



SAMPLE of the OEP Self-Assessment:
Please use this worksheet to assist in gathering the necessary information prior to the commencement of the online self-assessment.  This is just a SAMPLE and cannot be submitted. The self-assessment must be completed ONLINE.
For questions regarding this OEP Self-Assessment, please contact: 
Emergency Management Division

Office of Security, Department of Commerce

Phone: 202-482-5100

Email: eoc@doc.gov

Demographic Information

1. Facility/Complex Number:           
2. Facility/Complex Name:
     
3. Facility/Complex City:      
4. Facility/Complex Street Address:      
5. State:      
6. Zip Code:      
Name of DOC Designated Official/DOC Senior Manager who will attest to the information provided in response to this survey:

1. Full LEGAL name (First Name, Middle Name, Last Name, Suffix):      

 FORMTEXT 
     

 FORMTEXT 
     
2. Work Email:      
3. Work Telephone:      
4. Bureau/Organization:      
Section A: Planning for Emergencies

1. What was the date the OEP was last updated? (m/d/yyyy)     
2. How is the up-to-date OEP made readily available to DOC occupants and their visitors?) 
 FORMCHECKBOX 
 Intranet or Internet

 FORMCHECKBOX 
 On Request

 FORMCHECKBOX 
 Not Available

 FORMCHECKBOX 
 Other (Please specify)      
3. How are managers made aware of their responsibilities for accounting for their employees? 
 FORMCHECKBOX 
 Briefings

 FORMCHECKBOX 
 Broadcast E-mails

 FORMCHECKBOX 
 Managers have not been made aware of their responsibilities

 FORMCHECKBOX 
 Other (Please specify)      
4. Have all emergency operations team members been briefed on their responsibilities during emergency situations? 
 FORMCHECKBOX 
 Yes, all members have been briefed

 FORMCHECKBOX 
 Some members have been briefed, but not all

 FORMCHECKBOX 
 No, no members have been briefed
5. Does your OEP specifically address the following?  (Yes or No)
 

a. Evacuation drill/event      
b. Shelter-in-Place drill/event      
c. Requirements during emergencies of DOC occupants and visitors with special needs      
d. General medical emergencies, fires, and rescue situations      
e. Bomb threats/incidents      
f. Hazardous material situations, including biological/chemical threats      
g. Natural disasters      
h. Other emergency situations (including demonstrations and civil disturbances, workplace violence, and hostage situations)      
6. What systems/processes are in place to alert the DOC Designated Official/Senior Manager of an emergency situation? 
 FORMCHECKBOX 
 Alarms

 FORMCHECKBOX 
 Personal Observation

 FORMCHECKBOX 
 Phone/Pager

 FORMCHECKBOX 
 Other (Please specify)      
 7. What systems/processes are in place to notify DOC occupants and visitors of an emergency situation and to instruct them as to how to respond? 

 FORMCHECKBOX 
 PA System

 FORMCHECKBOX 
 Telephone Broadcasts

 FORMCHECKBOX 
 Broadcast E-mails

 FORMCHECKBOX 
 Megaphones

 FORMCHECKBOX 
 Alarms

 FORMCHECKBOX 
 Other (Please specify) 

Section B: Testing Emergency Preparation

1. How often are regular tests of emergency equipment and systems (communication systems, elevators, heating-ventilating-air conditioning (HVAC) systems, etc.) held? 
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
Other (Please specify)      
2. How often are regular drills held to evaluate the OEP? 
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Other (Please specify)      
3. Last emergency evacuation drill/event:

 

3a. Date of last emergency evacuation drill/event:      
3b. Who gave the authority/made the decision to evacuate the building during the last emergency evacuation drill/event?      
 FORMCHECKBOX 
 Not applicable, we have never conducted an evacuation drill/event

 FORMCHECKBOX 
 Designated Official

 FORMCHECKBOX 
 DOC Senior Manager

 FORMCHECKBOX 
 Other (Please specify)      
3c. How long did it take to completely evacuate the facility/complex during the last emergency evacuation/drill?

 FORMCHECKBOX 
 not applicable

 FORMCHECKBOX 
 Less than 1 minute per floor

 FORMCHECKBOX 
 1-2 minutes per floor

 FORMCHECKBOX 
 More than 2 minutes per floor

 FORMCHECKBOX 
 Data unknown 

3d. Date the after-action report for the last emergency evacuation drill/event was completed:

 FORMCHECKBOX 
 Not applicable, we have never conducted an evacuation drill/event

 FORMCHECKBOX 
 No after-action report was completed

Date after-action report completed (m/d/yyyy)      
3e. Did the after-action report for the last emergency evacuation drill/event identify any issues regarding DOC occupants and visitors with special needs?

 FORMCHECKBOX 
 Not applicable, we have never conducted an evacuation drill/event

 FORMCHECKBOX 
 Yes, and the issues have since been resolved.

 FORMCHECKBOX 
 Yes; some issues have since been resolved, but some issues still need to be addressed.

 FORMCHECKBOX 
 Yes, and the issues still need to be addressed.

 FORMCHECKBOX 
 No 

4. Last Shelter-in-Place drill/event:
4a. Date of last Shelter-in-Place drill/event:

 FORMCHECKBOX 
We have never conducted/had a SIP drill/event

Date of last SIP evacuation drill/event (m/d/yyyy)      
4b. Who gave the authority/made the decision to Shelter-in-Place during the last drill/event? 
 FORMCHECKBOX 
 Not applicable, we have never conducted an SIP drill/event

 FORMCHECKBOX 
 Designated Official

 FORMCHECKBOX 
 DOC Senior Manager

 FORMCHECKBOX 
Other (Please specify)      
4c. During the last Shelter-in-Place drill/event, how long did it take for all DOC occupants and visitors to get to the designated shelter-in-place areas?

 FORMCHECKBOX 
 Not applicable, we have never conducted an SIP drill/event

 FORMCHECKBOX 
 Less than 1 minute per floor.

 FORMCHECKBOX 
 1-2 minutes per floor

 FORMCHECKBOX 
 2 plus minutes per floor

 FORMCHECKBOX 
 Data unknown 

4d. Date the after-action report for the last Shelter-in-Place drill/event was completed.

 FORMCHECKBOX 
 Not applicable, we have never conducted an SIP drill/event

 FORMCHECKBOX 
 No after-action report was completed

 FORMCHECKBOX 
 Date after-action report was completed (m/d/yyyy) 
4e. Did the after-action report for the last Shelter-in-Place drill/event identify any issues regarding DOC occupants or visitors with special needs?

 FORMCHECKBOX 
 Yes, and the issues have since been resolved.

 FORMCHECKBOX 
 Yes, some of the issues have since been resolved, but some still need to be addressed.

 FORMCHECKBOX 
 Yes, and all the issues still need to be addressed

 FORMCHECKBOX 
 No, no issues were identified


