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ILLINOIS EMERGENCY MANAGEMENT AGENCY
Request for Exercise Design Approval
This document is designed to assist local jurisdictions in meeting the exercise planning requirements of 29 Illinois Administrative Code Part 301and must be submitted to the IEMA Regional Office at least 45 days prior to the exercise.  For exercises in which the participation of IEMA or other State agencies is being requested, it is necessary that IEMA be notified at least 90 days in advance of the exercise date.

	Organization
	     
	Date Request Submitted to IEMA
	     
	IEMA Region
	  

	Jurisdiction
	State  FORMCHECKBOX 

	County  FORMCHECKBOX 

	Municipality  FORMCHECKBOX 

	Other   FORMCHECKBOX 
      

	Exercise Point of Contact
	     
	Phone Number
	                          Ext.     

	E-Mail Address
	     

	County/City Emergency Management Only

	Mandated  FORMCHECKBOX 

	Non Mandated  FORMCHECKBOX 

	Accredited  FORMCHECKBOX 

	Certified  FORMCHECKBOX 


	EXERCISE INFORMATION


 FORMCHECKBOX 
  Full Scale



 FORMCHECKBOX 
 Functional



 FORMCHECKBOX 
 Tabletop

	Exercise Date
	     
	Exercise Time
	        FORMCHECKBOX 
A.M.   FORMCHECKBOX 
P.M.
	Exercise Location
	     

	EXERCISE SCENARIO

Please enter only one (1) P for the Primary Hazard and one (1) or more S’s for the Secondary Hazard(s)

	Natural Hazards
	National Security
	Terrorism

	  P    S
	 P    S
	 P    S
	 P    S
	 P    S
	 P    S

	 FORMCHECKBOX 


 FORMCHECKBOX 
  Drought

 FORMCHECKBOX 


 FORMCHECKBOX 
  Earthquake

 FORMCHECKBOX 


 FORMCHECKBOX 
  Flood

 FORMCHECKBOX 


 FORMCHECKBOX 
  Dam Failure

 FORMCHECKBOX 


 FORMCHECKBOX 
  Subsidence


	 FORMCHECKBOX 


 FORMCHECKBOX 
  Tornado

 FORMCHECKBOX 


 FORMCHECKBOX 
  Wild Fire

 FORMCHECKBOX 


 FORMCHECKBOX 
  Winter Storm

 FORMCHECKBOX 


 FORMCHECKBOX 
  Other:       

	 FORMCHECKBOX 


 FORMCHECKBOX 
  Chemical/Biological

 FORMCHECKBOX 


 FORMCHECKBOX 
  Civil Disorder

 FORMCHECKBOX 


 FORMCHECKBOX 
  Conventional Attack

 FORMCHECKBOX 


 FORMCHECKBOX 
  Increased Readiness

 FORMCHECKBOX 


 FORMCHECKBOX 
  Low-Intensity Conflict


	 FORMCHECKBOX 


 FORMCHECKBOX 
  Nuclear Attack

 FORMCHECKBOX 


 FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 


 FORMCHECKBOX 
  Biological

 FORMCHECKBOX 


 FORMCHECKBOX 
  Chemical

 FORMCHECKBOX 


 FORMCHECKBOX 
  Explosive

 FORMCHECKBOX 


 FORMCHECKBOX 
  Hostage

 FORMCHECKBOX 


 FORMCHECKBOX 
  Nuclear


	 FORMCHECKBOX 


 FORMCHECKBOX 
  Incendiary

 FORMCHECKBOX 


 FORMCHECKBOX 
  Other:       


	Technological/Man-made Hazards

	 P     S
	  P    S
	  P    S

	 FORMCHECKBOX 


 FORMCHECKBOX 
  Dam Failure

 FORMCHECKBOX 


 FORMCHECKBOX 
  Hazardous Materials–Fixed Facility

 FORMCHECKBOX 


 FORMCHECKBOX 
  Hazardous Materials-Transportation


	 FORMCHECKBOX 


 FORMCHECKBOX 
  Power Failure

 FORMCHECKBOX 


 FORMCHECKBOX 
  Radiological–Fixed Facility

 FORMCHECKBOX 


 FORMCHECKBOX 
  Radiological–Transportation

 FORMCHECKBOX 


 FORMCHECKBOX 
  Structure Fires
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Transportation Accidents

