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POD Survey Tool II - Key POD Personnel

Summary of Total POD Personnel Needed
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Key POD Positions 
	Position
	Staff
12hr Shift
	Staff
24hr Day
	Experience

	POD Size
	A
	B
	C
	D
	A
	B
	C
	D
	

	POD Manager
	1
	1
	1
	1
	2
	2
	2
	2
	Leadership/ Manager 

	Security Chief
	1
	1
	1
	1
	2
	2
	2
	2
	Law Enforcement

	Operations Chief
	1
	1
	1
	1
	2
	2
	2
	2
	Manager - Medical knowledge

	Logistics Chief
	1
	1
	1
	1
	2
	2
	2
	2
	Logistical Experience, Supply

	Finance/Admin Chief
	1
	1
	1
	1
	2
	2
	2
	2
	Finance Officer/Manager

	Planning Chief
	1
	1
	1
	1
	2
	2
	2
	2
	Public Health, Medical 

	Facilities Manager
	1
	1
	1
	1
	2
	2
	2
	2
	Building Manager/Custodian Care


	The 7 “Key Positions” must be identified 3-deep; 1st shift, 2nd shift, Alternate; for a total of 21/POD.

Key POD Position Worksheet
	Position
	Shift 1
	Shift 2
	Alternate

	POD Manager
	
	
	

	Security Chief
	
	
	

	Operations Chief
	
	
	

	Logistics Chief
	
	
	

	Finance/Admin Chief
	
	
	

	Planning Chief
	
	
	

	Facility Manager
	
	
	



(as of Feb 20, 2009)


POD Manager
Primary POD Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary POD Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Alternate POD Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________

Operations
Primary Operations Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary Operations Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________


Alternate Operations Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________

Logistics
Primary Logistics Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary Logistics Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Alternate Logistics Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________

Finance/Administration
Primary Finance/Admin Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________



Secondary Finance/Admin Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Alternate Finance/Admin Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________

Planning
Primary Planning Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary Planning Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Alternate Planning Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________





Security
Primary Security Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary Security Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Alternate Security Chief
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________

Facilities
Primary Facility Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________
e-mail (work): __________________________  	e-mail (other): _________________________

Secondary Facility Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________


Alternate Facility Manager
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________ e-mail (work): __________________________  	e-mail (other): _________________________
Operations Section Chief  
Admin Asst.
Meds/Vaccine Group Supervisor
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Summary of Total POD Personnel Needed

356 446 578 766 178 223 289 383

Totals/POD

40 42 52 64 20 21 26 32

Planning Staff

18 18 22 24 9 9 11 12

Finance/Admin Staff

88 108 148 188 44 54 74 94

Logistics Staff

200 268 344 478 100 134 172 239

Operations Staff

12 12 14 14 5 5 6 6

Command Staff

D C B A D C B A

POD Size

Staff  24

hr

Day Staff  12

hr 

Shift Position


