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ALTERNATE SITES – ANNEX W
[bookmark: _GoBack]BACKGROUND
This Annex provides a list, in priority order, of locations that the organization can relocate operations to in the event that a facility has to be evacuated or abandoned (temporarily or permanently). Each location has been previously vetted, and if necessary, has an associated Memorandum of Understanding (MOU) or Mutual Aid Agreement (MAA), which can be found in Appendix 2.
<Copy, paste, and complete this table for each Alternate Site>
	Location Priority
	<Pick One and Delete others>
Primary Location
Secondary Location
Tertiary Location

	Location Type
	<Pick One and Delete others>
Organization Owned or Managed Facility
Partner Location (Mutual Aid)
Rental/Lease Location (MOU)

	Location Name
	

	Address
	

	City, State Zip
	

	Primary Point of Contact
	

	Primary POC 24hr #
	

	Secondary Point of Contact
	

	Primary POC 24hr #
	

	Available Services
	<What business or patient care services can this facility provide or support. Can be inserted as a list>

	Capacity
	<Insert numbers appropriate for beds or bed/patient types, “can expand outpatient visits from XXX to XXX per day”, etc… how much of your current volume can this facility handle”

	Staffing Required
	<How many of your staff, by type, will be needed to support operations at this location?>

	Activation Process
	<Who needs to be notified, and how, to be able to use this facility. Who must sign off on approval? Be sure to include each function needed- site, approval, staffing, transportation, etc>

	Lead Time Needed To Use/Open
	<How long from the time you activate the location until it can be used?>

	Length of time location can be used
	

	Cost for use of facility/location
	

	Does the facility have a Generator?
	

	Does the Generator operate the HVAC?
	

	 Supplies/Logistics
	The location already has: <insert list of available supplies/logistics>

We will need to provide: <Insert list of needed supplies/logistics>

	Kitchen and Dietary
	The location already has: <insert list of available kitchen/dietary services/supplies>

We will need to provide: <insert list of needed kitchen/dietary services/supplies>


	Bathroom Facilities
	<insert information on the number of bathrooms, indicate accessibility>

	Shower Facilities
	<insert information on the number of showers, indicate accessibility>

	Transportation Plan
	<Insert information on how each will be transported:>
Patients:
Staff:
Supplies Logistics:

	Distance from each Primary Facility
	<how far (distance and time) is this location from each primary facility?>
Location 1: 9mile/16mins
Location 2: 18miles/30mins

	Date Information was review/updated:
	POC:
MOU/MAA:
Facility Info:



Insert Additional Tables as needed. Consider page breaks between new tables for ease of printing/use later.
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