Statewide Mutual Aid (SMA)

Personnel Information Form (PIF)
Please contact the Locality EOC when you arrive at your work site & provide the information requested on this PIF.


Team Leader __________________________________________





(To be provided prior to deployment)

Team Phone Number ___________________________________







(To be provided prior to deployment)

Team FAX Number ____________________________________








(To be provided prior to deployment)

The following information will be used to track your deployment and allow the EOC to contact you and assist you throughout your mobilization.  Thank you.

Your Name:
_____________________________
Locality ______

Position/Function: ______________________________________________

Work Site Phone: _________________
Work Site Fax: _______________

Alternate Work phone: _____________
Cell Phone: __________________

Work Site Location:
___________________________________________

City ___________________________________
State ____________

Work Schedule:   ___________________

Work Hours ___________



(M-F / M-Sa / M-Su)






Lodging: ___________________________ Telephone No. ______________

(Hotel/etc.)

Number of persons on your team
__________


Name of your Team Leader ____________________________________


Other personal information you want the EOC to know ____________


___________________________________________________________

