tab b:  evaluation form #1

FOR OFFICIAL USE ONLY

Terrorism Exercise Evaluation Form


OBJECTIVE #1:  Initial Notification

Name: 

Agency: 

Title: _________________________________
Telephone: 

E-Mail: 

Exercise Type:  TTX  FORMCHECKBOX 
 FE  FORMCHECKBOX 
 FSE  FORMCHECKBOX 

Exercise Location: ______________________________  Date: 

Name of Jurisdiction Conducting Exercise: 

Points of Review

(Note:  Points of Review to be used for tabletop exercises are preceded by TTX.)

	


Not

Verify:
Yes
No
Applicable

	1. Were procedures followed to document and pass along information from the incoming incident call?

TTX:  Did the participants discuss/describe procedures to document and pass along information from the incoming incident call?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	2. Did procedures address determining whether the incident could be a terrorist attack involving a CBRNE agent?

TTX:  Did the participants discuss/describe procedures for determining whether the incident could be a terrorist attack involving a CBRNE agent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	3. Were appropriate response units and support personnel notified of the emergency?

TTX:  Did the participants identify appropriate response units and support personnel to be notified of the emergency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	4. Was the initial notification call to responders made without any delay?

TTX:  Did the participants discuss/describe the procedures to ensure responders immediately received the initial notification call?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	5. Did dispatch continue the notification process throughout the incident as additional resources/assets were requested?

TTX:  Did the participants discuss/describe how dispatch would continue the notification process throughout the incident as additional resources/assets are requested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	6. Were the call lists/run cards and points of contact current?

TTX:  Did the participants discuss/describe call lists/run cards and points of contact and indicate if they were current?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	7. Were procedures followed to verify that notifications of call lists were completed?

TTX:  Did the participants discuss/describe procedures to verify that notifications of call lists were completed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	


	8.
Did dispatchers have redundant ways to communicate?

TTX:  Did the participants discuss/describe redundant communication capabilities for dispatchers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	9. Did the dispatchers have procedures for handling an overload of incoming calls?

TTX:  Did the participants discuss/describe procedures for handling an overload of incoming calls to the dispatchers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	


	


Not

Verify:
Yes
No
Applicable

	10. Were the actions taken based on existing plans and/or operating procedures?

TTX:  Were the actions discussed and described based on existing plans and/or operating procedures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	Were there any innovative or noteworthy processes or procedures used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please describe:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ADDITIONAL OBSERVATIONS

Please list any additional comments, concerns, or observations

that you have concerning this area of evaluation:
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