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College of Charleston

Business Recovery Objectives


1. Restore Critical Operations and Infrastructure 

2. Restore Essential Goods and Services

3. Restore Transportation-Related Systems

4. Restore Facility Function 

5. Restore Mission of the College to Provide Research and Educational Opportunity





Prioritizing Human Resource Elements

A major key to business recovery is the ability to utilize your employees to continue operations. You must be able to determine which employees can assist in the recovery efforts. 

All employees, full, part-time, or temporary, should have detailed information forms completed and data collected for the purpose of disaster/ recovery response. The information should be considered confidential in nature and treated as all human resource employee records with limited access. Payroll, salary, or benefit information should not be included on this form or in the database.

The employee contact form included here is an example of a standardized form that would be sufficient for most needs.   
The purpose of this form is to facilitate the contacting of the appropriate employees to assist in the resumption of business following an interruption due to man-made or natural disasters that affect the critical functions of the College.   These employees may be considered employees that are essential to the emergency response or recovery plan for the College or your Department.  

After completion of all employee forms, identify or prioritize the order in which each employee should be contacted.  This prioritization may be in the order of notification based on their qualifications, proximity to the facility, transportation issues, department assignment, or management level.

Essential Personnel Employee Call/ Contact List

Call Priority 					Task Priority


An up-to-date and accessible copy of this form for all current employees should be maintained in electronic and paper formats and in at least two secure locations.

Name _____________________________________________________________
Position ___________________________________________________________
Responsibilities _____________________________________________________
Address ___________________________________________________________
Office Telephone _________________ Cell Phone _________________________
Home Telephone __________________Fax _______________________________
Pager ___________________________ Other _____________________________
Work email __________________ Home (other) email ______________________

Emergency Contact ___________________ Relationship __________________
 Telephone _____________________ Alt. Telephone _____________________ 

Other person who would know employee whereabouts (parents, children, etc.):
2nd Emergency Contact_________________ Telephone____________________
Relationship _____________________ Alt. Telephone____________________

Additional Training and Qualifications
Damage Assessment___________________  Forktruck Driver ________________ 
Genie LiftQualified ___________________ Maintenance _________________ 
Debris Removal _____________________ Chain Saw Qualified ___________
Respirator Qualified _______________  Lead Based Paint Qual. ___________ FirstAid/CPR __________ Confined Space________ HAZCOM ___________ 
Chemical Shipping and Handling____________ Custodial/Sanitation __________
Utility Troubleshoot____________ Firefighter/Public Safety_______________ Computer/IT___________________ 
Procurement Supplies/Logistics________________ Other______________________
Operational Status Report/Departmental Detail
Date__________________________ Time ______________________  Page____
Room # _______________________  Building  ___________________________

Dean_______________________________________________________________

Chair/Head __________________________________________________________

Physical Plant Needs to become Operational:

1.     
2.     
3.     
4.     
5.     

Research/Teaching Needs to Become Operational:

1.   
2.   
3.   
4.   
5.   

Personnel Requirements to Become Operational

1.   
2.   
3.   
4.   
5.   


Estimated Time to Become Operational:


Instructional _______________________

Business Function  __________________

Research __________________________


Person Completing this Form ______________________________________________



Vendors/Suppliers
Supporting this Business Function
________________________
_________________________

Company/Vendor Name ___________________________________________
Supplies/Materials/Service Provided _________________________________
				            _________________________________
					                           (Attach List)
Current Supplier 			Alternate Supplier		Backup Supplier
Address ___________________________________________________________
	  ___________________________________________________________
	  ____________________________________________________________
Contact Person(s) ____________________________________________________
Primary Telephone _________________________  CellPhone ________________
		        Fax _______________________ Email ___________________
Alternate Contact ____________________________________________________
Typical Response Time for Supplies/Materials/Service
____________________________________________________________________
Alternate Means of Transportation of Supplies/Material Available from the College 
YES      NO       Contact Department ________________________________

Method of Contact for Alternate Transportation Means 
(Indicate here or use transportation page.)
____________________________________________________________________ 
Notes for Recovery Process of this Business Function
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Critical Transportation/Shipping
Use this form to identify those supplies, materials, and products that depend on transportation to the College. 

Supplies/Materials/Raw Goods Delivered to the College

Product/Service ________________________________________
Contractor(s)/Hauler_____________________________________
		         _____________________________________
                                 _____________________________________
Frequency of Shipping/Deliveries
Daily _____x   Times of Delivery:  _________________________
Weekly _____x  Days of Week:  M T W R F  Times:___________
Monthly _____x Week 1 2 3 4  Day of Week M T W R F

1st Backup/Alternate Shipper

Product/Service__________________________________________
Contractor(s)/Hauler______________________________________
                                 ______________________________________
                                 ______________________________________
2nd Backup/Alternate Shipper

Product/Service__________________________________________
Contractor(s)/Hauler______________________________________
                                 ______________________________________
                                 ______________________________________

