OKOHS Tracking Number​​​___________

(Internal Use Only)


Direct Support Application Form

1. Jurisdiction:
2. Jurisdiction Exercise point of contact (POC):
3. Lead Planning Agency and Contact Information:
4. Exercise location:

a. Where will the exercise incident take place? If a location is not yet known, please provide the jurisdiction. 
5. Exercise meeting dates and locations: 

a. Initial Planning Conference:

b. Middle Planning Conference:

c. Final Planning Conference:
6. Exercise conduct date:
7. What is the purpose for conducting this exercise?      
8. Please indicate the type of the exercise requested (Appendix A provides Exercise Type Definitions): 
a.  FORMCHECKBOX 
 Seminar






b.  FORMCHECKBOX 
 Workshop




 

c.  FORMCHECKBOX 
 Tabletop 

d.  FORMCHECKBOX 
 Drill




 

e.  FORMCHECKBOX 
 Functional/Command Post

 

f.  FORMCHECKBOX 
 Full-Scale

g.  FORMCHECKBOX 
 Exercise & Training Plan Workshop

h.  FORMCHECKBOX 
 Other (please specify)
8A. Provide at least three objectives for the exercise.  Please refer to the example in the guidance for an idea of what we are looking for:      
9. Please indicate the anticipated scope of the exercise (check all that apply):

a.  FORMCHECKBOX 
 Single Local Jurisdictions (Only local agencies are included in play)

b.  FORMCHECKBOX 
 Multiple Local Jurisdictions (Only local agencies are included in play)

c.  FORMCHECKBOX 
 State/local (State and local agencies are included in play) 

d.  FORMCHECKBOX 
 Federal/State/local (Federal, State, and local agencies are included in play)

e.  FORMCHECKBOX 
 Tribal (Tribal nations recognized by the Bureau of Indian Affairs are included in play

f.  FORMCHECKBOX 
 Regional (Multiple regions within the same State and included in play)

g.  FORMCHECKBOX 
 Multi-State (One or more States are included in play)

h.  FORMCHECKBOX 
 Other (Please specify):       
10. What are the Target Capabilities that will be exercised? Check all that apply.  Communications and On-Site Incident Management must be exercised.

Common Capabilities

 FORMCHECKBOX 
Planning

 FORMCHECKBOX 
Communications

 FORMCHECKBOX 
Community Preparedness and 

Participation

 FORMCHECKBOX 
Risk Management

 FORMCHECKBOX 
Intelligence and Information Sharing 

and Dissemination

Prevention 

 FORMCHECKBOX 
 Information Gathering and Recognition of Indicators and Warning

 FORMCHECKBOX 
 Intelligence Analysis and Production

 FORMCHECKBOX 
Counter-Terror Investigation and Law 

Enforcement

 FORMCHECKBOX 
CBRNE Detection

Protect

 FORMCHECKBOX 
Critical Infrastructure Protection

 FORMCHECKBOX 
Food and Agriculture Safety and 

Defense

 FORMCHECKBOX 
Epidemiological Surveillance and 

Investigation

 FORMCHECKBOX 
Laboratory Testing

Respond

 FORMCHECKBOX 
On-Site Incident Management

 FORMCHECKBOX 
Emergency Operations Center Management

 FORMCHECKBOX 
Critical Resource Logistics and 

Distribution

 FORMCHECKBOX 
Volunteer Management and 

Donations

 FORMCHECKBOX 
Responder Safety and Health

 FORMCHECKBOX 
Emergency Public Safety and 

Security

 FORMCHECKBOX 
Animal Disease Emergency Support

 FORMCHECKBOX 
Environmental Health

 FORMCHECKBOX 
Explosive Devise Response 

Operations

 FORMCHECKBOX 
Fire Incident Response Support 

 FORMCHECKBOX 
WMD and Hazardous Materials 

Response and Decontamination

 FORMCHECKBOX 
Citizen Evacuation and Shelter-in-

place

 FORMCHECKBOX 
Emergency Public Information and 

Warning

 FORMCHECKBOX 
Emergency Triage and Pre-Hospital 

Treatment

 FORMCHECKBOX 
Medical Surge

 FORMCHECKBOX 
Medical Supplies and Management 

and Distribution

 FORMCHECKBOX 
Mass Prophylaxis 

 FORMCHECKBOX 
Mass Care (Sheltering, Feeding and 

Related Services)

 FORMCHECKBOX 
Fatality Management

Recover

 FORMCHECKBOX 
Structural Damage Assessment

 FORMCHECKBOX 
Restoration of Lifelines
 FORMCHECKBOX 
Economic and Community Recovery

11. Please indicate the scenario type (check all that apply):

NOTE: OKOHS will only provide direct support for terrorism or possible terrorism scenarios (Can be multiple scenarios)

a.  FORMCHECKBOX 
 Chemical

b.  FORMCHECKBOX 
 Biological

c.  FORMCHECKBOX 
 Radiological 

d.  FORMCHECKBOX 
 Nuclear 

e.  FORMCHECKBOX 
 Explosive

f.  FORMCHECKBOX 
 Agriculture

g.  FORMCHECKBOX 
 Cyber 

h.  FORMCHECKBOX 
 Natural Disaster

i.  FORMCHECKBOX 
 Other (Please specify)      
12. What are the potential risks in the jurisdiction? What potential risks are listed in your EOP or other plans?       
13. How will this exercise assist the jurisdiction to mitigate the identified risk?      
14. Does the jurisdiction have:

A. An Emergency Operations Plan (EOP)      
B. When was the EOP last updated?      
C. When was the last time the EOP was exercised? What type of exercise?      
15. Are there any training courses that are needed before this exercise can be conducted out? If so, what are they and have they been scheduled?      
16. Are the jurisdictions and agencies that are planned to be in this exercise all National Incident Management System (NIMS) compliant for FY 2007?  Provide a brief statement regarding the host jurisdiction’s status of compliance efforts with the NIMS, including formal adoption, training, resource management, and EOPs. If not, OKOHS can assist all jurisdictions to become compliant. 

     
17. List equipment purchased with Homeland Security funds that will be used in this exercise?      
18. List all exercises the Jurisdiction has participated in since 2003.      
19. Have the tasks listed on the Improvement Plan matrix from your last exercises been completed, if improvement plan was developed? Provide documentation to validate, if it has. 
20. Please explain why this exercise should be provided by the Direct Support Program:

21. Please indicate the number of participating agencies/municipalities. 
22. Please list the names of participating agencies and jurisdictions and the agencies that will be invited to participate: 
23. Funds being requested, in dollars:      
24. For all funds being requested provide justification and attach an Exercise Budget Detail Worksheet (see Excel file name: Exercise BDW) for funds being requested.
See page 4 of the handbook for allowable expenses.

Budget Detail Worksheet (see Excel file name: Exercise BDW) for funds being requested
I have read and fully understand the OKOHS Local Exercise Direct Support Guidance that was provided as part of the application for assistance.  I understand that failure to follow the guidance exactly, on the lead planner's part, could result in full or partial forfeit of each agencies right to reimbursement.  By signing below, I, the lead planner, am excepting the responsibility to provide OKOHS the documentation they have requested in exchange for funding for an exercise through the OKOHS Local Exercise Direct Support Program. 

Lead Planner Signature 



Date
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