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1.
Summarize project activities for this quarter.  Please include supporting documentation for:

a.
CEO Communications
i.
Number of meetings in quarter:    
Was proxy documentation provided in advance of meeting?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If not, please explain:
     
ii.
Agendas and minutes attached?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If not attached, please explain:
     
iii.
Executive Seminar attendance documentation attached?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If not attached, please explain:
     
b.
Resource Typing
Collection/verification of inventory data for RESFs, typing and entry into DEMHS format.  Estimate the percentage of data collection/verification/typing/entry accomplished for each RESF during this quarter:

RESF 5:      
RESF 11:      
Estimate percentage of data updates accomplished for each of the RESFs 3, 4, 8 (EMS only) and 13 during this quarter:       
Please describe any issues preventing data identification access, collection or provision to DEMHS:
     
c.
Exercise Component(s) of RESP
Please describe the RESP areas tested during this quarter, the RESF team participating, the role of the DEMHS Regional Trainer and/or the Exercise Subcommittee of the REPT:
     
Please describe the nature of the exercise:
     
Was the exercise HSEEP compliant?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If not, please explain:
     
Was there an after-action report?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please provide a copy of the report.  If not, please explain:
     
Please provide documentation of attendance:
     
d.
WebEOC Training, Exercising and Practice
Number of times WebEOC was accessed to record test results:     
Please provide a print-out of all WebEOC entry logs for this quarter and attach to this report.

e.
Region-Specific Project
Please describe briefly the project you have selected:
     
Project Goal:
     
Please describe the activities undertaken during this quarter to move the project toward completion:
     
Please describe your criteria for measuring the success of the project:
     
Is the project on schedule?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If not, please detail where the problems are, what the barriers are, and any strategies for resolution that are being considered.
     
2.
If appropriate, use the space below to relay any unexpected issues arising from the FFY 2008 Regional Collaboration Program work currently in progress.
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