
WESTERN REGIONAL HOMELAND SECURITY ADVISORY COUNCIL 
EXERCISE REQUEST GUIDANCE

The Western Regional Homeland Security Advisory Council (WRHSAC) continuously welcomes 
proposals for emergency preparedness exercises, including tabletop, functional and full scale, from 
communities, public safety departments, Local or Regional Emergency Planning Committees, and 
other first responder agencies in the four Western Massachusetts Counties: Hampden, Hampshire, 
Franklin and Berkshire. 

The purpose of any approved exercises must be to enhance Emergency Preparedness and Response 
in the Western Region.  All Exercises funded with Homeland Security monies must be held under 
the guidelines of the Homeland Security Exercise and Evaluation Program (HSEEP), which 
includes the preparation of After Action Reports and Improvement Plans. The HSEEP guidance 
also requires that Exercises follow a specific progression:

• Tabletop Exercise of a Plan
• Functional Exercise of a Plan
• Full scale Exercise of a Plan

Thus the WRHSAC will approve a Full Scale Exercise proposal only if Functional and Tabletop 
exercises have already been held on the plan.  Functional Exercise proposals must show evidence 
that a Tabletop exercise has been previously held.  Additional information about the HSEEP can be 
found at: https://hseep.dhs.gov/pages/1001_HSEEP7.aspx

Proposals will be reviewed by the Exercise Subcommittee on an ongoing basis as they are received, 
and must be submitted at least 90 days before the exercise date. The subcommittee meets at 9:30 
am in Northampton, Ma on the third Tuesday of the month. Requests must be received by the 
Wednesday prior. If an exercise would involve state agency participation, the proposal must be 
reviewed by the subcommittee at least three weeks prior to the Initial Planning Conference 
meeting. 

IMPORTANT: A representative from the submitting agency must be available to attend the 
Training & Exercise subcommittee when the proposal is reviewed. Proposals will not be considered 
without agency representation. 

Send proposals (electronic copy preferred) to:

Susan L. Brown, Homeland Security Program Manager
Franklin Regional Council of Governments
425 Main St., Suite 20
Greenfield, MA  01301
sbrown@frcog.org
For additional information, contact Susan L. Brown at (413)774-3167 x 117.

March 2011

https://hseep.dhs.gov/pages/1001_HSEEP7.aspx
https://hseep.dhs.gov/pages/1001_HSEEP7.aspx


Submittal Process

Agencies seeking funding for their Exercises from WRHSAC must submit their proposal in the 
following format:  

1. Cover Sheet with Applicant Information (see below)

Utilizing the Exercise Approval Request Form (see below), the Applicant must provide the 
following information:

2. Description of Exercise
a. Objective
b. Description of scenario
c. Municipalities/Agencies involved

3. Process
a. Who will write the scenario and provide facilitation 
b. Numbers of participants/Disciplines involved
c. Planning Conferences (date, place & time)
d. Number of exercises
e. Proposed date(s)

4. Budget
a. Preparation of scenario
b. Facilitation costs
c. Estimate of Backfill/overtime costs for hourly personnel (note: straight time is not 

an allowable expense; only backfill or overtime can be reimbursed; however, 
volunteer emergency response personnel can be paid a stipend of $15/hr)

d. Other costs:  meeting room, food, etc. (food can be provided if exercise is a 
minimum of 5 hours in duration)

e. If other funds will supplement the WRHSAC funds, please indicate the source and 
amount.

If an exercise is approved, an HSEEP compliant After Action Report (AAR) must be submitted to 
the Council within 30 days following the exercise execution. The AAR will be forwarded to the 
Executive Office of Safety and Security (EOPSS) for review, and must be approved by EOPSS 
before any exercise related reimbursements will be made. 

A template for writing the AAR can be found at: https://hseep.dhs.gov/support/AAR-IP_Template
%202007.doc 
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Western Regional Homeland Security Advisory Council
Cover Sheet for Exercise Proposals

Applicant:         
(Community, agency, department, organization, or district)

Address:          

          

          

Contact:          
(Name and Title)

Information for Contact Person:

Phone:      

Fax:      

Email:      

Applicant Signature:      

Name of person signing:     

Title of person signing:      

Submission date:    

March 2011



 Western Regional Homeland Security Advisory Council 
Exercise Approval Request Form

All items are required for an exercise request to be considered.

Exercise Name: 

Exercise Date: 

Exercise Type (Tabletop, Functional, Full Scale): 

Exercise Project Officer: [Municipal Exercise Manager of Proposed Exercise]

Municipality Receiving Funding: [Name of Municipality]

Funding Amount: 

Focus: [Response, Recovery, Prevention, Other]         

Scenario (Provide a brief summary of exercise scenario): 

What Plan(s) are being exercised? [Name of Plan(s)] 

Local Location: [Local Jurisdiction Where Exercise is to be Conducted]

Military_Installation: [Military Installation (if applicable) Where Exercise is 
Conducted]

Federal_Participants: [List Participating Federal Agencies]

State_Participants: [List Participating State Agencies/Authorities]

Local_Participants: [List Participating Local Agencies]

Initial Planning Conference: [Date and Time]

Midterm Planning Conference:  [Date and Time] (* if applicable) 

Final Planning Conference: [Date and Time]

Person(s) Writing After Action Report: [Name of Person]

Contact Information of Person Writing After Action Report: [Email Address]

For some exercises an Environmental Planning and Historical Preservation (EHP) 
Scope of Work may need to be completed and submitted to EOPSS for DHS review 
and approval before the exercise may be conducted. Please review the exercise 
scenario and the EHP Guidance to make this determination and provide response 
here.  [Yes/No and briefly explain why Yes/No decision reached]



Narrative of exercise scenario (please provide a detailed narrative of exercise): 

Exercise Approval Request – Budget 

Item: Amount: 
Consultant Cost(s)
Estimated Municipal First Responder 
Backfill (BF) / Overtime (OT) Cost(s)  
(Please specify discipline)
Facility Rental Cost(s)
Supply Cost(s) [Specify] 
Food Cost(s)  (Only allowable for events 5 
hours or longer) 
Other Costs [Specify]
                                                                 
Total:


