Disaster Service Worker Identification Card

Change in Access Level Application 

 (This application must be approved by the Department Head)
CCSF Department:

_______________________  Department Code _____________
Employee Name:

____________________________________________________
Current Job Title:

___________________________   Job Classification ________
Description of daily duties:  ____________________________________________________

Current Access Level (circle):   
Green

Yellow

Red
Desired Access Level (circle):
Green

Yellow

Red

Disaster Service Worker Title: ______________________________________
Description of duties in an emergency response: __________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Justification:  Describe how the disaster role necessitates the desired access level. Red Access must meet life-saving or life-sustaining criteria. (continue on back as necessary)
____________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Requestors Name: ____________________________________
Department Head Name: _______________________________
Department Head Signature: ____________________________
02/06OES/HS
Date submitted to UASI Steering Committee   ___________ 	Approved	Disapproved





UASI Steering Committee Representative Signature	________________________________  


(attach sign in sheet identifying all voting members)					











