NIMS Compliance Report for Fully Compliant Facilities

Grantee Organization:___________________________________________________________________

Form must be printed on facility letterhead, signed and dated, and returned to the UT DOH Healthcare Preparedness Program by email to healthcarepreparedness@utah.gov or to PO Box 142006; Salt Lake City, UT 84114-2006. Extend text boxes to additional pages as needed. 

Provide a brief explanation of how NIMS compliance will be maintained throughout the 5 year project period. (Ex. Ongoing training plan details, new employee orientation, etc.)

	


Provide a brief explanation of how NIMS elements are and/or will be integrated into facility training and exercise activity. (Ex. EOC activation, PIO, Chain of Command, etc.)

	


_____________________________________________________________________________________


Grantee Signature


Printed Name



Date

