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Business Continuity and Disaster Preparedness Plan
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[bookmark: _Toc297797077]Business Information 
Business Name ________________________________   Plan Date ____________________

Address __________________  	City, State __________________

Telephone Number ______________	Emergency Website _____________________________


If primary location is not accessible we will operate from location below: 

Secondary Location Address __________________  	City, State __________________

Primary Crisis Manager and Company Spokesperson in an emergency ______________________________

Primary Emergency Contact __________________
	
Telephone Number __________________	Alternative Number __________________	

E-mail _____________________________

Secondary Crisis Manager and Company Spokesperson in an emergency ____________________________

Secondary Emergency Contact ________________

Telephone Number __________________	Alternative Number __________________

E-mail ______________________________
[bookmark: _Toc297797078]Emergency Contact Information 
Dial 9-1-1 in an Emergency 
Non-Emergency Police ________________
Non-Emergency Fire ________________

	Type
	Contact Name 
	Phone
	Mobile Phone 
	E-mail 

	Building Owner
	
	
	
	

	Telephone 
	
	
	
	

	Gas 
	
	
	
	

	Electric 
	
	
	
	

	Computer Back-up 
	
	
	
	

	Website 
	
	
	
	

	E-mail Service
	
	
	
	


[bookmark: _Toc297797079]Emergency Planning Team  
The following employees will participate in emergency planning and crisis management. 

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
[bookmark: _Toc297797080]Coordinate with Others 
The following people from neighboring businesses and our building management will participate on our emergency planning team. 

	Business/Organization Name
	Contact Name
	Phone Number
	Email 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _Toc223336905][bookmark: _Toc297797081]Potential Disruptions to Normal Business Operations
The following items have been identified as potential disruptions that may impact our ability to conduct business in our normal manner:
* Indicates a Presidential Disaster Declaration in Iowa in the past 5 years.
	Disaster
	Assessed Risk for your Facility
	

	General Natural or Man-Made Disasters                  
	Low
	Medium
	High
	 Covered By Insurance?

	Biological Threat
	
	
	
	

	Electrical Blackouts
	
	
	
	

	Chemical Threat
	
	
	
	

	Earthquakes
	
	
	
	

	Explosions
	
	
	
	

	Drought 
	
	
	
	

	Extreme Heat
	
	
	
	

	Fires
	
	
	
	

	Floods *
	
	
	
	

	Hurricanes 
	
	
	
	

	Influenza Pandemic
	
	
	
	

	Landslide and Debris Flow (Mudslide)
	
	
	
	

	Nuclear Threat
	
	
	
	

	Radiation Threat
	
	
	
	

	Sewer Back-up
	
	
	
	

	Thunderstorms *
	
	
	
	

	Tornadoes *
	
	
	
	

	Winter Storms and Extreme Cold *
	
	
	
	

	Other Disruptions
	
	
	
	

	Fuel Shortage
	
	
	
	

	Recession
	
	
	
	

	Regulatory Changes
	
	
	
	

	Death of Leader(s)
	
	
	
	

	Train Derailment 
	
	
	
	

	Cyber-threat 
	
	
	
	

	Active Shooter/ Disgruntled Employee/ Customer 
	
	
	
	

	Utility Disruption – Gas  
	
	
	
	

	Utility Disruption - Water
	
	
	
	

	Utility Disruption – Phone  
	
	
	
	

	Utility Disruption – Electricity 
	
	
	
	

	Hazardous Materials Incident 
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[bookmark: _Toc297797082]Continuity Operations Planning – Critical Functions
	Critical Functions 
	Allowable Down Time
	Mitigation Plan
	Responsible
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	Function
	Allowable Down Time
	Mitigation Plan
	Responsible

	Loss of space to operate 
	  
	
	 

	Loss of electricity	
	
	
	

	Loss of water	
	
	
	

	Loss of sewer
	
	
	

	Loss of gas	
	
	
	

	Loss of Internet
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 
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Continuity Operations Planning- Key Suppliers
	Company Name:
	Address
	Contact Name:
	E-mail:
	Phone:
	Account Number:
	Supplies Provided

