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Terrorism Exercise Evaluation Form


OBJECTIVE #2:  Incident Assessment/Presumptive
Hazard Identification

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. Did response personnel exercise safety precautions in their approach to the incident site?

TTX:  Did the participants discuss/describe safety precautions for their approach to the incident site?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	2. Were proper steps taken by the first arriving responders to make an overall initial assessment of the hazard(s) involved and to report this information back to dispatch before committing resources and beginning response operations?

TTX:  Did the participants discuss/describe the proper steps to be taken by first arriving responders to make an overall initial assessment of the hazard(s) involved and to report this information back to dispatch before committing resources and beginning response operations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	3. Did onscene personnel consult additional technical guidance/resources to obtain relevant information about the hazard(s) involved?

TTX:  Did the participants identify additional technical guidance/resources that could be used to obtain relevant information about the hazard(s) involved and discuss/describe how they would be used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	4. Did personnel identify the potential movement of the released materials and determine the effect it could have on-site and in adjacent areas?

TTX:  Did the participants discuss/describe the potential movement of the released materials and the effect it could have on-site and in adjacent areas?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	s

	5. Did personnel use the initial assessment to identify what response actions could be safely taken?

TTX:  Did the participants discuss/describe how the initial assessment would be used to identify what response actions could be safely taken?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	6. Did responders follow procedures for controlling fleeing crowds?

TTX:  Did the participants discuss/describe how they would control fleeing crowds?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	7. Was the incident assessment transmitted in a timely manner and then updated throughout the incident to other response personnel and support groups?

TTX:  Did the participants discuss/describe how they would transmit the incident assessment and update the information throughout the incident to other response personnel and support groups?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	


	8.
Were proper strategies/tactics used to continuously assess and monitor the hazards?

TTX:  Did the participants discuss/describe proper strategies/tactics to be used to continuously assess and monitor the hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	9. Were changes in the incident assessment transmitted in a timely manner to other response personnel and support groups?

TTX:  Did the participants discuss/describe how changes in the incident assessment would be transmitted to other response personnel and support groups?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	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, describe:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


ADDITIONAL OBSERVATIONS

Please list any additional comments, concerns, or observations

that you have concerning this area of evaluation:
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