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J:\HSEM Library\Logos-Graphics\HSEM-Logo.jpg
Use this form to document the findings of a local emergency operations plan (EOP) review
The local emergency management director submits to the appropriate review group chair: the upgraded or updated EOP, a cross-referenced MNWALK, and this form. The group conducts its review and records comments on the MNWALK. The group chair completes the review sheet, attaches the MNWALK and submits them to the HSEM RPC. The HSEM RPC forwards a signed copy to the local emergency management director and follows up on any comments made by the review group.
For more information about the review process, visit the HSEM Website or contact your RPC.
Form use instruction
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Submit completed form and MNWALK copy to the appropriate HSEM Regional Program Coordinator (RPC)
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