
Local Emergency Planning Committee 
Membership Form 

 
Bradley County 

1555 Guthrie Drive NW 
Cleveland, Tennessee 37312 

(423) 728-7289    Fax (423) 472-8265    Email: ccline@clevelandtn911.com 
 
 

LEPC	Membership	Categories	
	

	
(CG)	Community	Group	
(EM)	Emergency	Management	
(EMS)	Emergency	Medical	Service	
(FO)	Facility	Owners/Operators	
(FF)	Firefighters	

(HE)	Health	
(HO)	Hospital	
(LE)	Law	Enforcement	
(LEG)	Local	Environmental	Group	
(MPB)	Media	Print/Broadcast	

(SLO)	State/Local	Official	
(TP)	Transportation	Personnel	
(Ind)	Individual	
(Oth)	Other	

	

	
	

Organization/Agency:																																																																																																																																					LEPC	Membership	Category	Code:	

First	Name:																																																																																																												Last	Name:	

Job	Title:																																																																																																								Contact	Phone:	

Contact	Email:																																																																																																																																										Is	this	person	a	new	Member?								[		]	Yes							[		]	No	

Does	this	person	replace	a	previous	member?			[		]	Yes				[		]	No				Previous	member’s	name:	

	

Organization/Agency:																																																																																																																																					LEPC	Membership	Category	Code:	

First	Name:																																																																																																												Last	Name:	

Job	Title:																																																																																																								Contact	Phone:	

Contact	Email:																																																																																																																																										Is	this	person	a	new	Member?								[		]	Yes							[		]	No	

Does	this	person	replace	a	previous	member?			[		]	Yes				[		]	No				Previous	member’s	name:	

	

Organization/Agency:																																																																																																																																					LEPC	Membership	Category	Code:	

First	Name:																																																																																																												Last	Name:	

Job	Title:																																																																																																								Contact	Phone:	

Contact	Email:																																																																																																																																										Is	this	person	a	new	Member?								[		]	Yes							[		]	No	

Does	this	person	replace	a	previous	member?			[		]	Yes				[		]	No				Previous	member’s	name:	

	
	


