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Striving to be the Best



OPERATIONAL AREA COUNCIL

TASK FORCE OR SPECIALIST GROUP

REVIEW FORM 
	PHASE ONE—INFORMATION REVIEW

	Submitting Agency: 

	Jurisdiction:
	Public          FORMCHECKBOX 
                                         
	Private               FORMCHECKBOX 


	Primary Contact for Submitting Agency: 
	Project #: 

	Name of Plan/Project/Policy: 

	Categorization Type:

 FORMCHECKBOX 
  Emergency Operations Plan

 FORMCHECKBOX 
  Modification of an existing emergency or disaster related plan

 FORMCHECKBOX 
  Other Plan

 FORMCHECKBOX 
  Disaster Response Policy

 FORMCHECKBOX 
  Other Policy

 FORMCHECKBOX 
  Project
 FORMCHECKBOX 
  Procedure

 FORMCHECKBOX 
  Planning

 FORMCHECKBOX 
  Response and Recovery



	PHASE TWO—CHECKLIST REVIEW

	
	YES
	NO
	N/A

	Conforms/compliant with State of California Mutual aid plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conforms/compliant with Incident Command System (ICS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conforms/compliant with Standardized Emergency Management System (SEMS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conforms/compliant with National Incident Management System (NIMS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conforms/compliant with Homeland Security Presidential Directives (HSPD) 5 & 8
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Uniform/consistent and will prevent communication conflicts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Uniform/consistent with other emergency operations plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Uniform/consistent with other emergency operations policies and procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supports a uniform/consistent approach to preplanning for disasters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supports a uniform/consistent approach to response and recovery for disasters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	YES
	NO
	N/A

	Supports a uniform/consistent approach to public education for disasters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Input was received from all levels involved including the recipients of service 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation/collaboration was reached between all public and private sectors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PHASE THREE—RECOMMENDATION REVIEW

	
	YES
	NO

	Approve as to form and content
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recommend training 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recommend training exercise
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recommend public education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recommend Operational Area Council send to Disaster Council for approval
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PHASE FOUR—EXECUTIVE SUMMARY/COMMENTS

	Please share your thoughts regarding the positive/negative components of this plan/policy and what you perceive to be the benefits.  The information provided in the executive summary will be incorporated into the Agenda Action Summary that is presented to the Disaster Council recommending the merits of approval. 


	PHASE FIVE—RECOMMENDATION VERIFICATION

	Print Name of Task Force Reviewer
	Print Name of Specialist Group Reviewer

	
	

	Signature Verifying Recommendation
	Signature Verifying Recommendation

	
	

	Date Signed:
	Date Signed:


