Exercise Planning Workshop (EPW) Report

 (Formerly an IPC)

Grant Year:      
Title:  FORMCHECKBOX 
 SHSP  FORMCHECKBOX 
 EMPG  FORMCHECKBOX 
 LETPP  FORMCHECKBOX 
 UASI    FORMCHECKBOX 
 OTHER
(Check one)
 FORMCHECKBOX 
  Original
 FORMCHECKBOX 
  Revised
Date it occurred:      
This report must be submitted electronically to the District Coordinator (DC) 60 days prior to the exercise activity. Any revisions require a new submission of this form to your designated DC.
1.
Emergency Management Coordinator:      
2. Date of EPW:      




Number of Participants:     






3.
Local Emergency Management Program:      

MSP District:      
4.
During your EPW, determine the dates for your exercise. Report those dates below in Section 6. 

5.
The following exercises may be conducted by all subgrantees and should be progressive in complexity.  All subgrantees must conduct an EPW with their stakeholders prior to conducting other exercise activities:



Exercise Type





Hazard Type



S
Seminars 



CBRNE/Terrorism
Enter items(s) that apply

W
Workshops 



CT


Cyber-terrorism

TTX
Tabletop



MD


Man-Made Disaster

G
Games (models or simulations)

ND


Natural Disaster

D
Drill




HM


HazMat Incident

FE
Functional Exercise 


REP


Nuclear

FSE
Full-scale Exercise 


O


Other

6.
Enter exercise date and type.  (See box 5 for exercise and hazard types.)


Exercise Date

Exercise Type

Hazard Type

Revised Date or Cancelled

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     
Exercise Planning Workshop (EPW) Report

1.
List participating agencies or organizational stakeholders:

     
Administration

2.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were notification letters sent for the EPW meeting, including the room and

building location?

3.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was an agenda created and provided to the participants of the EPW?

4.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were refreshments provided?

5.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were handouts provided to the participants?

6.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was a sign-in sheet provided & collected? (Original sign-in sheets must be

kept by the local emergency management program for audit purposes.)

If the answer is “No” to any of the above items, please explain:     
Developmental Issues

Were the following exercise elements discussed?

7.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Developmental issues (planning, designing, conducting, and evaluating)?

8.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Overall concept of play?

9.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Hazard scenario?

10.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

General objectives for the exercise?

11.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were eligible disciplines and other participants identified?

12.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were levels of player participation discussed?

13.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Exercise responsibilities?

14.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Planning timelines or milestones?

15.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was there consensus on the selected exercise dates?

16.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was there a discussion on any special equipment that may be needed for

planned activities?

17.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were funding sources for the exercise activities discussed by the group?

18.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was pre-exercise training discussed?

19.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was the group advised of the exercise products (exercise plan, exercise 

control plan, evaluation plan, and player handbooks) that may need to be 

developed?

Structure

20.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was an exercise director or chief exercise controller designated?

21.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Was the formation of an exercise design team discussed?

22.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were the functions to be tested discussed?

23.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Were exercise team leaders for exercise control, evaluation, and safety

discussed?

If the answer is “No” to any of the above items, please explain:      
Consensus

24.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
No

Did you arrive at a consensus with the stakeholders on the issues?

If the answer is “No” to the above item, please explain:      
Additional Comments:      
Review and Approvals:

Date Reviewed and Approved:      
District Coordinators (DC) Name:      
Comments:      
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