NEPP Exercise Plan (Ex Plan)
(The Community Lead(s) should complete this form, but may consult with the County Health Department NEPP Coordinator if assistance is needed.)
County 

_____________________________________

Community 
______________________________________

Exercise Name 
__________________________________________________________

Exercise Overview (Provide a brief summary of the exercise objectives and scenario)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Exercise Type  Select one of the following choices:

 FORMCHECKBOX 
 Workshop (resembles a seminar but builds specific products such as a draft plan or policy)
 FORMCHECKBOX 
 Tabletop (involves key participants in discussing simulated scenarios informally)
 FORMCHECKBOX 
 Drill (coordinated activity to test a single or specific operation of function)
 FORMCHECKBOX 
 Functional (validates the coordination, command, and control between various multi-

     agency coordination centers)
 FORMCHECKBOX 
 Full-Scale (multi-agency, multi-jurisdictional, multi-discipline exercise; “boots on the 

     ground”)
(For more exercise related information, please see the HSEEP Mechanics Manual available at http://www.doh.state.fl.us/DEMO/BPR/exercise.html)
Level of involvement or scope of the exercise  Select one of the following choices:

 FORMCHECKBOX 
 Community

 FORMCHECKBOX 
 County

 FORMCHECKBOX 
 Regional

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Other: 












Scenario _______________________________________________________________________________________________________________________________________________________
Exercise Location(s)   

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

Exercise Date(s) 
__________________________________________________________________________ 
Exercise Planning and After Action Report (AAR) meeting information 

	Meeting
	Date
	Name of Point of Contact Person (POC)
	POC Phone Number
	Street Address
	City
	Zip Code

	Initial Planning:
	 
	 
	 
	 
	 
	 

	Mid-term Planning:
	 
	 
	 
	 
	 
	 

	Final Planning:  
	 
	 
	 
	 
	 
	 

	After Action Report:
	 
	 
	 
	 
	 
	 


Core Competencies  Select the Core Competency (previously called “Target Capabilities”) that the exercise will test/evaluate:
 FORMCHECKBOX 
 Community Preparedness and Participation (Communication process and notification)
 FORMCHECKBOX 
 Emergency Operations Center Management (Notifications) 
 FORMCHECKBOX 
 Emergency Public Info and Warning (Activation process, chain of command, mobilization

     and demobilization process, etc)

 FORMCHECKBOX 
 Other; please indicate: _______________________________________________________
Exercise Point of Contact (POC): 

___________________________________________________________________________

Please check all major participants who will be asked to participate:

 FORMCHECKBOX 
 Local Emergency Management City: _______________________: ___________________
(Name, if applicable)

(Point Of Contact)

 FORMCHECKBOX 
 Local Emergency Management County: ____________________:_______________​​_____
(Name, if applicable)

(Point Of Contact)

 FORMCHECKBOX 
 State NEPP Coordinator in Bureau of Preparedness and Response:   N/A (not local )
 FORMCHECKBOX 
 Fire Department:

__________________________ : ________________________


(Name)



(Point Of Contact)
 FORMCHECKBOX 
 Police Department

___________________________ : _______________________
(Name)



(Point Of Contact)
 FORMCHECKBOX 
 Sheriff’s Office

___________________________ : _______________________


(Name)



Point Of Contact

 FORMCHECKBOX 
 Others (if applicable):
____________________________________________________
(Name)



Point Of Contact




____________________________________________________
(Name)



Point Of Contact




____________________________________________________
(Name)



Point Of Contact
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