Post-QR3 Corrections Confirmation and Self-Certification Form

Study Name

MIP Case Number

Mapping Partner

Project Manager (Name, email, phone)

QR3 Submittal Date

Were all QR3 review comments incorporated?

[] Yes [] No

If you selected “No”, please provide an explanation
in the “Comments” section below.

Only 10% of the FIRM panels were reviewed.
Were all other FIRM panels checked to ensure
that any issues noted on the reviewed panels
have also been properly addressed on the FIRM
panels that were not reviewed?

[] Yes [ ] No

If you selected “No”, please provide an explanation
in the “Comments” section below.

Comments:

Self-Certification

| certify that the QR3 review comments provided for
this study have been addressed in the FIS and on all
FIRM panels, and to the best of my knowledge, all
deliverables meet FEMA’s standards and are ready

for preliminary distribution.

Mapping Partner Signature Date

Printed Name

RiskMAP
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