Connecticut Division of Emergency Management and Homeland Security
Name of College or University: _____________________________     Address ______________________Date of Review: ______________
CT-DEMHS DESPP Reviewer Initials: ____
Higher Education All-Hazard Emergency Plan Review Check List

Contact Person: _________________________          	      Phone: ___________________________
Date of Submission: _________________                                           E-mail: ___________________________

This Plan is a □ Original Plan – First submission   □ Revised Plan of one submitted on ______________
	Item to Check
	Yes
	No
	I/P

	1.  Has the document been signed by Senior Officials?
	□
	□
	□

	2.   Is there a Record of Distribution?
	□
	□
	□

	3.   Is there a Record of Changes/Revisions?
	□
	□
	□

	4.   Is there a Table of Contents in the Plan?
	□
	□
	□

	5.   Is there a Definitions Section in the Plan?
	□
	□
	□

	6. Does the plan reference an organizational structure based on the National 
    Incident Management System (NIMS) with use of the Incident Command 
    System (ICS)?
A. Incident Command System Organizational Chart   □
B. Evidence of NIMS and ICS Training  (Sign-in Sheets, FEMA Training Certificates)  □
C. Use of Standard Language and Definitions  □ 
D. Is the Staff Organization Chart under Emergency Operations have a “three-deep” alternate listing? 
	
□


□
	
□


□
	
□


□

	7. Does the plan specify the locations of multiple campuses (if applicable)?
	□
	□
	□

	8. Is the plan appropriately dated indicating an annual submission?   Date: _____________
	□

	□

	□

	9.  Is there evidence that personnel have been trained for their emergency role?
	□
	□
	□

	10. Is there Just-In-Time-Training (JITT) literature available?
	□
	□
	□

	11. Has a Threat Assessment Team been designated and trained?
    A. Is there evidence of training (Sign-in Sheets, Training Certificates)?  □ 
	□
	□
	□

	12. Did the school include a current Hazard/Vulnerability List/Chart for each campus?

    Does the Plan contain Threat and Hazard specific annexes based on risks identified in 
    their current Hazard/Threat Assessment?

Check 1st box if identified in Hazard Assessment. Check 2nd box if addressed within plan. 
        - Threat and Hazard Specific Annexes:    
   □□ Fire/Explosion    □□ Gas Leak      □□ Utilities Outage          □□ Hazardous Materials Release
                      □□  Storm Safety Guidelines      □□  Earthquake Safety      □□ Pandemic   
        - Violent Behaviors Response Annexes:
        □□ Threat Protocol   □□ Violent Intruder   □□ Violent Actions   □□ Drive-by Shooting
       □□ Weapons/Dangerous Instrument   □□ Hostage Situation  □□ Suicide  □□ Missing/Runaway
        - Bomb Threat Annex □□                            - Suspicious Package Annex □□   
	□

□
	□

□
	□

□


	Item to Check
	YES

	NO

	I/P


	13. Does the plan define who can activate the EOP?
	□
	□
	□

	14. Does the plan include activation and operation protocol and procedures of the EOC?

	□
	□
	□

	[bookmark: _GoBack]15. Does the plan define who is responsible for maintaining and updating the plan?
	□
	□
	□

	16. Are Mutual Aid Agreements (MAAs) and or contracts included in the plan?
	□
	□
	□

	17. Does the plan address functional needs personnel issues related to the hazards identified in
      the Hazards/Vulnerability Assessment? 
	□
	□
	□



FUNCTIONAL ANNEXES
	Item to Check
	Yes
	No
	I/P

	
18. Are Functional Annexes in the plan?

□ Evacuation
□ Denial of Entry or Closing (Lockdown)
□ Shelter-in-Place
□ Accounting for all Persons
□ Communications and Notifications
□ Continuity of Operations
□ Recovery
□ Public Health,  Medical, and Mental Health
□ Security
□ Rapid Assessment

□ Other Annexes in Plan: (List below):                   □  Additional Annexes Required:

____________________________                          ______________________________
____________________________                          ______________________________
____________________________                          ______________________________
____________________________                          ______________________________

	□
	□
	□

	
19. Date of last plan revision: _____________






	Review Notes and Plan Recommendations:

Reference # ____   ____________________________________________________________________
                               ____________________________________________________________________

Reference # ____   ____________________________________________________________________
                              _____________________________________________________________________

Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________

Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________

Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________

Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________

Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________
Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________
Reference # ____  ____________________________________________________________________
                              _____________________________________________________________________



Review Conducted by: ________________________________

Checklist forwarded to DEMHS DESPP School Safety Program Supervisor for Review □  

Date: __________ 

Reviewed by:   □ School Security Group Supervisor   □ DEMHS Area Coordinator   

Date:

Copy Filed _____________   
                       Location  
                                               E-mailed to __________________________                    Date: __________ 
                                                                    DEMHS Regional Coordinator
                                               E-mailed to __________________________                    Date: __________
                                                                      Local Emergency Manager 
                                               E-mailed to __________________________                    Date: __________
                                                                      Designated Contact Person
Additional Comments and Recommendations:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2
Revised 01 October 2014
