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Terrorism Exercise Evaluation Form


OBJECTIVE #18:  Fatality Management

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. Does the jurisdiction have procedures clearly defining the role, responsibilities, and authority of the Coroner in response to a terrorist incident?

TTX:  Did the participants discuss/describe the role, responsibilities, and authority for the Coroner in response to a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	2. Was a representative from the Coroner’s Office assigned to a position within the Incident Command Post (ICP) and/or Emergency Operations Center (EOC)?

TTX:  Did the participants discuss/describe the role of the Coroner’s Office in the ICP and/or EOC?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	3. Were the Coroner and/or the Coroner’s staff provided with sufficient supplies of PPE and trained in its use?

TTX:  Did the participants discuss/describe procedures for providing the Coroner and/or the Coroner’s staff with sufficient supplies of PPE and providing training in its use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	S

	4. Are staffing requirements for a Mass Fatalities Incident (MFI) addressed in plans and/or procedures?

TTX:  Did the participants discuss/describe staffing requirements for a MFI?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	5. Was the body recovery process conducted in accordance with established plans, policies, and/or procedures?

TTX:  Did the participants discuss/describe the plans, policies, and procedures of the body recovery process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	6. Were procedures for decedent identification following a terrorist incident followed?

TTX:  Did the participants discuss/describe procedures for decedent identification following a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	


	7. Were procedures followed for establishing temporary morgue operations in response to a terrorist incident?

TTX:  Did the participants discuss/describe procedures for establishing temporary morgue operations in response to a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	8. Were morgue procedures modified to handle a MFI?

TTX:  Did the participants discuss/describe modifying morgue procedures to handle a MFI?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	9. Was a questionnaire used to gather needed personal data about the deceased?

TTX:  Did the participants discuss/describe the use of a questionnaire for gathering personal data about the deceased?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	


	


Not

Verify:
Yes
No
Applicable

	10. Was assistance from the Disaster Mortuary Operational Response Team (DMORT) requested?

TTX:  Did the participants discuss/describe procedures for requesting and integrating DMORT assets?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	11. Are there procedures for issuing death certificates in a MFI?

TTX:  Did the participants discuss/describe procedures for issuing death certificates in a MFI?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	12. Are there procedures assigning statutory authority for making decisions concerning the final disposition of the deceased victims of a terrorist incident?

TTX:  Based on the discussion that occurred, are there procedures for assigning statutory authority for making decisions concerning the final disposition of the deceased victims of a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	13. Was information provided to the media in accordance with established protocols, plans, and/or procedures?

TTX:  Did the participants discuss/describe procedures for providing information to the media?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	14. Were unidentified personal effects labeled, tracked, and secured?

TTX:  Did the participants discuss/describe provisions for handling, tracking, and securing unidentified personal effects?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	


	


Not

Verify:
Yes
No
Applicable

	15. Were the actions taken based on existing plans and/or 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, describe:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ADDITIONAL OBSERVATIONS

Please list any additional comments, concerns, or observations

that you have concerning this area of evaluation:
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