Worksheet 1:
Agency Functions

1. List all agency functions.  These functions may be identified through the following sources: agency mission statement, legislation authorizing the agency, regulations promulgated by the agency, standard operating procedures and emergency operating procedures, and former and current agency employees.
2. Determine if the function is essential.  Do this by reconsidering the sources for agency functions by consulting with agency staff and management.  Consider which agency functions should be resumed within 12 hours and should be sustainable for up to 30 days.  Many services the agency provides to other agencies and the public will be essential functions. Also consider those functions that will only be essential during an emergency, and mark them as essential.
	1.

All Agency Functions
	2.

Essential?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


1.     List the functions identified as essential in Worksheet 1.

2.     Describe the essential function in terms of what processes and services are necessary to perform that function.  (Remember that a very simple essential function may need little description, so the critical process or service may be the same as the essential function.)

3.     Prioritize the essential functions based on which essential functions must be resumed first.

4.     Identify key positions by comparing the functions identified in Worksheet 1 with the Current Agency Chart on Worksheet 3.  Those positions whose functions include critical processes and services are key positions.

5-8. List the positions that would assume the authority of the key position if it became vacant unexpectedly, and any limitations the successor would have.  (The same successors may be named for different key positions, but avoid designating the same position / individual as the first successor for several key positions.)

	1.

Essential Function
	2.

Critical Process or Service
	3.

Priority
	4.

Key Position(s)
	5.

Successor 1 & Limitations
	6.

Successor 2 & Limitations
	7.

Successor 3 & Limitations
	8.

Successor 4 & Limitations

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Create a current agency chart for your agency.  List the name of the position and the position’s functions.  This should be a complete chart showing every agency position. The name of the individual in the position may be included. 


Worksheet 4 should be completed for each agency building. 

1.      List an evacuation or shelter-in-place system that is in place to alert building occupants to evacuate or shelter-in-place.

2.      Describe the system listed in column 1.

3.      Note how frequently the system is maintained.

4.      Identify any back-up systems.

5.      Identify designated assembly areas for employees evacuating a building in the event of an emergency.  If a building has multiple designated assembly areas for different floors or sections of      the building, note this in parentheses. 

6-7.   Identify two alternate assembly areas to be used in the event that designated area cannot be used.

Building:____________________________________
	1.

Evacuation or Shelter-in-Place System
	2.

Description
	3.

Maintenance Frequency
	4.

Back-up Systems
	5.

Designated Assembly Area (Floor/Section)
	6.

Alternate Assembly Area
	7.

Alternate Assembly Area

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Worksheet 5 should be completed for each agency building.

1.  Under “EET,” list the members of the Emergency Evacuation Team (EET).  Under “Employee Contact List,” list all agency employees.

2.  For EET members, designate the building floor or section for which that member of the EET is responsible.  For all other employees, list the building floor or section on or in which he or she works.

3.  For all employees (those listed under “EET,” and those listed under “Employee Contact List”), provide the employees’ e-mail addresses.

4.  Likewise, their work phone numbers.

5.  Likewise, their home phone numbers.

6.  Likewise, their cell phone or pager numbers.

7.  Provide the contact information of at least one emergency contact for each employee.

Building: ______________________________________
	1.

Employee Name
	2.

Floor/Section
	3.

E-mail Address
	4.

Work #
	5.

Home #
	6.

Cell or Pager #
	7.

Emergency Contact Information

	EET

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Employee Contact List

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


1.  List the employees who will be members of the Family Support or Reconstitution Teams.

2.  Describe the roles and responsibilities of each member of each team.
	
	1.

Name
	2.

Role / Responsibilities

	Family Support Team

	Coordinator
	
	

	Team Member 1
	
	

	Team Member 2
	
	

	Team Member 3
	
	

	Reconstitution Team

	Coordinator
	
	

	Team Member 1
	
	

	Team Member 2
	
	

	Team Member 3
	
	


1.  Determine whether or not the agency will provide counseling services.

2.  Designate who will provide the counseling services.

3.  Provide a contact person for the service provider.

4.  Provide contact information for the contact person.

5.  Designate for whom counseling will be provided.

6.  List the counseling services available from the service provider.

	1.

Counseling Provided?
	2.

Service Provider
	3.

