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Residential Health Care
Facilities (RHCF) Portal



RHCF Welcome Page

o] Residential Health Care Facility Portal

Important Announcements:

Happy New Years! Miami-Dade County Depantment of Emergency Management has officially launched the new Residential Health Care Facilities website. A Website User Manual and video training will be available
through the website in the coming days. Please be advised, the Payment webpag experiencing technical issues and will not allow a facility to pay the required CEMP Review Fee. Facility users may. still register and
create an account, and submit a faciliny’s CEMP information and documentation, while this issue gets resolved. Thank you for your patience.

Welcome to the Miami-Dade County Residential Health Care Facility Portal,

This website allows residential health care facilities, located within Miam|-Dade County, to digitally submit their Comprehensive Emergency Management Plan (CEMP) and Emergency Environmental Control Plan, also
referred 1o as the Emergency Power Plan (EPP), information and documentation to the Miami-Dade County Department of Emergency Management for review and approval

The Department of Emergency Management reviews plans for the following types of facilities: Adult Day Cares, Ambulatory Surgical Centers, Assisted Living Facilities (ALFs), Hospitals, Intermediate Care Facilities for
the Developmentally Disabled, Skilled Nursing Facility (Nursing Home), and Residential Treatment Centers for Children and Adolescents. If you are a different type of facility and must submit a CEMP, please contact the
Agency for Health Care Administration [AHCA] or Agency for Persons with Disabilities (APD), a5 appropriate, regarding plan submission.

All residential health care facilitizs must submit thelr emergency plans and pay the CEMP Review Fee on an annual basis. When submitting your facility's CEMP and EPP information, ensure that all required fields are
answered, and all documents are uploaded prior to paying the CEMP Review Fee. All required emergency agreements and vendor contracts must be original copies, hand-signed and dated for the current year, if
| applicable, and valid for at least ane (1) year. Please note, a facility's Fire Safety Plan must be reviewed by the fire department in the junsdiction the facility is located.

Missing information and documents will delay the approval of your facifity's CEMP and EPP, if applicable. Miami-Dade County Department of Emergency Management will not review a facility’s plan that has not
successfully paid the required CEMP Review Fee. A facility's CEMP and EPP information will be reviewed in the order a facility's CEMP Review Fee has been received.

| The Residential Health Care Facility Portal allows facilities to generate a 1emplate of their complete CEMP, including the EPP, after approval, as well as the CEMP Approval Letter required for licensure by AHCA,

Please note; a facility must notify the Miami-Dade County Department of Emergency Management and submit-a new CEMP if there has been a change of ownership, facility name, location, and/or facility type.



All Users need to sign up

* Facility Administrator,

 Facility Alternate Administrator,

* Plan Developer,

* Facility Consultant (if applicable),

« Safety Liaison (mandatory for all Assisted Living
Facilities (ALFs)), and

 Management Company (if applicable).

* A facility may also include the additional contact types, if
applicable: Second Facility Owner, Facility Emergency
Contact, and Other Contact.






If you Do Not have an account, in Miami Dade County
Sign Up

MIAMIDADE

counn

Sign in with your email address

MMMMM




You will receive an email from
Miami-Dade County Accounts to Verify

Miami-Dade County Accounts

i To: You

Hmmmne'
(COUNTY

Your miamidade.gov account login code

Here is your login verification code

153410
This code will expire in 10 minutes

If you did not request this code, ignore this message. Do not share the code with
anyone

Access your miamidade gov account profile anytime



New Password (at least 14 characters)

Confinnm Mew Password

First Name

Last Nams

Phone Mumber

Secondary Phone Number




You will receive another email for
verification purpose

MIAMIDADE MA Miami-Dade County Accounts
COUNTY! To: You

vl this emall 24 8 web page. go hera

Multifactor

Authentication nmm@

Multifactor authentication & reguired, Pleass selsct a

method bElow anad enter 3 venhoation code Sant 1o your
EEEEEEE

Your miamidade.gov account login code
Flease select 3 multifactor authentication method;
B

Here is your login verification code
_
This code will expire in 10 minutes.

If you did not request this code, ignore this message. Do not share the code with
Anwnne



Then, Continue with the directions

Multifactor
Authentication

llllllllllll



If you are an existing RHCF User=Owner?

