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Request for Exercise Design Approval 
This document is designed to assist the local jurisdiction in meeting the exercise planning requirements of 29 Illinois Administrative Code Part 301 and must be submitted to the IEMA Regional Office at least 45 days prior to the exercise.  For exercises in which the participation of IEMA or other State agencies is being requested, it is necessary that IEMA be notified at least 90 days in advance of the exercise date. 
 
Revised: 11.30.15
County/City Emergency Management Only
EXERCISE INFORMATION
EXERCISE SCENARIO
Choose one (1) Primary Hazard and up to four (4) Secondary Hazards if needed.  Also, please give a short description of the scenario below in a few short sentences. 
CORE CAPABILITIES TO BE TESTED
Only choose the Capabilities to be tested based on exercise type.
ESTIMATE THE NUMBER OF PARTICIPANTS FOR EACH APPROPRIATE CATEGORY
Explain the purpose of participation and agency requested below.
IEMA APPROVAL
Request for State Participation:
Regional Office Use Only
Springfield Office Use
..\IEMA IMAGE.bmp
Please put signature in this area.  No typing in names or digital signatures.
Environmental and Historic Preservation (EHP) Screening Form: 
An EHP form must be completed when using any funds for field-based exercise.
Fill The Boxes Below If Applicable
Request for Exercise Design Approval 
..\IEMA IMAGE.bmp
 
Revised: 11.17.15
Directions for filling out the Exercise Design Approval Form
1) Organization:  Please enter the Agency or Organization requesting the Exercise Design Approval from IEMA.
2) Date Requested:  Enter the date this form will be sent to IEMA Regional Office.
3) IEMA Region:  Select IEMA Region in which you are located.
4) Jurisdiction:  Choose your jurisdiction type. Choose "Other" if none of the other options apply.
5) Other:  Only enter if "Other" was chosen in jurisdiction.  Explain if you are regional, district, or etc.
6) Exercise Point of Contact:  Enter in the name of the person who is responsible for the exercise.  
7) Phone Number:  Phone number of the Point of Contact.
8) Extension:  Phone number extension (if needed).
9) E-mail address:  Enter the e-mail address of Point of Contact.
10) County/City Emergency Management Only:  This box only needs filled out if you are an Emergency Management Agency. 
         Mandated:  The organization is mandated by state law to be an Emergency Management Agency.
         Non-Mandated:  The organization is a non-mandated Emergency Management Agency.
         Accredited:  The organization has received accreditation through the Illinois Emergency Management Agency.
         Certified:  A non-mandated EMA that has received certification through an accredited mandated EMA or IEMA.
11) Type of Exercise:  Please select the box of the type of exercise you are planning.
12) Exercise Date:  Date the exercise will occur.
13) Exercise Time:  Time the exercise will begin. Select AM or PM box.
14) Exercise Location:  Location the exercise will be held.
15) Primary Hazard Type:  Choose the type of hazard for your scenario, from Natural, Technological, or Human Caused. 
16) Primary Hazard:  Choose the primary hazard for the exercise. If it is not in the drop down list, choose the overall hazard that fits your exercise the best.  Then describe the hazard in the description of scenario below. 
Example:  
Primary Hazard Type:  Human-Caused
Primary Hazard:  Explosive Attack
Secondary Hazard:  Power Failure, Urban Conflagration
Description of Scenario:  Terrorism on July 4th at City Festival, explosion sets city block on fire, power outage occurs...etc.
17) Secondary Hazard:  Choose the secondary hazard for the scenario.  You can choose several secondary hazards for the exercise.
18) Description of the Scenario:  Explain in detail the primary and secondary hazards.  Explain the date, time, and circumstances for the scenario.
19) Core Capabilities:  Choose the Core Capabilities to be tested in the exercise. 
20) Estimate of Exercise Participants:  Enter the estimated number of exercise participants from each of the fields below.  The total box will be automatically tabulated by the form.
21) Request for State Participation:  Select "Yes" or "No" box.  If "Yes" box is selected, please describe the need for State Participation; what agency and for what reason (participation, evaluation, or observation).
22) Budget for Exercise:  If you are spending Federal, State, or Grant money on this exercise, please enter the budget in this box.
IEMA Approval Box:  Please leave this box alone.  IEMA will handle all information in this section.
23) Environmental and Historic Preservation (EHP) Form:  (An EHP form must be completed when using any funds for field-based exercise.)  Select "Yes" or "No" box.  If "Yes" box is selected, please explain the date the form has been submitted to FEMA.
9.0.0.2.20120627.2.874785
618-662-4474
IEMA Operations
Adam Croy
Exercise Design Approval Form
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