            Air/Rail/Highway/Water

 FORMCHECKBOX 


 FORMCHECKBOX 
  Other:       


	EEM CAPABILITIES TO BE TESTED

	 FORMCHECKBOX 
  Animal Health Emergency Support
 FORMCHECKBOX 
  CBRNE Detection
 FORMCHECKBOX 
  Citizen Evacuation and Shelter-in-      

           place
 FORMCHECKBOX 
  Communications 

 FORMCHECKBOX 
  Community Preparedness and  

          Participation
 FORMCHECKBOX 
 Critical Infrastructure Protection
 FORMCHECKBOX 
 Critical Resource Logistics and  

          Distribution
 FORMCHECKBOX 
 Economic and Community Recovery

 FORMCHECKBOX 
 EOC Management
	 FORMCHECKBOX 
  Emergency Public Information 

          and Warning
 FORMCHECKBOX 
  Environmental Health
 FORMCHECKBOX 
  Explosive Device Response 

         Operations
 FORMCHECKBOX 
  Fatality Management
 FORMCHECKBOX 
 Firefighting Operations and  

        Support

 FORMCHECKBOX 
 Food and Agriculture Safety and  

        Defense

 FORMCHECKBOX 
 Information Gathering and 

        Recognitions of Indicators and 

        Warnings


	 FORMCHECKBOX 
  Intelligence Analysis and 

          Production
 FORMCHECKBOX 
  Intelligence/Information 

         Sharing and Dissemination
 FORMCHECKBOX 
 Mass Care

 FORMCHECKBOX 
 Mass Prophylaxis

 FORMCHECKBOX 
 Medical Supplies 

        Management and 

        Distribution

 FORMCHECKBOX 
 Medical Surge

 FORMCHECKBOX 
 Onsite Incident Management

 FORMCHECKBOX 
 Public Health Laboratory 

        Testing


	 FORMCHECKBOX 
  Public Health Laboratory Testing

 FORMCHECKBOX 
  Public Safety and Security 

          Response
 FORMCHECKBOX 
 Responder Safety and Health

 FORMCHECKBOX 
 Restoration of Lifelines

 FORMCHECKBOX 
 Structural Damage Assessment

 FORMCHECKBOX 
 Triage and Pre-Hospital Treatment

 FORMCHECKBOX 
 Search and Rescue (Land-Based)

 FORMCHECKBOX 
 Volunteer and Donations 

         Management

 FORMCHECKBOX 
 WMD/Hazardous Materials 

        Response and Decontamination



	No.
	ADDITIONAL EXERCISE OBJECTIVES (Attach additional sheets if necessary)

	 
	     

	 
	     

	 
	     

	ESTIMATE THE NUMBER OF PARTICIPANTS FOR EACH APPROPRIATE CATEGORY

	    
    
    
    
    
    

	Appointed Officials

Civil Air Patrol

Civilian Volunteers

Communications

Elected Officials

Emergency Management


	    
    
    
    
    
    

	Federal Agencies

Finance

Fire

Hospital(s)

Human Services

Law Enforcement


	    
    
    
    
    
    
    

	LEPC

Military

Private Industry

Public Health

Public Information

Public Works

Radiological


	    
    
    
    
    
    
Total:

	School Personnel

Search and Rescue

State Agencies 

Utilities

Volunteer Agencies

Other:       
     


	REQUEST FOR STATE AGENCY PARTICIPATION 

(Request must be submitted at least 90 days prior to exercise)

	 FORMCHECKBOX 
 Yes, Explain (attach additional sheets if necessary):      

	 FORMCHECKBOX 
 No

	IEMA ACTIONS

	Regional Office Use Only
	Springfield Office Use

	Date Received  ______________________________

Date Forwarded to Exercise Section _____________
Reg. Coord.:  ______________________ Date:_____


	Exercise Section:  _______________________________________

Operations Division: _____________________________________

 Director: ______________________________________________


	Date:  ____________

Date:  ____________

Date:  ____________
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