Existing CEMP=EXxisting CEMP facilities' information

migrated from the former system
i Residential Health Care Facility Portal

Create User or Link to Existing User In RHCF

Are you an existing RHCF user? [

If you are a new RHCF user, select a User Type

Select a Value )

SAVE



Temporally ID
Temporally password

To access your
existing
CEMP
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First, system will request,
If you have any changes
In case you want to change the following, you
need to enter a completely NEW PLAN

Comprehensive Emergency ManagementPlan

=5

(CEM P) Logged in bs Fr::::
i st | = J Diociaiint g | Aamaias i~ Y i | E3EE3

Verify Fac Ilty Information

Facllity Nama Changed Fadility Mames
Facility Type Chvarrged Facility Type
nnnnnnnnnnnnnnnnnnnnn

Chwrer's Lasi Mame Changed Owner's Last Namae

Facility Addrees Changed Facility Address CO n ti n u e



List of Facilities grouped based on owner
email-address

Comprehensive Emergency Management Plan ey eyt
n as Facil

— (CEMP) e e
[ [y [y pr—— ceur [ e

| tant iliti
mportan Search Facilities

Announcemeants:

Total Records: 2
Testing 12/20/2023 on o

Etﬂqr_'




Home page/search facilities

Click View on the Search Facilities table, to access a facility’'s CEMP
information.

Search Facilities

Comsuitant Crate




Navigating Menus




Navigating Menus

Comprehensive Emergency Management Plan NS

Manuel Diaz

(c EM P) Logged in as Facilty
Owner
Manage Faciites - Document Templates + | Additional Resources M

nma
o




User

Activate/Inactivate User In RHCF

Facility User Permission

Consultant Owner/Firm Permission




MIAM
o

Activate/lnactivate User In RHCF

Residential Health Care Facility Portal
Activate/Inactivate User In RHCF

Once a user has been deactivated, they will lose their ability to modify or view the facility's account and CEMP details.

Status Active v



Users can In-Activated themselves

Residential Health Care Facility Portal
Activate/Inactivate User In RHCF

been deactivated, they will lose their-ability to modify ar view the facility's account and CEMP details

SIS jactive

Residential Health Care Facility Portal

User InActivated

Thank you for using our Residential Health Care Facilities services. We look forward to serving you again soon. Click here

to Activate user again



Facility User Permissions

Facility User Permissions

ADD USER PERMISSION CHANGE USER ROLE

Facility Name First Name Last Name User Role

48003 Maria’s ALF Manuel Diaz Facility Owner

Previous Page1of1 Next







OWNER GRANT Permission

Grant User Permission To A Facility

Facility 48003 - Maria's ALF

User Select a User

[ BACK TO LIST

Active Users for the selected Facility

Facility 1D Facility Name First Name Last Name User Role

48003 Maria's ALF Manuel Diaz Facility Owner




CHANGE USER ROLE




Consultant Owner/Firm Permission



Consultant Owner/Firm Permission

Consultant Owner/Firm Permission

Total Records: 1

CEMP
Facility ility Submission Facility

ID Address Consultant Date Status Action

48003 Maria’s 5301 SW Active
ALF 139TH PL
Miramar
33023

Consultant
Owner/Firm

Permission

Previous Page Tof1 Next




Different USERS



SIGN UP NOW

HIAHP@
COUNTY|

Sign in with your email address




If you Do Not have an account, in Miami Dade County
Sign Up

MlAMmADE'
(COUNTY

Sign in with your email address

HHHHH




You will receive an email from
Miami-Dade County Accounts to Verify

Miami-Dade County Accounts

i To: You

Hmmmne'
(COUNTY

Your miamidade.gov account login code

Here is your login verification code

153410
This code will expire in 10 minutes

If you did not request this code, ignore this message. Do not share the code with
anyone

Access your miamidade gov account profile anytime



New Password (at least 14 characters)

Confinnm Mew Password

First Name

Last Nams

Phone Mumber

Secondary Phone Number




You will receive another email for
verification purpose

MIAMIDADE MA Miami-Dade County Accounts
COUNTY! To: You

vl this emall 24 8 web page. go hera

Multifactor

Authentication nmm@

Multifactor authentication & reguired, Pleass selsct a

method bElow anad enter 3 venhoation code Sant 1o your
EEEEEEE

Your miamidade.gov account login code
Flease select 3 multifactor authentication method;
B

Here is your login verification code
_
This code will expire in 10 minutes.

If you did not request this code, ignore this message. Do not share the code with
Anwnne



Then, Continue with the directions

Multifactor
Authentication

llllllllllll



User needs to register

e | Residential Health Care Facility Portal
Create User or Link to Existing User In RHCF

Are you an existing RHCF user? [

If you are a new RHCF user, select a User Type

Select a Value w

SAVE



NEED TO CREATE PROFILE
REGISTER INTO THE CEMP SITE



f E emergencyplans@miamidade.gov a &« 2
~ To: You; rcepeda@msn.com; rcepedaB87@gmail.com Thu 1/18/2024 12:30 AM

Hello Sonia Rocha,

You have successfully registered as a Facility Admin. Your login User ID is rcepeda887@gmail.com. To
ensure the security of your account, DO NOT SHARE YOUR USER ID AND PASSWORD TO ANYONE.

