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APPENDIX A 
ATTACHMENT 2 

TABLE 5 
OFFICE EMPLOYEES CRITICAL OPERATIONS STAFF DESIGNATION FORM 

 
Name Title Employer Critical 

Operation 
Regular 
Work 
Hours 

Regular 
Work 
Location 

Telephone Other Contact 
Information 

        

        

        

        

        

        

        

        

        

        

        
 
 
Building Address:                   _____________________________________________                       

 
______________________________           _________                                                 

                                                                Signature of Owner or Authorized Representative                        Date 
 

 (Complete for Critical Operations Staff member) 


