FY08 National Incident Management System Compliance Metrics: Municipal


Section 1: Community Adoption

Has your municipality formally adopted NIMS
Yes ___ No ___

(Please submit a copy of the adoption document to the County EMA)

Designate and supply a single point of contact for overall NIMS Implementation

Name _______________________ Email________________________________

Address __________________________________________________________

Phone ______________________
Fax ________________________________

Section 2 Preparedness Planning

Does your municipality promote the use of written intrastate and interagency mutual aid agreements and assistance agreements throughout the jurisdiction? Yes ___ No ___

Section 3 Preparedness Training

In the following table, indicate the number of people trained in the following courses out of the total number of people identified (i.e. your jurisdiction identified that 15 entry-level staff or first responders needed the ICS 100 course and 10 of them have completed the course; you would enter 10 / 15 in the ICS 100 row under the column which those individuals were identified. Complete each column as applicable. If you do not have any personnel identified under a column, please enter 0 / 0 and explain that your jurisdiction does not have any personnel serving in that capacity; if your jurisdiction have no first responders, then enter 0 / 0 and in the Notes section, explain that your jurisdiction has none and are supported through mutual aid): [Gray boxes are not applicable.] 

(Report all disciplines/first responders within your political sub-division, i.e. fire, police EMS, etc)

	Course
	Entry-Level

First Responders
	First Line Supervisors
	Middle Management
	Command and General Staff


	Personnel trained as trainers (if any)

	NIMS IS 700 
	
	
	
	
	
	
	
	
	

	NRF IS 800
	
	
	
	
	
	
	

	ICS 100
	
	
	
	
	
	
	
	
	
	

	ICS 200
	
	
	
	
	
	
	
	
	
	

	ICS 300
	
	
	
	
	
	
	
	

	ICS 400
	
	
	
	
	
	
	
	


NOTES: (Please explain any zeros)

Section 4 Resource Management

Has your municipality initiated the development of a jurisdiction wide system to credential emergency response/emergency management system based on an existing State-wide system?  YES ___ No ___

Section 5 Command and Management

Does your municipality implement Incident Actions Plans (IAPS) during incidents/planned events as appropriate?  Yes ___ No ___

Has your municipality inventoried their response resources and typed in them in accordance with the Federal Resource Typing Definitions? (Submit a copy with this document) 

Yes ___ No ___

Has your municipality implemented measures to control access at incidents/events?

Yes ___ No ___

Name & Title of Chief Elected Official ______________________________________________

Signature______________________________

Date _______________________________ Municipality ______________________________
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