
Review form 05162018 

CCR Emergency Action Plan Annual Review 
 

 
CCR unit Emergency Action Plan designation:   __Mountaineer Bottom Ash pond Complex________ 

____________________________________________________________________________________ 

The Emergency Action Plan above was reviewed and there were no changes identified to any part of the 
Plan that required revision or modification to the Plan.  This will serve as the operating record that such a 
review has been conducted for the year __2020______. 

Date review was concluded:   ____9/17/2020_______________ 
 
 
Certified by:  ____RD Thompson__________________________  Date:  __9/17/2020________ 

Position Title:  _____Process Supervisor_____________________________ 


