
 
    

            
                            
  

 

    
  
 

  
 

 

                   
       

       

                      

                

               

          

         
        

 

    
            

          
      

 

           

                

                

        

        

                         

 

    
           

  
 

           

                

                

California Regional All-Hazards 
Communications Unit 

Recognition 
Agency Certification 

Name 

Address 
First Name Middle Initial/Name Last Name 

City State Zip Code 

Telephone Number Email Address 

Position for which you are applying for recognition 

Rank and/or Working Title 
[Note: Requirements for qualification are described in California Regional All-

Hazards Communications Unit Recognition Procedure, available online at: 
https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca-

9-1-1-emergency-communications-branch/california-interoperable-
communications.] 

Revision of Agency Certification 
I certify that the individual named above has met all requirements for 
qualification in the All-Hazards Communications Unit position specified and that 
such qualification has been issued. 

Certifying Official’s Signature Date 

Print Official’s Name Title 

Phone Number Email Address 

Agency Name 

Agency Address 

Agency City State Zip Code 

Removal of Agency Certification 
Please remove our Agency’s certification from the record of the individual 

named above. 

Authorizing Official’s Signature Date 

Print Official’s Name Title 

For PSIC Office Use: 
_________________________ ____________________________ ________________ 

Received By Title Date 

Phone Number Email Address 

https://www.caloes.ca.gov/cal-oes-divisions/public-safety-communications/ca


 
    

            
                            
  

        

        

                         

 
 

 
   

      
    

       
       

         
 

Agency Name 

Agency Address 

Agency City State Zip Code 

Submission of Materials 
Mail or In Person Electronic 
Statewide Interoperability Coordinator (SWIC) 
Cal OES Public Safety Communications SWIC@CalOES.ca.gov 
601 Sequoia Pacific Blvd, MS-911 
Sacramento, CA 95811 For Questions, call (916) 894-5014 

For PSIC Office Use: 
_________________________ ____________________________ ________________ 

Received By Title Date 

mailto:SWIC@CalOES.ca.gov



