Please fax or e-mail this form to Region 8 HCC





205 W. Bluff Street
Marquette, MI  49855
Phone (906) 273-2125
Fax (906) 273-2126
jcstone@mtu.edu 
Gary.gustafson@mghs.org 
Agency/Facility Participation Fee Summary
Agency/Facility name








Name, location & date of exercise






Personnel costs:
	Staff title
	Hourly rate
	Hours worked
	Total cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Drill/exercise Related Expenses: (equipment, supplies, fuel and/or food) NEED RECEIPTS
	Item used
	Damaged/exhausted
	Cost per unit
	Total cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total of expenses





Date submitted




For a hospital to be eligible to receive up to $2,000.00 and EMS $500.00 for participation in the exercise the following tasks need to be completed if applicable:
	Capability
	Activity
	Completed

	Emergency Ops Coordination
	Hospital Command Center Activated
	

	Information Sharing
	EMResource
	

	
	EMTrack
	

	
	H-ICS Utilized
	

	
	RMCC Communications
	

	
	800 MHZ Radio Utilized
	

	
	Amateur Radio Utilized
	

	
	Satellite Phone Utilized 
	

	
	WEBEOC Utilized
	

	
	Contact MCA to determine operation status
	

	
	Monitor Essential Elements of Information
	

	
	Demonstrate use of GETS/WPS
	

	Medical Surge
	Demonstrate proficiency of Decon Equipment
	

	
	Evacuation Equipment Utilized
	


