	EMERGENCY MANAGEMENT EXERCISE REPORTING SYSTEM

	
PART I  -  GENERAL INFORMATION

	1.  Jurisdiction
	2.  EMPG Funded Participant Names 
	3.  Event Name

	[bookmark: _GoBack]     
	     
	     

	4.  Type of Event
	
	5.  Focus On:
	6.  Date(s) of Event:

	Exercise

|_|  Special Event (SE)
|_|  Drill (DR)
|_|  Tabletop (TT)
|_|  Functional (FE)
|_|  Full Scale (FSE)

	Actual Occurrence (AO)

|_|  Local Declaration
|_|  State Declaration
|_|  Federal Declaration
[bookmark: Text15]       Local # -      
OERS # -      
[bookmark: Text5]DR # -      

	
|_|  Response
|_|  Recovery 
	
[bookmark: Text1]Begin:       

[bookmark: Text2]End:          

	7.  Hazard Scenario
Please enter only one (1) P for the Primary Hazard and one (1) or more S’s for the Secondary Hazard(s)

	Terrorism (TR)
	Natural Hazards (NH)

	    	Agriculture (AG)
    	Biological (BIO)
    	Chemical (CHEM)
    	Cyber (CYB)
    	Explosive/Bomb Threat (EXP)
    	Hostage (HST)
    	Nuclear (NUKE)
    	Other (OTH)
[bookmark: Text9]	     

	    	Avalanche (AV)
    	Dam Failure (DAM)
    	Disease (DIS)
    	Dist Tsunami (DTS)
    	Drought (DRT)
    	Earthquake (EQ)
    	Flood (FLD)
    	Hurricane (HR)
    	Local Tsunami (LTS)

	    	Subsidence (SUB)
    	Tornado (TRN)
    	Volcano (VOL)
    	Wild Fire (WF)
    	Wind Storm (WIND)
    	Winter Storm (WS)
    	Other (OTH)
[bookmark: Text7]	     

	Technological (TH)  (Also Person-Made/Caused Events)

	    	Communications (COM)
    	Dam Failure (DAM)
    	Hazmat Fixed (HMF)
    	Hazmat Transportation (HMT)
    	Mass Casualty (MCI)
    	Mass Fatality (MFI)
    	Power Failure (PF)
    	Radiological Fixed (RADF)

	    	Radiological Transportation (RADT)
    	Search and Rescue (SAR)
    	Structure Fire
    	Transport Accident Air (TAA)
    	Transport Accident Rail (TAR)
    	Transport Accident Highway (TAH)
    	Transport Accident Water (TAW)
    	Other (OTH)
[bookmark: Text8]	     

	8.  Indicate the Number of Participants in each Category

	
     	Appointed Officials
     	CERT
      	Civil Air Patrol
      Comms – Am Radio
      	Comms - PSAP
     	Corrections
      	Elected Officials

	
      	Emerg. Mgmt
     	Federal Agencies
      	Finance
      	Fire
      	Health & Medical
      	Human Services
      	Law Enforcement
	
      	Legal
      	LEPC
      	Military
      	NGOs/Private Indst
      	Public Information
      	Public Participants
      	Public Works

	
      	Radiological
     	Red Cross
      	School Personnel
     	Search and Rescue
      	Volunteer Agencies
      	Other:      


	

TOTAL PARTICIPANTS:       




	
PART II  -  FUNCTIONS TESTED

	Emergency Functions

	Event Results
S = Satisfactory or
NI = Needs Improvement
Leave blank if not tested
	Corrective Action Requirements

(Check to show that a corrective action is required.)

	
	Planning
	Training
	Personnel
	Equipment
	Facilities

	1.  Alert / Notification

	Response / Recovery Personnel
	[bookmark: Check14]|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	2.  Communications

	Telephone
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Radio
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Amateur Radio
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Cellular
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Satellite
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Email / Internet
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Fax
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	3.  Coordination & Control

	Incident Command
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Unified Command
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	EOC Operations

	Direction & Control
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	EOC Facility
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Alternate EOC
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Emergency Power
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Inter-Agency Communications
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Message Handling
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Mutual Aid

	Personnel from other sites
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Equipment from other sites
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Effectiveness of Coordination

	Officials
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	EOC Staff
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Emergency Support Services
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Other Resp. / Rec. Personnel
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	4.  Emergency Public Information

	Prior to the emergency
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	During the emergency
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Post-emergency period
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Centralized info. activities
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	De-centralized info. activities
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	5.  Damage Assessment

	Private Sector
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Public Sector
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	6.  Health & Medical

	Emergency Medical Services
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Environment & Public Health
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Mass Casualty
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Medical Facilities
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Radiological
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Mass Fatality
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|




	Emergency Functions
	Event Results
S = Satisfactory or
NI = Needs Improvement
Leave blank if not tested
	Corrective Action Requirements

(Check to show that a corrective action is required.)

	
	Planning
	Training
	Personnel
	Equipment
	Facilities

	7.  Individual & Family Assistance

	Evacuation

	Facilities
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Shelters
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Special Needs/Pets/General
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Evacuation Management
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Emergency Food/water/clothing
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	8.  Public Safety

	Law Enforcement
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Fire
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Hazmat
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Search & Rescue
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	9.  Public Works / Engineering

	Repairs, construction, support
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Debris removal
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	10.  Transportation

	Land
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Water
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Air
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Personnel
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Equipment
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	11.  Resource Management/COOP

	Elected/Appointed Officials
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Personnel trained in response
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Personnel familiar with EOP
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Equipment Availability
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Succession of Leadership
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Pre-delegation of Authority
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Emergency Action Steps
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Safeguarding of Records
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Protection of Resources
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	12.  Warning

	From EOC or Command Post
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Outdoor Siren
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Emergency Alerting System (or similar alert systems)
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Media
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|

	Special Needs Population
	|_| S  /  |_| NI
	|_|
	|_|
	|_|
	|_|
	|_|





	PART III  -  EVENT DESCRIPTION AND CORRECTIVE ACTIONS

	COMMENTS:   (Add additional pages as necessary.   When commenting on, and identifying corrective actions, include the BLOCK NUMBER of the Emergency Function you indicated as needing improvement and the following codes for the corrective action checked.   P=Planning;  T=Training;   PE=Personnel;   E=Equipment;  F=Facilities.)

     

	PART IV  -  SIGNATURES

	Prepared By	Title:	Date:

[bookmark: Text11][bookmark: Text12]     	     	     


	State Approving Official (State Exercise Training Officer)	Date:

	____ / ____ / ____
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