
SAMPLE DESIGNATION LETTER BLANK 
 
 
TO:  [employees designated with COOP responsibilities] 
 
FROM: [Director of Program/Unit Administration] 
 
DATE: [Date]        
 
RE:  Essential Employees for Continuity of Operations (COOP) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - -   
 
 Please be advised that the individuals listed above are designated as 
“COOP Critical” employees to assure continuation of essential functions at the 
Department of Health and Mental Hygiene. 

 
 Designation as a “COOP Critical” employee means your duties are of 
such a nature as to require you to report to work, work remotely, or remain 
at the worksite to continue agency operations during an emergency.  When 
an emergency is declared, or upon notification, COOP critical employees will 
need to contact their supervisor via telephone or access the DHMH website at 
http://www.dhmh.state.md.us/coop for further information on where to report or 
to standby for further instructions. 

 
 I wish to express my sincere appreciation and thanks to you for taking 
on this important responsibility. 
 
 
cc:  DHMH COOP Coordinator 
       DHMH Personnel Files 
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