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Type of Event:
 Large Disaster - Event Duration: 0 – 2 days
Event involving a wide area of your community. Evacuations & travel restrictions may be in place.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.


Type of Event:
 Large Disaster - Event Duration: 2 - 5 days
Event involving a wide area of your community. Evacuations & travel restrictions may be in place.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Large Disaster - Event Duration: 5+ days
Event involving a wide area of your community. Evacuations & travel restrictions may be in place.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.
 Comments Click here to enter text.


Type of Event:
 Power Outage - Event Duration: 2 hours
Total or partial loss of power to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.




Type of Event:
 Power Outage - Event Duration: 8 hours
Total or partial loss of power to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.

	


Type of Event:
 Power Outage - Event Duration: 5 days
Total or partial loss of power to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.

	


Type of Event:
 Internet Outage - Event Duration: 2 hours
Total or partial loss of Internet to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Re-route mail ☐ 	Re-route deliveries ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.


Type of Event:
 Internet Outage - Event Duration: 8 hours
Total or partial loss of Internet to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Update website with situation info ☐ 	Call Critical Customers ☐
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.




Type of Event:
 Internet Outage - Event Duration: 5 days
Total or partial loss of Internet to your facility, affecting critical operations
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Critical Server(s) - Event Duration: 2 hours
Failure of a critical server, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Critical Server(s) - Event Duration: 8 hours – 2 days
Failure of a critical server, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐ Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Critical Server(s) - Event Duration: 3+ days
Failure of a critical server, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.


Type of Event:
 Loss of Critical Application(s) - Event Duration: 2 hours
Failure of a critical application like ConnectWise, RMM tool, Accounting, etc. due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Critical Application(s) - Event Duration: 8 hours – 2 days
Failure of a critical application like ConnectWise, RMM tool, Accounting, etc. due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐ Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Critical Application(s) - Event Duration: 3+ days
Failure of a critical application like ConnectWise, RMM tool, Accounting, etc. due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.




Type of Event:
 Loss of E-mail - Event Duration: 2 hours
Failure of E-mail, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of E-mail - Event Duration: 8 hours – 2 days
Failure of E-mail, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of E-mail - Event Duration: 3+ days
Failure of E-mail, due to equipment failure, hosting svc., connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications
Customers Click here to enter text.
Vendors Click here to enter text.
 Insurance Click here to enter text.
Utilities Click here to enter text.
Landlord Click here to enter text.
Payroll Vendor Click here to enter text.
Recovery Resources Click here to enter text.
HTG Peer Group Colleague Click here to enter text.
Hands That Give Click here to enter text.
 Bank Click here to enter text.
Others Click here to enter text.

Comments Click here to enter text.



 Loss of Phones - Event Duration: 2 hours
Failure of landline phones, due to equipment failure, connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Phones - Event Duration: 8 hours – 2 days
Failure of landline phones, due to equipment failure, connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Phones - Event Duration: 3+ days
Failure of landline phones, due to equipment failure, connectivity, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.


 Loss of Cell Phones - Event Duration: 2 hours
Failure of cell phones, due to equipment failure, connectivity, government restrictions, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Cell Phones - Event Duration: 8 hours – 2 days
Failure of cell phones, due to equipment failure, connectivity, government restrictions, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Cell Phones - Event Duration: 3+ days
Failure of cell phones, due to equipment failure, connectivity, government restrictions, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.


 Loss of Facility - Event Duration: 2 hours
Unable to work from your facility, due to damage, government control, accessibility, safety, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Facility - Event Duration: 8 hours – 2 days
Unable to work from your facility, due to damage, government control, accessibility, safety, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Facility - Event Duration: 3+ days
Unable to work from your facility, due to damage, government control, accessibility, safety, etc.
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.




Type of Event:
 Loss of Key Employee – SR. ENGINEER- Event Duration: Temporary 0 – 30 days
Loss of key employee due to illness, injury, family situation, etc. – may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Key Employee – SR. ENGINEER- Event Duration: Permanent (1+ month)
 Loss of key employee due to death, injury, illness, may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.




Type of Event:
 Loss of Key Employee – SR. MANAGER- Event Duration: Temporary 0 – 30 days
Loss of key employee due to illness, injury, family situation, etc. – may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Key Employee – SR. MANAGER- Event Duration: Permanent (1+ month)
 Loss of key employee due to death, injury, illness, may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.





Type of Event:
 Loss of Key Employee – SR. SALESPERSON- Event Duration: Temporary 0 – 30 days
Loss of key employee due to illness, injury, family situation, etc. – may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Key Employee – SR. SALESPERSON- Event Duration: Permanent (1+ month)
 Loss of key employee due to death, injury, illness, may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.










Type of Event:
 Loss of Key Employee – OWNER - Event Duration: Temporary 0 – 30 days
Loss of key employee due to illness, injury, family situation, etc. – may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.



