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I acknowledge that I have been advised, and offered a copy of the Disaster plan.  I 

understand that I am subject to complying with all of the policies and procedures outlined in 

this document.  I further acknowledge that I have been given the opportunity to ask any 

questions I may have about the application of these procedures to my work. 

 

 

Print Name: ______________________________ 

 

 

Employees Signature: _______________________________       Date: __________  

 

 

Program Administrator: ____________________________       Date: ___________ 

 


