
EMERGENCY PLANS REVIEW LOG 

Date Developed 
Date Back-Up Staff Plan Date Environmental Plan Date of Medical Plan 

Review of Back-Up Staff Plan Review of Environmental Plan Review of Emergency Medical Plan

Review of Emergency Plans 

Date Reviewed Review Details Employer Signature 

Review Completed Revised Yes  No

Review Completed Revised Yes No

Review Completed Revised Yes No

Review Completed Revised Yes No

Review of Fire-Disaster Plan 

Date Reviewed Review Details Employer Signature 

Review Completed Revised Yes No

Review Completed Revised Yes No

Review Completed Revised Yes No

Review Completed Revised Yes No

Review of Emergency Medical Plans  

Date Reviewed Review Details Employer Signature 

Review Completed Revised Yes No

Review Completed Revised Yes No

Review Completed Revised Yes No

Review Completed Revised Yes No

Note: Employer of Record and/or Representative is required to review Emergency Plans a minimum of 
quarterly and to update/revise them as needed.  Please keep all completed forms. 


	Emergency Plans Review Log

	Date BackUp Staff PlanRow1: 
	Date Environmental PlanRow1: 
	Date of Medical PlanRow1: 
	Review of BackUp Staff Plan: Off
	Review of Environmental Plan: Off
	Review of Emergency Medical Plan: Off
	Date ReviewedRow1: 
	Employer SignatureReview Completed Revised Yes No: 
	Date ReviewedRow2: 
	Employer SignatureReview Completed Revised Yes No_2: 
	Date ReviewedRow3: 
	Employer SignatureReview Completed Revised Yes No_3: 
	Date ReviewedRow4: 
	Employer SignatureReview Completed Revised Yes No_4: 
	Date ReviewedRow1_2: 
	Employer SignatureReview Completed Revised Yes No_5: 
	Date ReviewedRow2_2: 
	Employer SignatureReview Completed Revised Yes No_6: 
	Date ReviewedRow3_2: 
	Employer SignatureReview Completed Revised Yes No_7: 
	Date ReviewedRow4_2: 
	Employer SignatureReview Completed Revised Yes No_8: 
	Date ReviewedRow1_3: 
	Employer SignatureReview Completed Revised Yes No_9: 
	Date ReviewedRow2_3: 
	Employer SignatureReview Completed Revised Yes No_10: 
	Date ReviewedRow3_3: 
	Employer SignatureReview Completed Revised Yes No_11: 
	Date ReviewedRow4_3: 
	Employer SignatureReview Completed Revised Yes No_12: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group24: Off
	Group23: Off


