OEM COOP Review Matrix: This review sheet is designed to evaluate state agency COOP plans in accordance with the criteria outlined in ORS 107.001.010 and the expectations set forth by the Governor. Please note that the evaluation criteria for OEM reviewers currently focus solely on quantitative measures. Future versions may take qualitative measures into account.
 Name of Organization:  _____________________________________________________________                                         
Date Received:                              Date Reviewed:                              Date Returned: ____________                        
Name of COOP Planner: ____________________________________________________________
Name of COOP Sponsor: ____________________________________________________________
	Requirements for the COOP plan
	Yes
	No
	Comments

	COOP Plan Updates—Does the plan:
	
	
	

	1.Reflect that it was reviewed and updated in 2025? 
	
	
	

	2. Contain a signature of approval by either the Director or Board Chair? 
	
	
	

	Essential Functions (EFs)—Does the plan:
	
	
	

	3. Include a list of all Essential Functions that must be maintained during an emergency? 
	
	
	

	4. Include a recovery time objective (RTO) for each Essential Function? (e.g., Hours, Days, Weeks) 
	
	
	

	5. Identify the personnel responsible for re-establishing & maintaining each Essential Function during a COOP event? 
	
	
	

	6. Identify the resources required to maintain each Essential Function? 
	
	
	

	7. Identify the systems, programs, applications and vital records required to maintain each Essential Function? 
	
	
	

	8. Identify any vendors or external partners needed to maintain each Essential Function? 
	
	
	

	9. Identify specific types of locations where each Essential Function can be maintained from? (e.g., secure locations, remotely, labs with special ventilation systems) 
	
	
	

	10. Include a Devolution Plan for Essential Functions? (Modular, Agency to Agency or Inter-State)? 
	
	
	

	Contacts Section—Does the plan:
	
	
	

	11. Contain a list of continuity personnel? 
	
	
	

	12. Include the primary work location for continuity personnel. (or their hybrid schedule, if applicable) 
	
	
	

	13. Include at least 3 forms of contact for continuity personnel? (any combination of phone #s or emails)
	
	
	

	14. Include contact information for vendors and/or other key partners? 
	
	
	

	Orders of Succession—Does the plan:
	
	
	

	15. Identify lines of succession for continuity positions? 
	
	
	

	16. Identify what conditions would trigger the activation of a successor? (e.g., incapacity, time-sensitive decisions) 
	
	
	

	Delegations of Authority—Does the plan: 
	
	
	

	17. Define the decisions and actions that the designated successor is authorized to make during an emergency (e.g., approving expenditures, activating COOP)? 
	
	
	

	18. Specify which positions are responsible for making critical decisions during COOP activation? (by title/position) 
	
	
	

	19. Identify limits on the authority of the successor (e.g., actions they cannot take, or monetary limits for expenditure)? 
	
	
	

	Communication & COOP Activation—Does the plan:
	
	
	

	20. Include the COOP activation process (step-by-step)? 
	
	
	

	21. Include the organization’s Emergency Notification procedures? 
	
	
	

	22. Include the expected actions for employees if the Emergency Notification procedures are implemented? 
	
	
	

	23. Include backup communication methods for Emergency Notifications? 
	
	
	

	Relocation and Alternate Facilities—Does the plan:
	
	
	

	24. Identify the primary facility/facilities for operations? 
	
	
	

	25. Identify one or more continuity facilities? 
	
	
	

	26. Identify a designated point of contact (POC) for each alternate facility? 
	
	
	

	27. Include a list of resources available at each continuity facility? 
	
	
	

	28. Include a list of additional resources needed at each continuity facility to support essential function operations? (e.g., Drive-away kits for initial setup). 
	
	
	

	29. Identify a relocation process? 
	
	
	

	30. Identify a lead point of contact for managing relocation? 
	
	
	

	Systems, Applications, and Equipment—Does the plan:
	
	
	

	31. Include a list of critical systems, programs, applications, and vital records? 
	
	
	

	32. Include backup procedures for vital records in case of loss of access to digital systems or online servers?
	
	
	

	33. Include backup options/procedures for each listed system, and application?
	
	
	

	34. Include a point of contact for each listed system or application? 
	
	
	

	35. Identify the necessary equipment to support these systems or applications? 
	
	
	

	Disaster Recovery IT—Does the plan:
	
	
	

	36. Contain a dedicated Disaster Recovery IT plan? 
	
	
	

	37. Include a point of contact for the Disaster IT Plan?     
	
	
	

	Plan Maintenance and Implementation—Does the plan:
	
	
	

	38. Document the dates and types of COOP training and exercises that have been conducted throughout the life of your COOP plan? (minimum expectation is annually) 
	
	
	

	39. Include a completed/updated Risk Assessment or Business Impact Analysis (BIA)? (Best Practice is Annually)
	
	
	

	40. Include a process for implementing regular updates and revisions to ensure it remains current? (CIP-Continuous Improvement Plan) 
	
	
	


      
Name of OEM Reviewer:                                                                                             Date: ___________
This review indicates the COOP plan is ______ % complete.
OEM would like to acknowledge the considerable time and effort required to update continuity plans and extend our sincere thanks to all those involved for their dedication to maintaining the essential operations that serve the people of Oregon.