You have been added to the Facility Users List as a Facility Admin. The Facility Owner, Administrator, or
Alternate Administrator must grant your User ID permission to access a facility's account. If you
experience a delay in accessing a facility’s account, please contact the Facility Owner, Administrator, or
Alternate Administrator. They are the only Users that can grant you access.

Please email emergencyplans@miamidade.gov if you have any questions. The Miami-Dade County
Department of Emergency Management will be able to assist you.

Respectfully,
Residential Health Care Facilities Program
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Request Permission from

Owner or
Admin with the facility ID

Access permission to facilities

You currently do not have permission rights to access and view any residential health care facility. Please request that the Facility Owner adds you

as a user to the facility.

Enter an existing Facility ID number you would like to access

[ 1
SAVE [ LOGOUT




Access Permission to Facilities

Access permission to facilities

Facility Owner Name : Manuel Diaz

You currently do not have permission rights to access and view any residential health care facility. If you observe that you do not have permissicn rights
to a specific facility, the facility may have been inactivated or your permission rights have been removed. Your request for permission rights to access a

facility has been sent to the appropriate user(s). Please wait for an approval.

Please log out and login again, after permission has been granted. An email will be sent notifying you of your permission access.

If you typed the wrong Facility 1D, please click an the Remove button,

REMOVE LOGOUT

Updated Successfully. Email(s) sent successfully.






Manage Facilities -

Search Facilities

Add New Facility

Deactivate Facility







Search Facilities

Search Facilities

Total Records: 1

Facility ID Facility Name Address Consuftant Licensed Capacity CEMP Submission Date CEMP Approved Date Fadlity Status  Action

ous Pagelof1




VIEW----======----CEMP

Q Completed @ Natsianed () inPogress

Facility

Q o—
Essential facilty informationand
client demographics.

RHCF Ovmership
List of all RHCFs swnzd.

@ stustion €) pocuments Subnssion
Harard Vi ility Anabyeis and Submit, view and download
facility geagraphic informatian, template dogumems.

Concept of Operations

) euocustion & Rty Q Receiving rsciity ; Q) Emerency Pomer Plan

Sheltering-n-Place Emergency Pawsr lan - Subriit
el Apprcrial

CEMP Submit and Approval

bt Payment Yooty
. 0 ey, Hiztory of past CEMP information
Submt required CEMP Review Fec.






Add New Facility

T'Faining Video

CEATT e FAC W T






Deactivate Facilities

Deactivate Facility

Total Records: 1

Consultant Licensed Capacity CEMP Submission Date CEMP Approved Date Fadility Status

45003 Maria's ALF 5301 SW 139TH PL Miramar 33023 a Edit

; Pagelofl  Meat

Deactivate Facility

Facility 1D Facility Type Facility Name

48003 Assisted Living Facility Maria’s ALF

Are you sure that you want to make the facility inactive?

L= '

Reason For Making The Facility inactive

| Ei::.- '::‘ : E-'




REPORTS
Verify Emergency Plans Compliance

il oo s e Verify Emergency Plans Compliance

Search criteria fields are optional. Select at least one criteria.

Facility ID Facility Name Facility Type
Select Facility Type

Address Line 1 City Zip Code

oo 1R




Document Templates

AHCA Health Facility Reporting System (HFRS) Database Registration
County Emergency Notification System Registration

Emergency Environmental Control Plan or EPP Support Documentation
Emergency Transportation Agreement 1

Emergency Transportation Agreement 2

Emergency Water Agreement

Emergency Water Vendor Contract

Evacuation Route Maps and Dnving Instructions

Facility Standard Operating Procedures (SOPs) or EOP

Fire Safety Plan and Approval letter

List of Emergency Service Providers

List of Items at the Time of Evacuation

Mutual Aid Agreement 1

Mutual Aid Agreement 2

Recerving Facility Evacuee Floor Plan

Service Provider Agreements and Vendor Contracts

Staff Information with Disaster Roles and Organizational Chart

Sworn Dedaration



Additional Resources

Additional Resources ~ _

MDC Home - Useful Info

Emergency Management

Residential Health Care Facilities

Private and Security Notice

Liability Disclaimer and User Agreement
ADA Notice

Phone Directory

AHCA

Florida Health Finder

Storm Surge Planning Zone

Ready MDC Phone Application

Checklist for Permanent Installation of Generators




Help

Facility User Guide - English

Facility User Guide - Spanish
Facility User Guide - Haitian Creole
Instructional Video

Contact Us




Instructional Video

Instructional Video

CEMP Instructional Videos

Click on the links below to view instructional videos on how to submit your facility's CEMP information, documentation, and pay the required
annual CEMP Review Fee. The video training is available in English, Spanish, and Haitian Creole. For additional assistance, please refer to the
Facility User Guide.

