
Local Emergency Operation Plan 
Snow Survey/Maintenance Trips 

 
 
The contact person should know the following applicable information for each snow survey trip: 
 
Field Office Location: _____________________Phone # ____________________________ 
 

Name of NRCS Surveyors Home Phone Number 
  
  
  
  
 
 

Name of Cooperators Employer Work Phone Home Phone 
    
    
    
    
 
Site/Trip Itinerary 
Departure Point: _______________________________________________________ 
Site Names in Order:   
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________                                                                                          
_____________________________________________________________________ 
End Point:  ____________________________________________________________ 
 
Date of Survey Trip:   ___________________ 
Time of Departure:     ___________________ 
Mode of Travel:           ___________________ 
Vehicle Description:   __________________ Make: __________Color: _______   License # ___________ 
“N” Number, If Aircraft: N- ______________________ 
 
Radio Coverage:   Yes: ___________ Frequency Used: ______________ No: ___________________ 
 
      Estimated Time of Contact: _______________________________ 
      Location of Contact: ______________________________________ 
      Name of person contacted: _______________________________ Agency: ________________ 
      Phone number of person contacted: _____________________ 
 
Describe any possible route variations that the survey party may encounter: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Estimated Time of Return (ETA): ___________________ 
 
The contact person shall have sketch maps and/or USGS topographic maps readily available to provide 
to emergency searchers. 
 

(IMPORTANT INSTRUCTIONS ON BACK) 



 
-2- 

 
 

Instructions to the Contact Person 
 
 

If no word has been received from the survey party within two hours of the ETA, (Within one hour of the 
ETA for serial surveys), and the surveyors cannot be reached at their office or home phone numbers, 
you are required to notify the county sheriff of _______________________ County, at the following 
phone number:_____________________________. 
 
You should also contact one of the following individuals at the NRCS State Office in Denver: 
 
Brian Domonkos, Snow Survey Supervisor:  (720) 544- 2852 
Clint Evans, State Conservationist:  (720) 544-2802 
 
 
 

 
 


	Field Office Location: 
	Phone: 
	Name of NRCS SurveyorsRow1: 
	Home Phone NumberRow1: 
	Name of NRCS SurveyorsRow2: 
	Home Phone NumberRow2: 
	Name of NRCS SurveyorsRow3: 
	Home Phone NumberRow3: 
	Name of NRCS SurveyorsRow4: 
	Home Phone NumberRow4: 
	Name of CooperatorsRow1: 
	EmployerRow1: 
	Work PhoneRow1: 
	Home PhoneRow1: 
	Name of CooperatorsRow2: 
	EmployerRow2: 
	Work PhoneRow2: 
	Home PhoneRow2: 
	Name of CooperatorsRow3: 
	EmployerRow3: 
	Work PhoneRow3: 
	Home PhoneRow3: 
	Name of CooperatorsRow4: 
	EmployerRow4: 
	Work PhoneRow4: 
	Home PhoneRow4: 
	Departure Point: 
	Site Names in Order 1: 
	Site Names in Order 2: 
	Site Names in Order 3: 
	Site Names in Order 4: 
	Site Names in Order 5: 
	End Point: 
	Date of Survey Trip: 
	Time of Departure: 
	Mode of Travel: 
	Vehicle Description: 
	Make: 
	Color: 
	License: 
	N Number If Aircraft N: 
	Radio Coverage Yes: 
	Frequency Used: 
	No: 
	Estimated Time of Contact: 
	Location of Contact: 
	Name of person contacted: 
	Agency: 
	Phone number of person contacted: 
	Describe any possible route variations that the survey party may encounter 1: 
	Describe any possible route variations that the survey party may encounter 2: 
	Estimated Time of Return ETA: 
	you are required to notify the county sheriff of: 
	phone number: 


