
Oil and Hazardous Substance Facility Response Plan
U.S. Army, Fort Eustis, Virginia

Spill Management Team
Tabletop Exercise Logs

Date_________________________

Office/Agency: _____________________________________________________________

Installation On-Scene Coordinator (Qualified individual):  ___________________________
__________________________________________________________________________

Emergency Scenario:_________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Other agencies included in tabletop exercise (Fire, police, city, emergency manager,
spill response contractor, regulatory agencies, etc.): ________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Evaluation:  ________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Changes to be Implemented:___________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Time Table for Implementation:________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Names/Position of Personnel Participating:
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________
___________________               ___________________                __________________


