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Terrorism Exercise Evaluation Form


OBJECTIVE # 19:  Continuity of Operations and Continuity of Government

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
This Objective is currently for use in tabletop exercises only.
	


Not

Verify:
Yes
No
Applicable

	1.
Does the jurisdiction have a list of authorized individuals to make decisions during an emergency if the senior officials are not available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	2.
Based on the discussion that occurred, does the jurisdiction have appropriate communications and backup equipment to ensure ongoing communications among key decisionmakers throughout a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	3.
Based on the discussion that occurred, does the jurisdiction have COOP/COG plans and/or procedures establishing a list of positions that require a line of succession for those vested with authority for implementing policies and procedures? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	4.
Did participants discuss/describe plans and/or procedures for continuing operations during all types of hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	s

	5.
Did participants discuss/describe essential operational functions that must be maintained during and in the aftermath of a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	6.
Did participants discuss/describe staffing requirements for maintaining critical/essential operations during a terrorist incident? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	7.
Did participants discuss/describe resource requirements required for maintaining critical/essential operations during a terrorist incident? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	


	8.
Did participants discuss/describe necessary support activities and infrastructure systems for maintaining critical/essential operations during a terrorist incident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	9.
Did participants discuss/describe plans for alternate facilities available for use under various hazardous conditions including acts of terrorism? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	10.
Did participants discuss/describe how they would secure and control access to alternate facilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	11.
Did participants discuss/describe providing redundant systems to protect essential legal and financial records and critical data/data systems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	12.
Did participants discuss/describe employee advisories, alerts, and COOP/COG activation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	

	13.
Did participants discuss/describe plans and procedures for returning to normal operations? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	14.
Does the jurisdiction’s COOP/COG plans and/or procedures mandate periodic reviews for updates and revisions?
	 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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