Local Government Organizational Name: *
Please indicate the name of the local government which you are representing:

City of Cocoa

Please indicate if your organization has adopted Cybersecurity Standards. *

@ Yes
O No

Adopted Cybersecurity Standards
Please indicate which cybersecurity standards your organization has adopted:

NIST Cybersecurity Framework

Date of Adoption: *

04/09/2024

Cybersecurity Point of Contact

Please indicate the best point of contact for this effort:

Name: *

Robert Beach

Title: *

Chief Technology Officer

Email: *

rbeach@cocoafl.gov

Office Phone Number: *



v +1(321) 433-8550

Cell Phone Number:

v +1(321) 830-2373

Acknowledgement of FS *

By checking the box on this form, you attest to the requirements set forth in Section
282.3185(4) F.S.

Form Submitted by: *
(Name)

Robert Beach

Title: *

Chief Technology Officer

Email: *

rbeach@cocoafl.gov

Form Submitted by Office Phone Number: *

v +1(321) 433-8550

Send me a copy of my responses

Email address

rbeach@cocoafl.gov
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