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COOP Exercise [DATE] Participant Packet

Description: This is the first annual COOP drill for [AGENCY].  It will examine the use of the COOP plan for [AGENCY] in determining if all business units’ critical business processes are identified along with the responsible teams assigned to the tasks for the processes.  The COOP drill will be conducted in a table-top manner through the COOP Disaster Game facilitated by DTI.
Name: Name of Participant (optional)
Role: Participate in applying COOP plan to scenario
Responsibilities: The responsibilities the participant is expected to perform.
Location: [LOCATION]
Exercise Objectives:

· Test Crisis Communications to participants
· Ensure receipt of message

· Identify that employee contact information is current

· Use COOP plan to react to presented scenario(s)

· Identify critical business processes

· Identify critical resources to support critical business processes
· Document any areas needed for improvement

· COOP plan modification

· Agency policies created/modified
· Test identification and positioning of employees to alternate location 

Helpful Information:

· Copies of COOP plans should be available for review during drill
· Provide feedback during Hotwash

· True emergency or end of exercise will be vocalized by drill planning team with the following statement: “The COOP exercise is now over” 
	Notes Section: Use this space to document any observances or notes that you may need to present at the conclusion of the exercise and/or your team.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Continuity of Operations Planning (COOP) Exercise Worksheet
Plan Name: ________________________________

Purpose: The purpose of this worksheet is to assist the COOP Exercise Participants in referencing their LDRPS plan documents.  In addition, this worksheet will help keep track of the scenario events, and assist in the identification of potential plan updates.  This document will be collected and returned to you following the exercise.  It should also be used by Plan Builders to ensure that plans are updated.
Scenario#__ 

Variables: Day of the week__________Time of day_________Sky________Temp___________

Issue: 

The following questions are designed to assist you in developing a response:  (Please note, all questions may not apply) 
1. What level of response is needed to properly respond to this incident?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. What documentation needs to be referenced based on the event and related variables?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. What critical business processes in your plan are impacted by this event?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4. What resources (supplies, equipment, software, and assets) do you need and are they documented in your plan?  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

5. Do you need to contact Vendors who supply goods or services to your organization?  Do you have vendor contact information documented in your plan?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

6. ​​​​​​​​​​​​Are there any emergency medical needs resulting from the event?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

7. Do you need to send emergency responders from your group to assist?  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

8. Does the event require an offsite system restore?  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

9. Who from your team, if anyone, should be delegated to support the offsite system restore efforts? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

10. Do you have sufficient personnel remaining to support your operations? Is there a manual call list in the plan to call personnel? 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Additional Notes: 

___________________________________________________________________________________________

      ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
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___________________________________________________________________________________________
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COOP Exercise

Survey
Please circle the number that best represents your opinion on the following statements:

(1=Disagree, 2=Somewhat Disagree, 3=Neutral, 4=Somewhat Agree, 5=Agree)

1. I found this exercise to be a valuable experience.   1 . . 2 . . 3 . . 4 . . 5

2. As a result of this exercise, I see how my unit’s LDRPS COOP plan could be used to manage agency operations and recovery.    1 . . 2 . . 3 . . 4 . . 5

3. I feel that the exercise format is an effective method to provide an awareness of the business continuity program.   1 . . 2 . . 3 . . 4 . . 5
4. I feel the exercise promoted discussion and idea sharing within my business unit and the agency as a whole.   1 . . 2 . . 3 . . 4 . . 5
5. The exercise spurred ideas that I can use to further improve development of my LDRPS COOP plan.   1 . . 2 . . 3 . . 4 . . 5

6. I would recommend similar exercises to individuals in other agencies.     1 . . 2 . . 3 . . 4 . . 5

7. The exercise spurred ideas related to how an event would impact the agency as a whole unit, substantially enlarging the scope associated with restoring multiple business unit operations simultaneously. 

      1 . . 2 . . 3 . . 4 . . 5

8. I now have a better understanding of how my unit’s LDRPS COOP plan would be used to identify critical business processes and available resources to manage my business unit given an event or crisis situation.   1 . . 2 . . 3 . . 4 . . 5

9. I found the events depicted in this scenario to be plausible.     1 . . 2 . . 3 . . 4 . . 5

10. I believe a basic business continuity awareness program would be beneficial for the leaders in my organization.  1 . . 2 . . 3 . . 4 . . 5

Please indicate your business unit name:_____________________________________________________

Please indicate your role in the exercise: _________________________

Additional Comments/Suggestions:  _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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