Exercise “Urban Thunder”

Public Safety Agency Participation Form

RETURN THIS FORM BEFORE YOU LEAVE
Name of Agency:______________________________________________________

Primary Contact for Exercise:________________________________________  Title:_____________________

Phone # (      ) ______________   Cell Phone # (      ) ______________ E-Mail _______________________________

Level of Participation Desired (indicate the levels in which you expect your Organization to participate)

_____ Pre-Exercise Training Sessions  
   _____ Specialty Equipment Drill  

_____ Tabletop Exercise

   _____ Full-scale Local Field Exercise


_____ Functional EOC Exercise
The chart below contains scenarios and a 24-Hour schedule for the Functional and Full-Scale Exercises to be conducted in “Urban Thunder”.  

· To facilitate Exercise planning, please choose a maximum of three (3) scenarios in which your Agency may be interested in participating.  

· Choose a timeframe ( 2 hour, 4 hour, 6 hour etc.)  between 1200 Hours Friday, October 20, 2006 and 0800 Hours Saturday, October 21, 2006 for participation (1200-1600; 1600-2000; etc). There is also a potential scenario that will occur between 0800-1200 Friday, Oct. 20.  Please list at least two (2) preferences.  

· If your Agency wishes to be involved with another Agency or Agencies for the purposes of Exercising Mutual Aid Responses in accordance with local Emergency Response Plans, please indicate which Agency or Agencies, and in which jurisdiction you would like to conduct the local Field Exercise. 

· For each scenario, the participating agency or agencies MUST assign a minimum of two (2) individuals who will serve as Exercise Staff Members (Evaluator, Controller, Liaison Officer).  These individuals are required to participate in all training and planning sessions that may be required of their particular Exercise function.  If an individual is not able to participate in all of these sessions, please do not assign them to those roles.      

	Scenario
	Scenario Choice

In Order of Preference (Maximum of 3)
	Preferred Timeframe in Order of Preference

(Please choose 2)
	Other Agency or Agencies You Wish to Directly Participate With
	If Multiple Agency Exercise, Name Hosting Municipality

	Local EOC Activation Only
	
	
	
	

	Pre-Exercise Law Enforcement Tactical (0800-1200 Friday, 

Oct. 20)
	
	
	
	

	Field Hospital Activation (Tentative)
	
	
	
	

	Bomb Squad / Explosive Device 
	
	
	
	

	Mass Casualty Incident
	
	
	
	

	Scenario
	Scenario Choice

In Order of Preference (Maximum of 3)
	Preferred Timeframe in Order of Preference

(Please choose 2)
	Other Agency or Agencies You Wish to Directly Participate With
	If Multiple Agency Exercise, Name Hosting Municipality

	HazMat
	
	
	
	

	Law Enforcement Tactical
	
	
	
	

	Radiation Response
	
	
	
	

	Fire Suppression
	
	
	
	

	Urban Search & Rescue (Tentative)
	
	
	
	

	Continuity of Government (COG) 
	
	
	
	


If there is a scenario in which your Agency would like to receiving training but is not listed above, please indicate that scenario, preferred timeframe and preferred location.  The “Urban Thunder” Planning Staff will make every effort to accommodate your request if it can be added to the Master Scenario Events List.

      OTHER

	
	
	
	
	


Thank you for your interest in “Urban Thunder”!  The Westmoreland County Department of Public Safety looks forward to your involvement.

