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DATE:
 
  September 22, 2009
TO:

  County Emergency Management Directors

FROM

  Jerry Haberl, State Training Supervisor

SUBJECT:
  Training Recruitment:  Recovery Tabletop Exercise
Wisconsin Emergency Management will conduct a Recovery Tabletop Exercise at the Sheraton Inn Hotel in Madison, Wisconsin on NOVEMBER 9, 2009.  The course will begin at 1:00 p.m. on Monday, November 9th, and conclude at approximately 5:00 p.m.   Dress is casual.
Regional Directors, Rhonda Reynolds and Rob Rude from Wisconsin Emergency Management, will discuss the EOC structure that communities may want to consider during the Recovery process and then will move into a Table-top recovery exercise. 

We are requesting that you recruit attendees from your emergency management community to attend such as Emergency Medical Services, Fire Services, Governmental Administrative, Hazardous Materials, Law Enforcement, Public Safety Communications and Public Works.
Because this exercise starts at 1:00 p.m., participants will not be offered lodging on the evening prior to the exercise. The cost of travel, meals, and any other incidental expenses associated with your stay is a local responsibility.  Registrants will receive a letter of confirmation when the roster is finalized.

Please have prospective participants complete the attached registration form, and return the form to your Regional Office no later than October 9, 2009.
Thank you for helping us bring Emergency Management Training to your community.  If you should have any questions, or need further information, please call your Regional Director or myself at (608) 242-3213.
Encl:   
Registration Form  

cc:
WEM  Management Staff


Regional Offices

REGISTRATION INFORMATION

Recovery Tabletop Exercise
NOVEMBER 9, 2009
SHERATON INN HOTEL, MADISON, WI
Please complete the information below and send it to your County Director by October 9, 2009. County Directors must submit this registration to their Region office no later than October 9, 2009.  Due to the demand for emergency management training, we recommend that you submit your applications as soon as possible. (Reproduce this sheet locally for additional people.)

(please print clearly)
NAME



 
       MIDDLE NAME____________SIGNATURE:______________________
TITLE
   




AGENCY:_________________________________________________

SOCIAL SECURITY NUMBER (LAST FOUR DIGITS):_____________________________________________________







          (MUST BE PROVIDED TO REGISTER)

HOME ADDRESS:_________________________________________________________________________________                                
CITY


               
ZIP



COUNTY:_____________________________            
WORK PHONE #




FAX #:_____________________________________________
E-MAIL:__________________________________________________
DATE OF BIRTH_______________________
	PRIVATE 

State Privacy Provision

Authorization:  Wisc Stats 166.03 and E.O. 9397.

Disclosure:  Disclosure of personal information is voluntary; however, nondisclosure may result in delay in processing your application.  Secondary Purpose:  In accordance with Wisconsin Privacy Provision 15.04(m) Wisc Stats, the personal information you provide may be used for purposes other than for which it was collected




COUNTY EMERGENCY DIRECTOR:___________________________________________Date________________

REGIONAL DIRECTOR_________________________________________________Date______________
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