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OBJECTIVES:

Objectives (Change to reflect your objectives)
1. The ability of the staff to operate under SEMS and appropriate Emergency Operations Plans.

a. Did they implement a flow of information and resources of all involved agencies
b. Coordinate between responding agencies
c. The rapid mobilization, deployment, use and tracking of resources
2. The ability of staff to coordinate and communicate during the exercise and the ability incident management to communicate needed public information.

a. Did staff request appropriate resources through appropriate channels?

b. Work with DHS to obtain samples and determine extent of contamination
c. Were public and regulatory agencies notified?

3. The ability to provide potable water to effected communities

a.  Were alternate water sources identified and utilized?

b.  Were use restrictions ordered?

            C.  Resource request for baker tanks, non temporary source storage, and potable water tanker
 truck. TC "EXERCISE DESIGN TEAM ORGANIZATIONAL CHART" \L1 
I.  Exercise Design Team
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II.  EXERCISE CONTROL TC "EXERCISE CONTROL" \L1 
A. Exercise Control  TC "Exercise Control" \l2 
This exercise will be controlled using a Facilitator to induce participation

B. Conduct of the Exercise 

The Facilitator will control the pace of the exercise by delivering scripted messages to the Emergency Operations Center Staff and making sure issues are discussed.

 TC "Conduct of Exercise" \l2 
C. Exercise Critique  TC "Exercise Critique" \l2 
The Facilitator will conduct the “Hot Wash” critique and moderate as required.  A scribe will track comments and recommendations made by the participants during the “Hot Wash” critique.  This information, along with the evaluation tools will be submitted to the Host Jurisdiction for inclusion in the After-Action Report

III. MASTER SEQUENECE OF EVENTS LIST

Problem 1

     A major traffic accident near the sewage spill shuts down the access road to the spill area as accident victims are being prepared to be airlifted from the site.
Problem 2

     As a result of the traffic accident the only access to the sewage spill is through the environmentally sensitive habitat.
Problem 3

    Crews working on the replacement of the air-vac in a vault adjacent to an elementary school contact their superintendent that an unknown source of water is flooding the vault.
Problem 4

     District’s dispatch center is beginning to receive odor/color water calls from residents down stream of the incident.
Problem 5 

  District sewer collection crews dispatched to incident area radio dispatch that TV crews reporting on traffic accident have noticed sewer spill and begin to film.            
Problem 6

    Crews working on repairs to a water line report that they are not able to isolate and close a valve. TC "MASTER SEQUENCE OF EVENTS LIST" \L1 
 TC "EXERCISE EVALUATION" \L1 
lV.  Exercise Evaluation

The mission of the evaluation team will be to observe the exercise and compare player actions to desired results as defined by the objectives.  The evaluators will work under the supervision of the Evaluation Group Supervisor.  The evaluation forms immediately follow this section.

The evaluation team has the following tasks:

· Develop the evaluation checklists and forms

· Assign evaluators to ensure coverage of the exercise objectives

· Observe the entire exercise from participant briefing through the exercise

· Brief the Evaluation Group Supervisor on problems encountered during the exercise

· Gather data and fill out checklist and forms

· Review initial findings with the entire evaluation team.  Evaluation Group Supervisor will then brief the Facilitator.

· Provide evaluator forms, participant critique sheets, and a brief evaluator’s summary report to the Evaluation Group Supervisor after completion of the exercise.

· Evaluation Group Supervisor will participate in exercise “Hot Wash” critique.

The evaluation is being performed to capture both strengths and weaknesses of the Elsinore Valley Municipal Water District Emergency Operations Plan and Water Plan.  Corrective action and suggestions are an essential part of this evaluation process.  The goal is to improve response times, procedures, and processes.  It is not intended to evaluate individual performance.  The evaluation team’s role is to help the Elsinore Valley Municipal Water District identify areas in which they can improve overall emergency response

Evaluation Form 
Evaluator: ________________________





Objective #1:  The ability of the staff to operate under SEMS and appropriate Emergency Operations Plans. TC " Objective #1:  Demonstrate the ability of EOC staff to use the Incident Command Structure (ICS) under the Standardized Emergency Management System (SEMS)" \L2 
1.   Did they implement a flow of information and resources of all involved agencies?
Yes
No
Other

Comments:_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2.   Was a liaison established between responding agencies?

Yes 
No
Not Observed

Comments:_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3.  Was there a rapid mobilization, deployment, use and tracking of resources?
Yes 
No
Not Observed

Comments:_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Evaluation Form

Evaluator ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________

Objective #2: The ability of staff to coordinate and communicate during the exercise and the ability incident management to communicate needed public information. TC "Objective #2: Demonstrate the ability of the EOC to communicate effectively internally and externally" \l2

1.  Did staff request appropriate resources through appropriate channels?
Yes 
No
Not Observed

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2. Work DHS to obtain samples and determine extent of contamination



Yes 
No
Not Observed

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3.  Were public and regulatory agencies notified?  
Yes or No

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Evaluation Form

Evaluator: ________________________

Team Leader: _____________________________
Objective #3: The ability to provide potable water to effected communities  TC " Objective #3: Demonstrate the ability of the facility to function as an Emergency Operations Center (EOC)" \l2 
1.  Were alternate water sources identified and utilized?


Yes 
No
Not Observed

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

​​

2.  Were use restrictions ordered?
Yes 
No
Not Observed

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. Resource request for baker tanks, non temporary source storage, and potable water tanker truck.
Yes 
No
Not Observed

Comments: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_________________________________________________________________
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