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Appointment of Local Emergency Management 
Director 

 
 

 
Director 
Division of Emergency Management 
State EOC Building – Boone Center 
100 Minuteman Parkway 
Frankfort, KY 40601 
 
Under the provision of KRS 39B.070(3), ________________________________, 
              (Name of Local EM Director) 
 
__________________________________, __________________, Kentucky,  
                (Office Mailing Address)                                                   (City) 
 
_________________, ______________________, is appointed Director of  
               (Zip Code)                       (Telephone Number) 
 
___________________________________ effective _____________________. 
 (Name of Local Emergency Management Agency)                                      (Date) 
 
 
 
The above named local Emergency Management Director shall have the powers, 
authorities, rights, and duties as specified in KRS 39B.030, local ordinances, 
orders, rules, and codes, and shall direct, control, and manage all affairs of the 
local emergency management agency and comprehensive emergency 
management program of the local jurisdiction wherein appointed. 
 
      ________________________________ 
             (Signature of Chief Executive Officer) 
 
      ______________________________________ 
                         (Date) 
 
 
 
 
 
 


