FOR OFFICIAL USE ONLY

Form A – OPERATION SKY BRIDGE EEI

Hospital Essential Elements of Information
Name: 

Agency: 

Title: _________________________________
Telephone: 

E-Mail: 

Exercise Type:  TTX  FORMCHECKBOX 
 FE  FORMCHECKBOX 
 FSE  FORMCHECKBOX 

Exercise Location: ______________________________ Date: 

Name of Jurisdiction Conducting Exercise: Coastal Bend RAC


Tactical Callsign: __________________
Points of Review
	

	A. STATUS:
	1.OPEN
	2.CAUTION
	3.DIVERT
	4.CLOSED

	Emergency department or facility diversion status:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NOTES:

	

	

	

	B. DAMAGE:
	1.NONE
	2.MINOR
	3.MAJOR (FUNCTIONAL)
	4.DESTROYED

	Facility structural status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NOTES:

	

	

	

	C. GENERATOR STATUS:
	SELECT ONE

	1. Generator operational with no mechanical issues or defects
	 FORMCHECKBOX 


	2. Minor mechanical issues or defects (operational)
	 FORMCHECKBOX 


	3. Major mechanical issues or defects (operational)
	 FORMCHECKBOX 


	4. Generator non-operational
	 FORMCHECKBOX 


	

	D. FUEL TYPE:
	SELECT ONE

	1. Diesel
	 FORMCHECKBOX 


	2. Gasoline
	 FORMCHECKBOX 


	3. Natural Gas
	 FORMCHECKBOX 


	

	E. CURRENT CAPACITY OF FUEL:
	FILL IN NUMBER

	1. Number of Gallons 
	Gallons available:

	2. Natural gas (tank)
	Natural gas pounds:

	3. In-line gas line
	

	NOTES:
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