Facility Name:

Emergency/Disaster Drill Form

Name of Drill

Drill Start
(Date and Time)

Drill Finished
(Dateand Time)

L ocation of Drill (Addressand Area)

City State

Zip

| Type Of Drill (Circle One) | Computer Sim

| Table Top | Operational | Other:

Conducted by Contact Info Designed By Contact Info
Describe Drill

Objectives

Participants

Name Title | Facility Signature Date

(Additional participants attached [ ] Yes, [_] No)
Attached Documents (Produced in the Cour se of the Drill)

Distributed To:

BRMS
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Emergency/Disaster Drill Form

Findings:

What Went Right:

What Went Wrong

Action Items

Description Responsible Party | Contact Info | Follow-Up
Date

Approved By:

Name, Title, Signature, Date
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