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TITLE: < describes the topic that the SOG or SOP addresses.>
DATE: <date of final approval by the Bureau Chief.> 
1. Purpose

< Documents the SOG/SOP’s intent, scope, and direction.>
2. Situation 

< This section provides an overview of the steps taken by FDOH, through the SOG or SOP, to prepare for disasters.  The Situation section characterizes the planning environment, making clear why planning emergency operations are necessary.  This section focuses on objective and quantifiable information.>

3. Assumptions 
<Identifies what the planning team assumed to be facts for planning purposes in order to make it possible to execute the SOG or SOP.  Facts are verifiable pieces of information, such as laws, regulations, terrain maps, and resource inventories.  Assumptions indicate areas where adjustments to the plan will be made as the facts of the incident become known.>
4. OPERATIONS 

< This section describes the action steps for implementing the SOG/SOP, including responsible parties.>  
<Includes a list of the kinds of tasks to be performed. This section provides an overview of who does what. Lead Planner must assure that ALL Central Office’s included in this section are aware of their assigned responsibilities, PRIOR to submitting the plan for review.>
4.A. <Key action steps for implementing the SOG/SOP, including responsible parties.>

4.B. <Key action steps for implementing the SOG/SOP, including responsible parties.>

5. AUTHORITIES AND REFERENCES

· <To assure all relevant references have been reviewed for applicable use in your SOG or SOP, view authorities noted in other approved plans, located on the FDOH BPR Planning website:  http://www.doh.state.fl.us/demo/bpr/bprplanning.htm>
· <Insert additional references/authorities, including key EOP annexes with which this document must align.>

· <Insert additional references/authorities, including key EOP annexes with which this document must align.>
6. Review and Update Cycle: 

<This section documents the frequency for reviewing and updating the tactical planning document.>
7. Record of Changes & Approval:

Prepared by: 
<Name>




< Title>




< Date>


Reviewed by:
<Name>



< Title>




< Date>


Approved by: 
<Name>



< Title>




< Date>

Signature of Approval: ________________________     Date: _______________





<Name>




Emergency Coordination Officer




Bureau of Preparedness and Response

8. AttachmentS

< Lists additional documentation (e.g. checklists, rosters, acronyms) needed to complete SOG/SOP operations.>

<Name of Parent Plan>

<Name of SOG or SOP>

Attachment <A>:  

<Attachment Title>
Last Update:  <insert date>

<Name of Parent Plan>

<Name of SOG or SOP>

Attachment <B>:  

Record of Plan Changes and Distribution
Last Update:  <insert date>

	Plan Version Date
	Activity
	Date Completed
	Point of Contact
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Field Descriptions:

SOG or SOP Version: Month and Year 
Activity:  Document the following activities in this record:

· Date of Related Training(s), Exercise(s) Update

· Date Document is Distributed to Stakeholders (for review or final distribution)

· Comment Section should include:

· List of Who Received Plan (name, position, agency or work unit)

· Method of Distribution (e.g. email, hard copy, website)

Date Completed: Self-explanatory

Point of Contact:  Examples - Plan Owner, Training or Exercise Coordinator 

Additional Comments:  Includes additional information
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