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 
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Continuity Operations Planning- Key Customers 
	Company Name:
	Address
	Contact Names:
Billing (B)
Relationship (R)
	E-mail:
	Phone:
	Terms: 
	Items Purchased:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 
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Continuity Operations Planning – Employees 
	Employee Name: 
	E-mail:
	Home Phone:
	Mobile Phone: 
	Other: 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 
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Use this form to: 
· Log your computer hardware serial and model numbers. Attach copy of your vendor documentation to this document.
· Record the name of the company from which you purchased or leased this equipment and the contact name to notify for your computer repairs. 
· Record the name of the company that provides repair and support for your computer hardware. 
Computer Hardware Inventory
	Hardware 
(CPU, monitor, printer, keyboard, mouse)
	Hardware Size 
(RAM & CPU capacity)
	Model Purchased
	Serial Number
	Date Purchased
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 

Computer Software Inventory
	Software Title
	Place Purchased
	Version
	Serial #/License  Key
	Date Purchased
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location. 
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Continuity Operations Planning - Furniture, Fixtures and Equipment
Use this form to: 
· Maintain a list of all furniture, fixtures and equipment
Furniture, Fixtures and Equipment
	Description
	Manufacturer
	Model Purchased
	Serial Number
	Date Purchased
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Keep one copy of this list in a secure place on your premises and another in an off-site location.
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Communications 
We will communicate our emergency plans with co-workers in the following way: 
_____________________________________________________________________________
In the event of a disaster, we will communicate with employees in the following way: 
_____________________________________________________________________________
In the event of a disaster, we will communicate with public in the following way: 
_____________________________________________________________________________
In the event of a disaster, we will communicate with the customers in the following way: 
_____________________________________________________________________________
In the event of a disaster, we will communicate with the neighboring businesses in the following way: 
_____________________________________________________________________________
[bookmark: _Toc297797090]Computer Security 
To protect our computer hardware, we will: 
_______________________________________________________________________________
To protect our computer software, we will:
_______________________________________________________________________________
If our computers are destroyed, we will use back-up computers at the following location: 
_______________________________________________________________________________
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Records Back-up 
_________________________  Is responsible for backing up our critical records including payroll and accounting systems. (If manual, is responsible for loading them into vehicles)

Back-up records including a copy of this plan, site maps, insurance policies, bank account records and computer back-ups are stored on-site at: ______________________________________________________

Another set of back-up records is stored at the following off-site location: _____________________________

If our accounting and payroll records are destroyed, we will provide for continuity in the following ways: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Company Name:    ___________________          Address: _______________________________
City___________________			State________			ZIP__________
Insurance Agent: ___________________    	Fax: ___________________

Phone: ___________________                	Mobile Phone: ___________________	

E-mail: ___________________			Policy Number: ___________________
Insurance Policy Information
	Type of Insurance
	Policy No.
	Deductibles
	Policy Limits
	Coverage
(General Description)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you need Flood Insurance? 							|_| Yes		|_| No
Do you need Earthquake Insurance? 						|_| Yes		|_| No
Do you need Business Income and Extra Expense Insurance?			|_| Yes		|_| No
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Evacuation Plan 
· We have developed these plans in collaboration with neighboring businesses and building owners to avoid confusion or gridlock.
· We have located, copied and posted building and site maps.
· Exits are clearly marked. 
· We will practice evacuation procedures ____ times a year.
If we must leave the workplace quickly: 
__________________________________________________________________________
 __________________________________________________________________________
Warning System: __________________________________
	We will test the warning system and record results ____ times a year. 
Assembly Site: __________________________________
Assembly Site Manager and Alternate: __________________________________
	Responsibilities include:
 __________________________________________________________________________
 __________________________________________________________________________
__________________________________________________________________________
Shut Down Manager and Alternate: __________________________________
	Responsibilities include: 
__________________________________________________________________________
 __________________________________________________________________________
__________________________________________________________________________
Who is responsible for issuing all clear? __________________________________
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Shelter-in-Place Plan 
· We have talked to co-workers about which emergency supplies, if any, the company will provide in the shelter location and which supplies individuals might consider keeping in a portable kit personalized for their needs. 
· We will practice shelter procedures ____ times a year.
If we must take shelter quickly: 
__________________________________________________________________________
 __________________________________________________________________________
Warning System: __________________________________
	We will test the warning system and record results ____ times a year. 
Storm Shelter Location: __________________________________
“Seal the Room” Shelter Location: __________________________________
Shelter Manager and Alternate: __________________________________
	Responsibilities include: 
__________________________________________________________________________
 __________________________________________________________________________
__________________________________________________________________________
Shut Down Manager and Alternate: __________________________________
	Responsibilities include: 
__________________________________________________________________________
 __________________________________________________________________________
__________________________________________________________________________
Who is responsible for issuing all clear? __________________________________
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