Contact Person
	4.

Contact Information
	5.

Counseling for Whom?
	6.

Services Provided?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1.  List the authority to be delegated.

2.  Designate whether the authority is “emergency” or “administrative.”

3.  List the position which has this authority during normal agency operations.

4.  List the conditions that would trigger a delegation of the authority.

5.  List the position or positions that will receive the authority if it must be delegated. 

6.  Indicate any rules that may exist for the delegation of authority.

7.  Outline procedures for the delegation, including notifying relevant staff of the transfer of power.

8.  Indicate any limitations on the duration, extent, and scope of the delegation.
	1.

Authority (Function)
	2.

Type?
	3.

Position Holding Authority
	4.

Triggering Conditions
	5.

Position(s) Receiving Authority
	6.

Rules
	7.

Procedures
	8.

Limitations

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


1.   List the critical processes and services that support essential functions.

2.   List the vital records or databases necessary to perform each critical process or service.

3.   List the vital records or databases: form (paper or electronic) / category (emergency or legal) / type (static or dynamic).

4.   If the vital record or database is in paper form, identify the records or databases physical location.  If the vital record or database is in electronic form, identify the file name and location(s) on a drive.

5.   Identify the staff member(s) responsible for maintaining the vital record or database.  

6.   Identify the network or server that supports the vital record or database.  

7.   Identify the vital records or database’s Recovery Point Objective (RPO).

8.   Prioritize the vital record or database – the shorter the RPO, the higher the priority.

9.   Identify any unique risks to which the vital record or database may be susceptible.

10. List the current protection method(s) in place for the vital record or database.

11. In considering what additional measures should be performed to protect the vital record or database, answer the questions:  Is offsite storage necessary?  Should the file be stored in an alternative media?  Is duplication necessary? 

	1

Critical Process or Service
	2.

Vital Record or Database
	3.

Form /

Category /

Type
	4.

Location
	5.

Responsible Staff Member(s)
	6.

Supporting Network or Server
	7.

RPO
	8.

Priority
	9.

Unique Risk
	10.

Current Protection Method
	11.

Offsite storage? 

Alternative Storage Media? Duplication?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


1.  List the name(s) of the company the agency uses for record recovery and restoration.

2.  Provide a contact person for the company.

3.  Provide contact information for the contact person.

4.  List the services provided by the company. 
	1.

Company Name
	2.

Company Contact
	3.

Company Contact Information
	4.

Services Provided

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.   List the critical processes and services that support essential functions.

2.   List the vital systems or equipment necessary to perform each critical process or service.

3.   Briefly describe the vital system or equipment.

4.   Provide the vital system or equipment’s location.

5.   Identify the staff member(s) responsible for maintaining the vital system or equipment.

6.   Identify the Recovery Time Objective (RTO) for the vital system or equipment.

7.   Prioritize the vital system or equipment – the shorter the RTO, the higher the priority.

8.   Identify any unique risks or seasonal sensitivities to which the vital system or equipment may be susceptible.

9.   List the current protection method(s) in place for the vital system or equipment.

10. List how frequently the vital system or equipment is maintained.

11. Provide any recommendations for additional protection methods for the vital system or equipment.
	1.

Critical Process or Service
	2.

Vital System or Equipment
	3.

Description
	4.

Location
	5.

Responsible Staff Member(s) 
	6.

RTO
	7.

Priority
	8.

Unique Risks / Seasonal Sensitivity 
	9.

Current Protection Method(s)
	10.

Maintenance Frequency
	11.

Recommendations for Additional Protection Method(s) (if necessary)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


1.    List agency essential functions.

2.    List the number of personnel needed to perform that essential function.  Remember that this is the number of people that will need to be fed and provided for at the alternate facility.
3.    Indicate what electricity requirements are needed to perform that essential function.

4.    Indicate the communication requirements needed to perform that essential function.

5.    Indicate the space requirements needed to perform that essential function.

6.    Indicate whether lodging at the alternate work site will be necessary to perform that essential function, and if so, for how many.

7.    Indicate what security requirements may be necessary to perform that essential function.

8.    Indicate what secure storage requirements may be necessary to perform that essential function.

9.    Considering the essential function requirements identified in columns 1-6, list viable alternate work sites.

10.  Provide the alternate work site’s address.

11.  Indicate what transportation will be provided to the alternate work site, or if key personnel must provide their own transportation.

