
State of Oregon 
State Emergency Response Commission (SERC) 

Revised AUGUST 2024 

LOCAL EMERGENCY PLANNING COMMITTEE (LEPC) 
MEMBER APPLICATION 

Submit completed application to: 

Applicant Name: ____________________________________ 

Applicant Address: __________________________________________________________________ 

Applicant County: _______________________ 

Applicant Phone: ________________________ 

Applicant E-mail: _________________________ 

Applicant Signature:        Date :_______________ 

Check the box(es) for the discipline(s) you are representing: (more than one may apply)

Applicant Organization/Agency: ________________________________________________ 

 Planning and Exercises  Response Capability Grant/Financial Resources 

 Leadership  Public Outreach/Education    Media 

Outreach  Member Recruitment/Retention  Other:_____________________

Oregon State Fire Marshall 

3991 Fairview Industrial Dr SE 
Salem, OR 97302 

Attn: LEPC Coordinator 

OR OSFM.Serc@osfm.oregon.gov 

Check the box(es) for the areas you are interested in: (more than one may apply)

9-1-1/Dispatch         Law Enforcement        Fire Dept/HazMat  Industry  Elected Officials    

Emergency Management  Hospitals & Medical        Public Health  American Red Cross      

Schools & ESDs        Higher Education  Road Transportation        Rails  Ports  Utilities      

Drinking Water System     Public Works  Tribes  Civil Defense        Media      

Community Groups        Environmental Groups  Public at Large  Other:_____________
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