1. Exercising Jurisdiction or Agency: ____________________________________________

2. TEMA Region: 	☐West		☐Middle	☐East 

3. Event Type:		

	☐Drill 
	☐Simulation 
	☐Seminar 
	☐Workshop 

	☐Table Top 
	☐Functional 
	☐Full Scale 
	☐Special Event 



4. Dates of Event:	Begin:_________________		End:_________________

5. Address of exercise location:
________________________________________________________________________________________________________________________________________________________________________________________________________________________.
6. Is this exercise funded under the EMPG program?	☐YES		☐NO 

7. Participants: Agencies/Departments, etc. Attach sign in sheet or list of agencies **Document ALL EMPG participants**
Total number of participants:_________________


8. Exercise Hazard or Threat(s): Please enter only one P for Primary Hazard/Threat and one or more S for Secondary Hazard/Threat IF APPLICABLE.

	☐Dam/Levee Failure 
	☐Civil Disturbance 

	☐Drought 
	☐Biological (Human) 

	☐Earthquake 
	☐Biological (Animal) 

	☐Flood 
	☐Cyber 

	☐Hazardous Materials 
☐Fixed Facility 
☐Transportation 
	☐Transportation 
☐Air      ☐Rail     ☐Highway    ☐Water     ☐Pipeline  

	☐Severe Weather 
	☐Communications 

	☐Tornado (multiple)
	☐Winter Storm 

	☐Tornado 
	☐Energy Failure 

	☐Wild Fire 
	☐SAR 

	☐Structural Fire 
	☐Other (specify) 



Short Summary of Objectives:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Short Summary of Scenario:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


9. Comments and Improvement Actions
a. Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


b. Improvement Actions: Identify areas for improvement; ESF(s), Planning Documents, etc. Indicate area(s) requiring improvement or sustainment and briefly describe actions to be taken to correct the problem(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


c. List ESF(s) exercised:


d. Additional information attached: ☐Yes	☐No 


Prepared by:____________________________________________________________
Title:_____________________________________ Date:________________________

	TEMA Regional Review:                                                                              Date:



Forward to TEMA Exercise Coordinator




Instructions for completing this report
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EXERCISE REPORT FORM January 2018
1. Exercising Jurisdiction or Agency: Enter the name of the HOST Jurisdiction or Agency here.
2. TEMA Region: Select the TEMA Region in which the exercise if occurring.
3. Event Type: Select the type of exercise that is being reported.
4. Dates of Event: Enter the beginning and ending dates of the exercise.
5. Address of the exercise location: Enter the physical address of the exercise. If being conducted at multiple sites, enter the main location.
6. [bookmark: _GoBack]Is this exercise funded under the EMPG program? Select YES or NO. EMPG Guidance states “All EMPG-funded personnel shall participate in no fewer than three exercises in a 12-month period.”
7. Participants: Attach the sign in sheet(s) of all participants in order for them to receive credit. Also enter the TOTAL number of participants.

8. Exercise Hazard or Threat(s): Select one (1) PRIMARY Hazard or threat and mark with a “P.” Select one (1) or more SECONDARY Hazards or Threats IF APPLICABLE and mark with an “S.” Also include a SHORT Summary of Objectives and Scenario in the space provided.
9. Comments and Improvement Actions: a.Enter any exercise comments you feel are applicable to this report. 
b. Identify areas for improvement and briefly describe actions to be taken to correct the problem(s).
c. List ESF(s) exercised
d. Additional Information attached: Select YES or NO as applicable and attach documents before submission.
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