
 

 

 

 

Fill Out This Box Completely, It is necessary to track the cost-match 

Name(s): _____________________________________________________________________ 

Title: ________________________________________________________________________   

Jurisdiction: ___________________________________________________________________  

Date: __________________________________________   

Time spent on exercise: _____________________________________   

 

 

 

Does your jurisdiction approve of the Mitigation Strategies for the 2020 Jefferson 

County Multi-Hazard Mitigation Plan? 

☐ Yes 

☐ No 

 

If no, explain what changes you wish to be made: 

 

 

 

 

 

If there are any additional strategies you want included, use the following pages: 

 

Jefferson County Multi-Hazard Mitigation Plan 

Mitigation Strategies Review Form 
Return to kelseybowe@greateregypt.org when completed 
 

 

 



Other hazard: __________________________ 

Mitigation Strategy:  

 

 

 

Status                                                                      ☐  Proposed                 ☐    Ongoing 

Priority Ranking                                             ☐   High                    ☐  Medium                 ☐  Low 

Funding Source                                                 ☐   Local              ☐ State          ☐   Federal              ☐   Private 
 
Responsible/coordinating agencies: ________________________________________________________                      
 
Comments:  

 

 

 

 

 

 

Other hazard: __________________________ 

Mitigation Strategy:  

 

 

 

Status                                                                      ☐  Proposed                 ☐    Ongoing 

Priority Ranking                                             ☐   High                    ☐  Medium                 ☐  Low 

Funding Source                                                 ☐   Local              ☐ State          ☐   Federal              ☐   Private 
 
Responsible/coordinating agencies: ________________________________________________________                      
 
Comments:  

 

 

 

 

 

 



Other hazard: __________________________ 

Mitigation Strategy:  

 

 

 

Status                                                                      ☐  Proposed                 ☐    Ongoing 

Priority Ranking                                             ☐   High                    ☐  Medium                 ☐  Low 

Funding Source                                                 ☐   Local              ☐ State          ☐   Federal              ☐   Private 
 
Responsible/coordinating agencies: ________________________________________________________                      
 
Comments:  

 

 

 

 

 

 

Other hazard: __________________________ 

Mitigation Strategy:  

 

 

 

Status                                                                      ☐  Proposed                 ☐    Ongoing 

Priority Ranking                                             ☐   High                    ☐  Medium                 ☐  Low 

Funding Source                                                 ☐   Local              ☐ State          ☐   Federal              ☐   Private 
 
Responsible/coordinating agencies: ________________________________________________________                      
 
Comments:  
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