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Planned Event or Large-Scale Exercise Notification Form

This form must be completed and submitted to the OPEM Planning and Exercise Unit Administrator (roberta.crawford@state.ma.us) as soon as a Regional Coordinator learns of a planned event or large scale exercise that will be occurring in their region. This form is to be submitted regardless of who is funding the event. 
General Information:

	Date Form Submitted:
	

	Who is Submitting the Form:
	

	Name of Event:

	

	Date of Event:
	

	Location of Event: 
	

	Time of Event: 


	 

	Type of Event (Planned Event or Exercise): 
	 

	Sponsor Organization for the Event:
	

	Will OPEM staff be in attendance in an official capacity, if so who and in what role? (Completion of this form does not replace any necessary supervisor approval for participation.) 
	


Other Event Participants:
	What facilities/entities will be involved? 
	( Hospitals     ( Public Health 

( CHC            ( LTC 

( EMS            ( Public Safety

( Other__________________________

	State Participants?

(please list)
	

	Federal Participants?

(please list)
	

	Local Partners?

(please list)
	


Please write out a brief overview of the event.

	


Additional Event Information:

	Specify funding source if using DPH supplied funding:
	( PHEP Funds ( HPP Funds 

( State Funds

	Are funds part of an approved budget?
	( Yes     ( No

	Will DPH resources be requested for use during this event?
	( Yes     ( No

	What DPH resources will be utilized?
	( WebEOC    ( HHAN

( OPEM Duty Officer

( OPEM or other DPH Bureau Staff Time

( Other__________________________


� If the HHAN will be utilized, pre-scripted messages must be submitted at least one week prior to exercise.
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