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	OHIO DEPARTMENT OF PUBLIC SAFETY

ANNUAL EMERGENCY MANAGEMENT TEST 
DATA COLLECTION WORKSHEET
	

	

	Is the information to be entered for the EMT from an actual emergency?
[bookmark: Check1][bookmark: Check2]|_| YES (STOP: an actual emergency cannot be used to fulfill the EMT requirement) 	|_| NO (continue to enter data)

	EMT SUMMARY

	TYPE OF EXERCISE PERFORMED (use each type only once every 3 years)
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Tabletop 	|_| Functional 	|_| Full Scale

	DATE EXERCISE BEGAN
     
	DATE EXERCISE CONCLUDED
     
	IRN
     

	PART 1 - EMERGENCY MANAGEMENT TEST INFORMATION

	TYPE OF EXERCISE 
|_| Discussion Based (Tabletop)	|_| Operations Based (Functional or Full Scale)
	LENGTH OF EXERCISE (.5 to 168 hours)
     

	PART 2 - SCENARIO INFORMATION

	SCENARIO START TIME 
     
	SCENARIO END TIME 
     

	TYPE OF PRECIPITATION INCLUDED IN THE SCENARIO (choose all that apply)
[bookmark: Check6][bookmark: Check8][bookmark: Check13][bookmark: Check10][bookmark: Check11]|_| Drizzle 	|_| Fog 	|_| Sleet 	|_| Freezing Rain 	|_| Hail
[bookmark: Check7][bookmark: Check12][bookmark: Check14][bookmark: Check9][bookmark: Check15]|_| Rain 	|_| Snow 	|_| Rain/Snow Mix	|_| Freezing Drizzle 	|_| None 
[bookmark: Check16]|_| Other (describe):      

	SCENARIO TEMPERATURE (Fahrenheit) 
     

	DESCRIBE THE SCENARIO (In 4,000 characters or less, attach a pdf file if scenario is too long)
     

	PART 3 - HAZARDS UTILIZED

	EXERCISE HAZARD(S) (choose all that apply)
|_| Active Shooter	|_| Terrorism 	|_| Tech - Bus Accident 	|_| Bomb Threat	|_| Contagious Disease
|_| Hostage 	|_| Tech - Chemical 	|_| Tech - Explosion	|_| Fire	|_| Natural - Flood
|_| Biological/Blood Borne Pathogens	|_| Natural - Severe Weather/Tornado
|_| Other (describe):      

	PART 4 - FUNCTIONAL CONTENT AREAS UTILIZED

	EXERCISE FUNCTIONAL CONTENT AREAS (choose all that apply)
|_| Evacuation	|_| Deny Entry/Lockdown 		|_| Medical and Mental Health	|_| Reverse Evacuation
|_| Rapid Assessment 	|_| Family Reunification	|_| Drop, Cover, Hold	|_| Shelter-in-Place
|_| Security 	|_| Communication/Notification	|_| School Incident Command 
|_| Other (describe):      

	PART 5 - STRENGTHS AND IMPROVEMENT AREAS

	Enter three (3) strengths;

	1.
[bookmark: _GoBack]     
	2.
     
	3.
     

	Enter three (3) areas for improvement;

	1.
     
	2.
     
	3.
     

	PART 6 - PARTICIPANT LIST (OPTIONAL)

	IDENTIFY ALL PARTICIPANTS (do not include observers / evaluators)
[bookmark: Check19][bookmark: Check18]|_| Students	|_| Fire	|_| Public Utilities	|_| Private Sector	|_| Hospital/Clinic	|_| Other Districts
[bookmark: Check17]|_| Staff	|_| EMS	|_| PTO	|_| Public Works	|_| Mental Health	|_| Other Schools
|_| Parents	|_| EMA	|_| Elected Officials	|_| Law Enforcement
|_| Other (describe):       

	Upon completion of exercise, schools have 30 days to enter data into an after-action report via OHID/School Safety Plans Portal.
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