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Preparer’s Information

Information about the person completing this survey.

	Name (Last, First):
	     
	Date Completed:
	     

	Department/Office:
	     
	Title:
	     

	Email Address:
	     
	Work Phone:
	     

	Essential Function Details
Essential Functions are those functions and services that must be continued under any and all circumstances.

	Function Name:
	     

	Description of Function:
	     

	Recovery Time Objective:
	 FORMCHECKBOX 
<12 Hours
	 FORMCHECKBOX 
12 Hours
	 FORMCHECKBOX 
24 Hours
	 FORMCHECKBOX 
48 Hours
	 FORMCHECKBOX 
72 Hours
	 FORMCHECKBOX 
7 days
	 FORMCHECKBOX 
14 Days
	 FORMCHECKBOX 
30 Days

	Frequency (select one):
	 FORMCHECKBOX 
Daily
	 FORMCHECKBOX 
Weekly
	 FORMCHECKBOX 
Bi-Weekly 
	 FORMCHECKBOX 
Monthly
	 FORMCHECKBOX 
Quarterly
	 FORMCHECKBOX 
Semi-Annually
	 FORMCHECKBOX 
Annually
	 FORMCHECKBOX 
Other
     

	Peak Time Period:
	     

	Does this function meet a legal or statutory requirement?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	If yes, describe below. Include applicable references to statutes, state/federal code or regulations.

	
	     

	Is certification or licensure required to execute this function?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	If yes, describe below. Include applicable references to state licenses or specific certifications.
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Key Personnel

List the primary personnel responsible for the completion of this essential function. For the primary person, list three backup personnel.

	Personnel Type
	Title (Position):
	Name

(Last, First):
	Work Cell Phone:
	Home Phone:
	Personal Cell Phone:

	Primary
	     
	     
	     
	     
	     

	Backup 1
	     
	     
	     
	     
	     

	Backup 2
	     
	     
	     
	     
	     

	Backup 3
	     
	     
	     
	     
	     

	Locations
List the primary location where this function is conducted.  Also list any other locations where the essential function is conducted.

	Primary Location:
	     

	Other Locations:
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Critical Resources

List the critical resources required to complete this essential function.  Critical resources include personnel, equipment, software and any other resources that are necessary for the continued operation of essential functions.

	Name of 
Resource:
	Type:1
	Minimum

QTY:
	Manufacturer details (Model or Version):
	Vendor
Name:
	Contact

Name:
	Contact Phone No:

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	1 Type of Resource:  P – Personnel (2 HR clerks);E – Equipment (Computer, Telephone, Fax, etc.); S – Software (Word, Excel, Adobe); O – Other (Internet Access)
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Vital Records, Databases and Files 

List all vital records, databases and files required to complete this essential function.  Vital records, databases and files include all electronic or paper records that are necessary to support the continued operation of this essential function.  In the notes column, list where the records are kept, how often they are backed up and any other protection methods in place to ensure the viability of these records.

	Name of

Vital Records, Databases

or Files
	Hardcopy, Electronic or Both?
	Backed Up?
	Available at Alternate Location(s)?
	Notes 
(Description of records, databases or files, backup methods, physical location of records, etc.):

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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Additional External Contacts/Vendors
List all external contacts/vendors such as; other departments, external support staff, vendors, service providers, or clients that may need to be contacted to ensure the continued operation of this function.  Include any external contacts that are contacted during normal day-to-day operations as well as contacts that need to be aware of an event that impacts the essential function.

	Company / External 

Contact Name:
	Main Phone No:
	Contact 
Name:
	Contact Phone / Ext:
	Email 
Address:
	Description:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	COOP Survey (Page 6 of 6)

Interim Processes
Interim processes are temporary workarounds that can restore some level of functionality until the resources normally supporting essential functions are recovered.  Interim processes are frequently manual ones (e.g. manually developing purchase orders and payroll with the use of typewriters, pens, paper or other method) that are performed after an interruption of critical IT systems and/or networks.  They may not be effective alternatives for a long period, but can provide extra time for recovery of supporting resources without suffering a complete outage.  Other alternatives may be mutual-aid agreements with other companies using the same systems.  Interim processes can be developed within current SOPs or Standard Operating Guidelines (SOGs) to ensure essential functions continue.

	Document the interim process for this essential function (e.g. in the case of an IT system outage or loss of critical equipment and/or resources).

	
	     

	List any equipment, supplies, systems or specialized personnel required to execute the interim process for the essential function if different from the critical resources listed earlier.  

	
	     

	Risks
Potential function-based risks are listed below.  Indicate the risk level for each function-based risk for this essential function.  Risk level is High, Medium or Low.   Use the comment field to explain the risk level chosen for each risk.

	Risk:
	Risk

  Level: 
	Comments (please be brief):

	No or inadequate essential function documentation
	     
	     

	No or inadequate offsite storage of vital documents/records
	     
	     

	No or inadequate training of employee backups
	     
	     

	No or inadequate interim process exists
	     
	     

	High level of dependence on external resources/other departments
	     
	     


	Confidential
	



