# & UNIVERSITY of

EssentiaPersonneA\cknowledgment

Employee Name: Employee ID:

Department: Department ID:

Title:

Supervisor: Employee ID:

Position #: This employee fills an OPS/temporary positic

Please provide a justification for ttpssition being designated as essential:

The abovedesignategmployeewill be responsible for the following:

EssentialPersonnehold such designatioto maintain or restorgniversity operations in the

event that an emeegcy or disaster forcethe suspension of classes and/or closing of offices,

or for other events deemed appropriate by the USF President. As such, Essentiijl
PersonneWill be required to report to work ihstructed g their supervisor.

WhenEssentiaPersonnel staffing iannounced, it il normallyindicate that thé&Jniversity

is closedto the public; however, dagnated EssentidPersonnelare required tdhandle
emergencysituations which may arise ¢o conduct business that cannot be postponed or
carcelled.

Completing training requirements in accordance with USF Policy 6-037.

Benefits and hours of work during an emergency will be administered consistent with Universit
Regulations and Policies, and any applicable federal or Florida Haikng to attend to the
responsibilities assmated with being designated BssentialPersonnelmay result in appropriate
disciplinary action up to, and including, termination.

This form shall be completed at the time of lnr@eipontransfer/reassignmeimito a position requing
Essential Personnel duties.

Employee Signature: Date:

Supervisor Signature Date:

Department Hea8ignature Date:

Retan original form fordepartmental filesprovide a copy to the employee, and send digitally to
usf-emergencymgmt@usf.edu



mai/Type/Annot>><</s4Mem@f-emergencymgB75
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