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Emergency	Action	Plan	Exercise	Guide


The most important goal for ensuring safety while conducting high-risk training evolutions is a trained and qualified staff. "Staff", in this case, means far more than just those individuals which have direct contact with the students.	All support and additional command personnel who are relied upon in an actual emergency must be included when planning, training, and
exercising for possible emergency situations.

This exercise may be used as just such a training opportunity.	Utilized to it's fullest, this exercise will involve each and every responder and activity if the emergency actually occurs.	Activities which may be involved, include:

  Exercise Command and Control

  Multiple courses at the training facility

  Communication systems

  Base or civilian fire and rescue units

  Base or civilian medical facilities

  Military or civilian medivac helo, LARC, or other special vehicle

  Command, Base (or higher) Public Affairs Office

Benefits will be derived from this exercise only if the training, planning, and walk-throughs have been conducted. Simulations should be kept to the absolute minimum.	For example, if the emergency action plan states that the local police will be notified, then the local police should be involved with the planning process, briefed, and prepared to participate in the exercise.

At all times during this exercise safety is the responsibility of the command.	Naval Safety Center will not conduct the exercise, nor does Naval Safety Center assume responsibility for the safe conduct of the exercise.	The survey team will act strictly in an observer capacity, and will intercede only if an unsafe condition is not corrected immediately by an exercise observer from the command conducting the exercise.




1

THIS IS A PEACE-TIME EXERCISE.	AT NO TIME WILL SAFETY BE COMPROMISED TO ACHIEVE "OPERATIONAL REALISM".



























Exercise Plan

In the absence of an existing exercise package for the command the following may be used as a guide.



Course or activity to be observed: 
________________________________________________________________
Drill or Evolution being conducted: 
________________________________________________________________
Date and location of exercise: 
________________________________________________________________

Major Participating Commands and Civilian Agencies involved points of contact, and agreements of understanding:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Training team members and assignments:
Team Members                      Assignments
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Planned Sequence of Events
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Page five of:  	  Exercise to be conducted:               	


The drill coordinator,  	, will muster the training team at;
Location:  		, Time:  	 The training team will be briefed on safety precautions and procedures, and the drill will occur not earlier than_______, not later than _______, with a target time of precisely_______.
A time-check will be conducted.

The following unusual circumstances exist:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Drafted By


Printed Name:	Training Team Leader

	Reviewed

Printed Name:	                     Activity:

	Reviewed

Printed Name:	                     Activity:

	Reviewed

Printed Name:	                     Activity:

	
Permission is granted to conduct the exercise as briefed herein. 


Commanding Officer:  	______________________________________















Exercise Critique Form
	Course or activity to be observed:




	Drill or Evolution being conducted:




	Date:                 Exercise Evaluation:                       


Time:                 Location of Exercise:

	Discrepancies noted during pre-exercise inspection: (Note: All pre-drill safety discrepancies in the exercise area must be corrected prior to the start of the exercise)




	Immediate Action:




	Follow-Up Action:




	Communications:




	Safety Violations:




	Additional Remarks:




	Overall Remarks:




	

Evaluator:_____________________________/______________________________
                Rank/Signature	                   Printed Name







Exercise Overall Evaluation

	1. As a minimum does the Emergency Action Plan include:

	(a) Locations, telephone numbers, radio channels/call signs (if used) of medical, fire department, police/security, and other emergency response teams as required by the nature of training?

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.1], and
OPNAVINST 1500.75C [Encl. (1) para 6.a]
	

  Yes   No   N/A

	(b) Identification and location of emergency devices such as first aid kits, fire extinguishers, emergency oxygen, electrical isolation devices, and other equipment determined by the type of training and location?

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.2], and OPNAVINST 1500.75C [Encl. (1) para 6.a]
	


  Yes   No   N/A

	(c) Notification list of personnel and chain of command?

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.3], and
OPNAVINST 1500.75C [Encl. (1) para 6.a]
	
  Yes   No   N/A

	(d) Sources of secondary (non-landline) communications for emergency use if telephones fail? (E.g., cellular telephone or very high frequency [VHF] radio).

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.4], and OPNAVINST 1500.75C [Encl. (1) para 6]
	

  Yes   No   N/A

	(e) Muster sites and evacuation routes for non-affected students and instructors?

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.5], and OPNAVINST 1500.75C [Encl. (1) para 6]
	
  Yes   No   N/A

	(f) Entry routes for emergency services vehicles/personnel?

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.b.6], and
OPNAVINST 1500.75C [Encl. (1) para 6]
	
  Yes   No   N/A

	
2. Do supervisors and instructors walk through high-risk training Emergency Action Plans quarterly to validate procedures and verify operability, availability, and applicability of emergency equipment? Is the Emergency Action Plans exercised fully at least annually? (This is to include participation by appropriate local emergency personnel, and base emergency services/disaster preparedness offices).

Ref: NETCINST 5100.1A [Encl. (1) Appendix 9-C, para 1.c.1 & 2] and
[bookmark: _GoBack]OPNAVINST 1500.75C [para 5.b.(14)]
	

  Yes

  No

  N/A











This exercise has been evaluated as:

 Excellent     Satisfactory      Marginal       Unsatisfactory
	
	Evaluator
Signature:__________________________

Title/Rank:_________________________

Printed Name:_______________________

	TSO
Signature:__________________________

Title/Rank:_________________________

Printed Name:_______________________
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