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 Point of Dispensing Operational Plan
Primary Site  FORMCHECKBOX 
    Backup Site  FORMCHECKBOX 

	Section 1 - Site Information 

	Facility Name:
	     
	CRI Region: 
	 FORMCHECKBOX 


	Address: 
	     
	 FORMDROPDOWN 


	
	Street Address
	AHHR

	
	     
	 FORMDROPDOWN 

	NH
	     

	
	City
	County
	State
	ZIP Code

	Phone:
	(   )   -    
	Fax:
	(   )   -    
	Other:
	(   )   -   

	
	
	

	Response Hospital: 
	     
	RITS ID
	     
	NH Immunization Program PIN
	     

	
	
	

	Site Contact Information: (Principal, Facility Manager, etc)

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Tertiary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number 

	
	
	(   )   -     ext     

	
	
	Additional Phone Number


	Section 2 – Command Staff 

	Command Post Location
	     

	POD Manager:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	POD Manager:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Security Officer:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Safety Officer:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	POD Liaison Officer:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Facilities Officer:

	Primary
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     


	
	
	Additional Phone Number

	Secondary:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number


	Section 3 – Delivery Information

	Loading Dock Information:

	Loading Dock on Site:
	 FORMDROPDOWN 

	Dock Height:
	     
	Covered:
	 FORMDROPDOWN 


	Largest truck dock can accommodate:
	     
	Forklift on Site:
	 FORMDROPDOWN 

	If Yes, where located 
	     

	Will a 40” x 48” pallet fit through the doors of the facility? 
	 FORMDROPDOWN 

	Pallet Jack on Site:
	 FORMDROPDOWN 

	If Yes, where located 
	     

	
	Hand Truck on Site:
	 FORMDROPDOWN 

	If Yes, where located 
	     

	Other Material Handling Equipment on Site: 
	     

	Dock Location Description: 
	     

	
	

	24 Hour Delivery Contact Information: 

	Primary Delivery Contact
	     
	(   )   -     ext     

	
	Name
	Phone

	Secondary Delivery Contact:
	     
	(   )   -      ext     

	
	Name
	Phone

	Tertiary Delivery Contact:
	     
	(   )   -      ext     

	
	Name
	Phone

	Delivery Instructions: (signatories, storage location, etc)

	Narrative:

	     

	Miscellaneous Delivery Information:

	     


	Section 4 – Population Information

	Total Population served at POD:
	     
	36 Hour Throughput
	     /hour
	10 day Throughput
	     /hour

	0-18 yrs old
	     
	19-64 years old
	     
	65+ years old
	     

	Min. # of Dispensing Stations needed at site
	     
	Peak Seasonal Increase:
	     
	Head of Household population : 
	     

	Miscellaneous Population Information:

	     

	Population by Town:

	     :
	     
	
	     :
	     
	
	     :
	     

	Town Name
	Population
	Town Name
	Population
	Town Name
	Population

	     :
	     
	
	     :
	     
	
	     :
	     

	Town Name
	Population
	Town Name
	Population
	Town Name
	Population

	     :
	     
	
	     :
	     
	
	     
	     

	Town Name
	Population
	Town Name
	Population
	Town Name
	Population

	     :
	     :
	
	     :
	     :
	
	     :
	     :

	Town Name
	Population
	Town Name
	Population
	Town Name
	Population

	

	Population by School:

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	     

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population: 
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters: 
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	School: 
	     
	Closed POD: 
	 FORMDROPDOWN 


	

	Address:
	

	Type of School:
	Day Care:  FORMCHECKBOX 
 
	Elementary:  FORMCHECKBOX 

	Junior High:  FORMCHECKBOX 

	High School:  FORMCHECKBOX 

	College:  FORMCHECKBOX 


	
	Private:  FORMCHECKBOX 
 
	Public:  FORMCHECKBOX 

	
	

	Staff Population:
	     
	Student Population:
	     
	
	

	
	
	peak enrollment
	

	
	Boarders/Reside on Campus:
	     

	
	Commuters:
	     

	Miscellaneous School Information:

	     

	Special Event Information:

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	     
	     
	     
	     

	Event
	Location
	Est. Pop. Increase
	Date(s)

	Miscellaneous Special Event Information:

	     

	Workforce Surge/Large Employers:

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	     
	     
	     
	(   )   -    
	Closed POD: 
	 FORMDROPDOWN 


	Company
	Address
	Workforce Pop.
	Phone 
	
	

