unless you have a  pre-
approved special need/special circumstance, leave will not normally be granted.  
 
Q. How will I know if my employee group is recalled to work? 
A. Employees should monitor their phones and e-mail, as well as local TV and Radio, NOAA weather radio, and other available 
means of communication following a disaster.  
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Special Needs Exemption Form 
 

Name:________________________________________    Employee ID#:________________________________ 
        

Dept:_________________________________________    Job Title:_____________________________________ 

              
 

I request to be assigned to Employee Group D (special needs/special situation), and request to be exempt from work during a disaster. 
 
My special need / special situation is: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

In the event of a disaster and/or evacuation, I: 
 
_____Cannot Work 
 
 _____Request to take _____ days paid leave, then unpaid leave. 
 
 _____Request to take unpaid leave. 
 
_____Request to work at a particular site: _______________________________________________ 
 
_____Other: ______________________________________________________________________ 
 
 
____________________ ________________________ ______________________ 

Employee Signature/Date Supervisor Signature/Date Department Director Signature/Date 
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