	EMD-011 (01/2009)

MICHIGAN STATE POLICE

Emergency Management & Homeland Security Division
	EXERCISE & EVENT 

REPORT
	AUTHORITY:    1976 PA 390, as amended

COMPLIANCE:  Voluntary, but completion necessary to be considered for grant


	1. Complete all sections.

2. Attach copies of your notice of exercise, sign-in roster, and all evaluations.

3. Attach additional pages if needed.

4. Submit to your District Coordinator within (45) days of the exercise or event. 


	E. M. Coordinator        


	Jurisdiction

     
	MSP District

 FORMDROPDOWN 

	Quarter
1st  FORMCHECKBOX 
  2nd  FORMCHECKBOX 
  3rd  FORMCHECKBOX 
  4th  FORMCHECKBOX 

	Date of Event

     


	Type of Event
	
	Declarations
	
	Hazard Present


	Orientation

 FORMCHECKBOX 

	
	Local Emergency

 FORMCHECKBOX 

	
	Nuclear


 FORMCHECKBOX 


	Table Top

 FORMCHECKBOX 

	
	Local Disaster

 FORMCHECKBOX 

	
	Security/Terrorism

 FORMCHECKBOX 


	Drill


 FORMCHECKBOX 

	
	State Declaration

 FORMCHECKBOX 

	
	Natural Disaster

 FORMCHECKBOX 


	Functional

 FORMCHECKBOX 

	
	Presidential Declaration
 FORMCHECKBOX 

	
	Technological

 FORMCHECKBOX 


	Full  Scale

 FORMCHECKBOX 

	
	
	
	

	Actual Event

 FORMCHECKBOX 

	
	
	
	


	Describe the Hazard Scenario  (Flood, Fire, Windstorm, Chemical, Transportation, etc.) 

See the “Michigan Hazards” document for a complete list.

	     



	Describe Your Exercise Objectives

	     



	Participants 

(Indicate the number participating in each category.)
	
	

	Commissioners
	    
	Health & Medical
	    
	Utility Reps
	    

	Emergency Management
	    
	Human Services
	    
	Volunteers
	    

	Fire Dept
	    
	Public Information
	    
	Communications
	    

	Law Enforcement
	    
	Public Works  
	    
	R.A.C.E.S.
	    

	Damage Assessment
	    
	Private Industry
	    
	Other
	    

	
	
	
	Total Number of 

Event Participants
	    


	Direction and Control
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(CEO trained, supportive, authority, Incident Command used, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Warning
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(EOC call-out lists current, EAS effective, Sirens, Public Warning, etc.)
· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Communications
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Adequate phone lines, radio compatibility, amateur radio etc.)
· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Damage Assessment
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Present and trained teams available, private and public assessment, etc.)
· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Law Enforcement
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Incident Command trained, MSP, Sheriff and Local PD support, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Public Information
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(PIO trained and present, effective prior, during, and post-emergency, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      


	Fire Service
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Command present, search & rescue, mutual aid, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Public Works
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Debris management, water & sewer repairs, support other agencies, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Emergency Medical
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Triage, decontamination, staging, airlift, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      


	Public Health
	(Please check only one.)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(EMS response, medical facilities, environmental, radiological, morgues, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Human Services
	(Please check only one)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Evacuation ability, shelters, food, water, ARC and FIA response, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Radiological
	(Please check only one)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Staffing, RADEF Teams, equipment, dosage, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	E.O.C. Operation
	(Please check only one)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	(Communication system, notification, message control, JPIC, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Resource Management
	(Please check only one)

 FORMCHECKBOX 
 SATISFACTORY

 FORMCHECKBOX 
 NEEDS IMPROVEMENT

 FORMCHECKBOX 
 NOT TESTED

	 (Status boards, additional staff, communications, etc.)

· Share Observations/Comments.      
· List Deficiencies.      
· List corrective actions.      
· Describe your action plan.      