	Miscellaneous Workforce Surge/Large Employers Information:

	     


	Section 5 - Facility Information 

	Site ADA Compliant
	 FORMDROPDOWN 

	Kitchen Facilities on site:
	 FORMDROPDOWN 

	Restrooms on site:
	 FORMDROPDOWN 


	Alarm System: 
	 FORMDROPDOWN 

	Company Name:      
	Contact Number: 

	Generator on Site:
	 FORMDROPDOWN 

	Size:
	     
	Location:
	     

	Refrigerator on Site:
	 FORMDROPDOWN 

	Capacity:
	     
	Location:
	 FORMDROPDOWN 


	Cafeteria Seating Capacity
	     
	Other large Rooms on site:
	     

	Gymnasium Seating Capacity
	     
	Seating Capacity for Other Rooms:
	     

	
	

	Technology/Software Programs:

	     
	     
	     
	     

	Item
	Location
	Other Info
	Quantity/Licenses

	     
	     
	     
	     

	Item
	Location
	Other Info
	Quantity/Licenses

	     
	     
	     
	     

	Item
	Location
	Other Info
	Quantity/Licenses

	     
	     
	     
	     

	Item
	Location
	Other Info
	Quantity/Licenses

	     
	     
	     
	     

	Item
	Location
	Other Info
	Quantity/Licenses

	Equipment & Supplies on Site:

	Televisions
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	DVD/VCR’s
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Easels/Sign Stands
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Trash Cans
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Janitorial Supplies
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Coolers/Ice Chests
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Portable Toilets
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Canopies/Tents
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Tables
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Traffic Barriers
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Traffic Cones
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Electronic Road Signs
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Plastic Chain/Rope
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Stanchions 
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	AED’s
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	First Aid Kits
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Wheel Chairs
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Privacy Screens
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Cots/Beds/Gurneys
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Miscellaneous Facility Information:

	     


	Section 6 – Communications

	Narrative:

	     

	Communications Pathways: insert matrix/flowchart

	     

	Cellular Phone Reception: 
	Verizon  FORMCHECKBOX 
 
	US Cellular  FORMCHECKBOX 

	T-Mobile FORMCHECKBOX 

	Sprint/Nextel FORMCHECKBOX 

	AT&T FORMCHECKBOX 


	(check all that have coverage)
	Other:      

	Internet:
	on Site  FORMDROPDOWN 

	Type: FORMDROPDOWN 

	Wireless Connection Available:  FORMDROPDOWN 


	Communication Capabilities:

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Phone/Fax Directory

	     
	 FORMDROPDOWN 

	     
	     

	Phone Number/Line
	Type
	Location
	Other Info

	
	 FORMDROPDOWN 

	
	

	Phone Number/Line
	Type
	Location
	Other Info

	
	 FORMDROPDOWN 

	
	

	Phone Number/Line
	Type
	Location
	Other Info

	
	 FORMDROPDOWN 

	
	

	Phone Number/Line
	Type
	Location
	Other Info


	Section 7 – Transportation

	Traffic Flow:

	     

	Client Parking:

	     

	Staff Parking & Transportation: 

	     

	Handicap Parking:

	     

	Ambulance Staging:

	     

	Off Site Transportation: 

	     

	Trailer Staging: 

	     

	Transportation Maps/Layouts:

	


	Section 8 – Security

	Security Post Locations:

	     

	Site Evacuation:

	     

	Security Breach: 

	     

	Secure Storage:

	     

	Security Sweep:

	     

	Access Control Points: 

	     

	Physical Barrier Needs: 

	     

	Abandoned Vehicle Removal:

	     

	Miscellaneous Security Information:

	     


	Section 9 – Workforce Support

	Staff Sign-in & Time Keeping:

	     

	Staff Amenities:

	     

	Just in Time Training:

	     

	Priority Prophylaxis:

	     

	Staff Badging:

	     

	Inventory Management:

	     

	Waste Disposal:

	     


	Section 10 – Staff Resource List

	Agency:      
	Available Staff:      

	Notes:      

	Primary Contact
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary Contact:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Agency:      
	Available Staff:      

	Notes:      

	Primary Contact
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary Contact:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Agency:      
	Available Staff:      

	Notes:      

	Primary Contact
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary Contact:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Agency:      
	Available Staff:      

	Notes:      

	Primary Contact
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary Contact:
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Agency:      
	Available Staff:      

	Notes:      

	Primary Contact
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary Contact:
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