*** COUNTY LEOP

*** COUNTY LEOP



SIGNATURE PAGE

We, the undersigned, have reviewed the Local Emergency Operations Plan (LEOP) for *** County. We accept the responsibilities pertaining to our organization as defined in the Plan and will respond as required in the event of an emergency, disaster, or plan implementation.

*** County Local Emergency

Date

Planning Committee (LEPC)

*** County Sheriff

Date

city/village Police Department

Date

city/village Fire Chief

Date

city/village EMS Captain

Date

NOTE: (EM: the following three signature lines should be included for each jurisdiction that has law enforcement, fire and EMS personnel.)
city/village Police Department

Date

city/village Fire Chief

Date

city/village EMS Captain

Date

SIGNATURE PAGE continued

*** County Assessor

Date


*** County Clerk

Date
*** County Highway Superintendent
Date


Regional Public Health Director

Date

American Red Cross

Date

*** County

Date

Emergency Management Director

#### City/Village

Date

Emergency Management Director

NOTE: (EM: expand this list as appropriate to include all agencies that are mentioned or listed as major contributors to jurisdictional responses)
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