12.  Identify the agreement the agency has in place allowing it to use the alternate work site following a COOP event.

13.  Indicate the date this agreement was executed.

14.  Indicate the cost to the agency for this agreement.

15.  Provide any special notes that should be included regarding the alternate work site.
	1.

Essential Function
	2.

Number

of Personnel
	3.

Electricity
	4.

Communication
	5.

Space
	6.

Lodging
	7.

Security
	8.

Secure Storage
	9.

Alternate Work Site
	10.

Address
	11.

Transportation
	12.

Agreement
	13.

Date Executed
	14.

Cost
	15

Special Notes

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.

Essential Function
	2.

Number of Personnel
	3.

Electricity
	4.

Communication
	5.

Space
	6.

Lodging
	7.

Security
	8.

Secure Storage
	9.

Alternate Work Site
	10.

Address
	11.

Transportation
	12.

Agreement
	13.

Date Executed
	14.

Cost
	15.

Special Notes

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.    List the current provider for each type of communication system (if applicable).

2.    List the services provided by the current provider.

3.    List any special services available from the current provider.

4.    List at least one alternative provider who may provide the communication system should the current provider be unable to do so.

5-6. List an alternative mode of communication to the communication system.

	Communication System
	1.

Current Provider
	2.

Services Provided
	3.

Special Services Available
	4.

Alternative Provider
	5.

Alternative Mode #1
	6.

Alternative Mode #2

	Voice Lines


	
	
	
	
	
	

	Fax Lines


	
	
	
	
	
	

	Data Lines


	
	
	
	
	
	

	Cell Phones


	
	
	
	
	
	

	Pagers


	
	
	
	
	
	

	E-mail


	
	
	
	
	
	

	Internet Access


	
	
	
	
	
	

	Instant Messaging


	
	
	
	
	
	

	Personal Digital Assistants (PDAs – e.g., Blackberry)
	
	
	
	
	
	

	Radio Communication Systems
	
	
	
	
	
	

	TTY (Deaf Teletype)


	
	
	
	
	
	

	Other


	
	
	
	
	
	


1.  Provide an emergency number that employees may call to learn about the emergency and the status of the agency.

2.  Provide an emergency website that employees may check to learn about the emergency and the status of the agency.

3.  Provide the phone number of the agency’s State Emergency Operating Center.

4.  List a contact with the agency’s alternate work site(s), and his or her contact information.
	1.

Emergency Call-In Number


	

	2.

Emergency Website


	

	3.

State Emergency Operating Center


	

	4.

Alternate Work Site Contacts
	

	
	

	
	

	Fire Department


	

	Police Department


	

	Ambulance/Emergency Medical Services


	


Note:  Much of the information in this worksheet has already been gathered for Worksheet 5.  It is a subset of that information, and is organized differently for a different purpose.  However, much of it may be taken directly from Worksheet 5.

1.  In the cell marked “Director,” enter the name of the agency’s director or head.  Under “COOP Team,” enter the names of the COOP team members.  Under “Key Personnel & Management,” enter the names of the individuals that hold the key positions listed in Worksheet 2, column 4.  Also list any individuals who are managers, but do not hold key positions.

2.  For all employees (“Director,” those listed under “COOP Team,” and those listed under “Key Personnel & Management”), provide the employees’ e-mail addresses.

3.  Likewise, their work phone numbers.

4.  Likewise, their home phone numbers.

5.  Likewise, their cell phone or pager numbers.

6.  Provide the contact information of at least one emergency contact for each employee.

7.  Note the distance between the employee’s residence and the main office, as well as the distance between the employee’s residence and alternate work site(s).

8.  Provide any additional relevant information that may affect the employee’s availability following a COOP event, such as family or transportation considerations.

	1.

Employee Name
	2.

E-mail Address
	3.

Work #
	4.

Home #
	5.

Cell or Pager #
	6.

Emergency Contact Information
	7.

Distance from Main Office and Alternate Work Sites
	8.

Other 

	
	
	
	
	
	
	
	

	COOP Team
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Key Personnel & Management
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Director








Deputy Director





