Type of Event:
 Loss of Key Employee – OWNER- Event Duration: Permanent (1+ month)
 Loss of key employee due to death, injury, illness, may be SUDDEN
Recovery Time Objective  Click here to enter text.

Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Continuity Team Members Click here to enter text.

Responsible for 					
Employee Notification Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Damage Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Plan 
Assembly Location  Click here to enter text.	Relocation Site Click here to enter text.
Re-route Phones to Click here to enter text.	Responsibility  Click here to enter text. 
						Alternate Click here to enter text.
Re-route Website to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Re-route E-mail to Click here to enter text.	Responsibility Click here to enter text. 
						Alternate Click here to enter text.
Alternative Manual Processes Click here to enter text.  
Types of Forms/Supplies & Storage Location  Click here to enter text.
External Notifications (see Facility Profile & other contact lists))
Customers ☐	Vendors ☐ Insurance ☐ Utilities ☐ Landlord ☐ Payroll Vendor ☐
Recovery Resources ☐ Bank ☐ HTG Peer Group Colleague ☐ HTG/Hands That Give  ☐
Others Click here to enter text.

Comments Click here to enter text.









Type of Event:
 Data Breach - Event Duration: N/A
Starts as an Incident before determination that breach is reportable. 
KNOW THE RULES! If you are a HIPAA Business Associate and lose/breach patient information, you should notify the healthcare provider that entrusted you with the data, and they will notify their patients. 47 states have data breach laws and separate notification requirements. State Data Breach Laws
Additional Resources – AHIMA Data Breach Checklist       AHIMA Model Data Breach Notification Letter
Recovery Time Objective (based on applicable regulations)  Click here to enter text.

Applicable Laws/Regulations Click here to enter text.
Response Team
Team Leader Click here to enter text.  		Alternate Click here to enter text.

Breach Investigation Team Members Click here to enter text.

Responsible for 					
Required Notifications Click here to enter text.	Alternate Click here to enter text.
 			
Responsible for 					
Incident Assessment  Click here to enter text.	Alternate Click here to enter text.

Subject Matter Expert(s) Click here to enter text.	Alternate(s) Click here to enter text.

Response Checklist (Complete Incident Response Form for each investigation.) 
1. What data was/might have been lost or accessed? 
Type of Records Click here to enter text. Number of Records Click here to enter text.
2. Is incident is continuing or stopped. Click here to enter text.
3. Stop the source of the incident if necessary.
4. Collect evidence.
5. Has unauthorized access been validated? Click here to enter text.
6. Has unauthorized access been disproven through forensic investigation? Click here to enter text.
7. Involve legal, insurance, & public relations advisors. 
8. Identify who will notify victims.
9. Notify stakeholders – management, business partners, clients, law enforcement, regulators. 
Stakeholder Names Click here to enter text.
10. Review incident.
11. Maintain evidence & documentation per regulatory requirements (usually at least 7 years)

External Notifications (see Facility Profile & other contact lists))
Legal ☐ Insurance ☐ Public Relations ☐ Clients ☐ Law Enforcement ☐ Regulators ☐
Others Click here to enter text.

Comments Click here to enter text.



Security Incident Checklist
	Contact Information

	Name
	

	Title
	

	Company
	

	Address
	

	Phone
	

	Cell
	

	Fax
	

	E-mail
	




	Description of Incident

	Date / Time Incident Detected
	

	Date / Time Incident Occurred
	

	Type of Incident
(Examples: Web defacement, virus, etc.)
	

	Method of Intrusion 
(Example: Vulnerability exploited, compromised account, etc.)
	

	Level of Unauthorized Access Attained (Example: root, administrator, user, etc.)
	

	Any Other Relevant Information 
(Attach log extracts as separate document/file)
	



Supporting Documentation



	Affected Systems

	IP Addresses
	

	Hostnames
	

	Purpose of System 
(Example: DNS server, router, e-mail server, application server, etc.)
	

	Operating System  
(Include version and patch levels)
	

	Description of Protection in Place (Example: firewall, intrusion detection system, anti-virus)
	

	Communications Ports 
(Example: TCP port 21, UDP port 53, etc.)
	

	Physical Location of System (or Network)
	

	Attempted Attack Vectors 
(Describe the type of attacks attempted against the system and/or network, if known)
	



	Attack Source(s)

	IP Addresses
	

	Hostname(s)
	

	Communication Ports (if known) (Example: TCP port 21, UDP port 53, etc.)
	

	Any Other Relevant Information
	



	Damage Assessment (may be estimated)

	Impact of attack on operations and/or services
	

	Staff time to detect, handle, and recover from the incident
	

	Costs due to information loss, downtime, or other
	

	Current System (or Network) Status
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