	Orientation

	1. Was the goal (purpose) of the exercise activity accomplished?

2. Did the exercise activity discuss plans, policies, and procedures?

3. Did it clarify roles and responsibilities?

4. Was a WMD hazard introduced to the participants?

5. Did the exercise activity have the appropriate personnel participating?

6. Did the participants respond favorably to the exercise activity?

7. Was the exercise activity well structured and organized?

8. Were handouts or other pertinent materials passed out to the participants?

9. Was the hazard (WMD, natural, man-made, terrorism) awareness enhanced by the exercise activity?


	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 


	If you answered “No” to any of the above questions, please provide an explanation here.

     


	Tabletop 

	1. Was the goal or purpose of the exercise accomplished?

2. Was the exercise scenario plausible and realistic?

3. Did the exercise have the appropriate personnel participating?

4. Was the exercise well structured and organized?

5. Did the participants respond favorably to the exercise activity?

6. Were issues of coordination and resource acquisition discussed?

7. Were the roles and responsibilities in the hazard scenario identified?

8. Was there a player critique conducted after the exercise to discuss resulting problems or issues?

9. Was the hazard (WMD, natural, man-made, terrorism) awareness enhanced by this exercise?


	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 



	If you answered “No” to any of the above questions, please provide an explanation here.

      


	Drill 

	1. Was the goal or purpose of the exercise accomplished?

2. Was the drill testing the operation of new DOJ equipment?

3. Was more than one than one agency/department involved?

4. Was the exercise scenario plausible and realistic?

5. Did the exercise activity have the appropriate personnel participating?

6. Did the participants respond favorably to the exercise activity?

7. Was the exercise activity well structured and organized?

8. Was there a player critique conducted after the exercise to discuss resulting problems or issues?

9. Was the hazard (WMD, natural, man-made, terrorism) awareness enhanced by the exercise activity?


	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 



	If you answered “No” to any of the above questions, please provide an explanation here.

      


	Functional 

	1. Was the goal or purpose of the exercise activity accomplished?

2. Was the exercise scenario plausible and realistic?

3. Did the exercise have the appropriate personnel participating?

4. Was the exercise well structured and organized?

5. Did the simulation cell provide an active portrayal of outside resources?

6. Did the Emergency Operations Center coordinate and cooperate well as a team?

7. Were the majority of the emergency management functions tested?

8. Were the functional objectives of the EOC team met?

9. Was a Joint Public Information Center tested in this exercise?

10. Was a Family Center operation established during this exercise?

11. Was there a player critique conducted after the exercise to discuss resulting problems or issues?

12. Was the hazard (WMD, natural, man-made, terrorism) awareness enhanced by this exercise activity?


	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 



	If you answered “No” to any of the above questions, please provide an explanation here.

     


	Full Scale 

	1. Was the goal or purpose of the exercise accomplished?

2. Was the exercise scenario plausible and realistic?

3. Did the exercise have the appropriate field and EOC personnel participating?

4. Was the exercise well structured and organized?

5. Did the simulation cell provide an active portrayal of non-field operations resources?

6. Did the Emergency Operations Center coordinate and cooperate well as a team?

7. Were the majority of the emergency management functions tested?

8. Were the functional objectives of the EOC team met?

9. Was the Joint Public Information Center tested in this exercise?

10. Was a Family Center operation tested during this exercise?

11. Was there a player critique conducted after the exercise to discuss resulting problems or issues?

12. Was the hazard (WMD, natural, man-made, terrorism) awareness enhanced by this exercise activity?


	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 

No  FORMCHECKBOX 



	If you answered “No” to any of the above questions, please provide an explanation here.

     


	Were any concerns or problems encountered during this exercise (or actual event) that should be addressed at the state level by the Emergency Management and Homeland Security Division?

     


	Evaluated By
	Lead Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      

	
	Evaluator      


Page 1

