County and Municipal Fatality Management (FM) Plan Template
	County:                                                     Population:  
Date Completed:

EMA Contact:

EMA Contact Phone:


1. Identify local partners who will assist in planning and responding to a fatality management incident.

	Local Partners 
	Contact Name
	Title 
	Office Phone/ Cell Phone
	E-mail address

	Community Leaders (County Commissioner, Mayor, Coroner, Council/Trustees)
	
	
	
	

	EMA
	
	
	
	

	Dept. of Health

	
	
	
	

	Law Enforcement (Police, Sheriff )

	
	
	
	

	Coroner/ME

	
	
	
	

	Funeral Home

	
	
	
	

	Faith-based and Religious Partners

	
	
	
	

	EMS

	
	
	
	

	Local Hospital, Nursing Homes, Hospice, etc.

	
	
	
	

	Dispatch/911

	
	
	
	

	Fire

	
	
	
	

	City/County
(Finance, Legal, Social Services, Public Works, Environmental Health, etc.)
	
	
	
	

	Other Business Partners (Cemetery, Crematory, Cold Storage Facilities, etc.)

	
	
	
	

	Other

	
	
	
	


2. List local fatality management capabilities/resources.
	Total # of Funeral Homes in the county
	

	Total # of Hospitals in the county
	

	Total # of crematories in county
	

	Total # of Morgue spaces in county (coroner/ME, hospital, funeral home, etc.)
	

	Maximum # of bodies which can be processed in one day
	

	What is the trigger to call for help outside of your county?
	

	Total # of Morgue spaces in county (coroner/ME, hospital, funeral home, etc.)
	


3. Identify potential temporary storage.

Cold Storage

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Non-Cold Storage

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Identify potential local transportation to pick up decedents from home and other collection points.

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Identify specific people to report uniform daily death count data for the entire county to state public health.

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Identify who is responsible for community education of the county’s emergency procedures for deaths at home.

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.  Identify specific people who will communicate information to the general public/media.

	Organization
	Contact Name
	Title
	Office Phone
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Give a copy of this completed County and Municipal Fatality Management (FM) Plan Template to the State of Ohio by e-mailing it to mark.kassouf@odh.ohio.gov.

	Date Given to the State of Ohio
	County Fatality Management Contact Name
	Office Phone
	E-mail Address
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