- New Facility - English

* Renew Facility - English

- New Facility - Spanish

* Renew Facility - Spgn'fs'_h

" New Facility - Haitian Creole

' Renew Facility - Haitian Crecle




Contact Us

Contact Us
First Name Email
Last Name Facility ID
4]
Phone Number Facility Name

You may also contact the Miami-Dade County Department of Emergency Management via email at emergencyplans@miamidade.gov or call (305) 468-5400. Thank you.




CEMP




Comprehensive Emergency Management Plan
(CEMP)

o Compleced 0 Mot Staitec

In Progress
Facility
Q Facility Info

Coantacts
Essantlal

9 Situation
1y Eirc] Facllity contacts

nformation

9 Documents Submission

Q Hasting
Hazard YVulnera bllity Analysis amnd T, wiew @ = faclitie:

Facility oo

Recelvimg 5=

RHCF Chamership

1 ofal
- “

RHCFs oo,

Concept of Operations

9 Direction & Contral,

a Evacuotion 8 Ro-Entry
Staffing, Resources,

Communications

Q Receiving Facility 8 B Training Q Emargency Power Plan
Sheltering-in-PFlaoce i

Emergency Power Plar

Training staff members Subrmit

and Approwval.

CEMP Submit and Approval

Q Submit CEMP 9 Submit Payment Approwed Info
CEMP Subm n

Histarny of past CEMP information
Submit required CERP Review Fee

informatian




Sign out

Change Password

Edit Email Id
Edit Profile







Change Password

HlAMmeE'

Change Password

asSSWord



Edit Email ID

Huma
[COUNTY

Update Email/Login



Edit Profile

Update Profile




Comprehensive Emergency Management
Plan (CEMP)









Search Facilities

Search Facilities

Total Records: 1

Facility ID  Facility Name Address Consultant Licensed Capacity CEMP Submission Date CEMP Approved Date Fadility Status  Action

svious Pagelofl Next




Comprehensive Emergency Management Plan (CEMP)

Logout time remaining: 18 Minutes

Manage Facilities - Document Templates - | Additional Resources - m

FACILITY INFO

1Cx: 48003

Group: 4

MNarme:

Type: Assisted Living Faality

address
Miramar, 33023

admin Name: I
admin Phone

Status: Active

REMINDERS

CEMP Expiration Date: N/A
Annual Renewal Due Date
04/03/2024

CEMP Submission Date: N/&
Approval Status: Profile in
Development

Important Announcements:

0 Comiptetad e Mot Searted 3 In Progress

Facility

Roberto Cepeda
Logged in as DEM/MDC Admin

CEMP | Dashboard m

@& Faciity Info

Essential facility information and
cliert demagraphics

RHCF Owmarship
List of all RHCFs cwned

\_ Contacts a Simustian a Documents Submission

Submit, view and download
template documenis.

Facifity contacts informaticn. Harard Vuinerability Analysis and

facility geagraphic information

Concept of Operations

o Hasting

Reteiving facilities” informaton.

o Direction & Centrol,
Staffing. Resources,

Communications

0 Evacuation & Re-Entry 0 Receiving Facility &

Sheltering-in-Mace

0 Training

Training staff members.

CEMP Submit and Approval

a Emergency Power Plan

Emargency Pawer Plan - Submit
and Approval

e Submit CEMP
CEMP Submission

Approved Info
History of past CEMP informatian

0 Submit Payment

Submit required CEMF Review Fee.




Comprehensive Emergency Management
Plan (CEMP) Information

&) corpoes ) i @) o @ Completed 0 Mot Started (% In Progress
Facility
Completed:
_ ?““ o | ° ; 9”" Y 9" The user has submitted all CEMP information and
e demogasic ey geotahic ' other data. This is not an indication that the

CEMP information has been reviewed.
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Facility Info

0_ Facility Info
Essential facility information and

client demographics.




Facility Info
Essential facility information and client demographics

Fields must be updated on an annual basis to reflect the most current
facility data.

Facility can update any info 3 months prior to CEMP Annual
Renewal Due Datd| except: |

« Facillity ID,

« Facility Name,

« Facility type and
* Facility Address.



_F_acility Co_ntacts |

o Contacts

Facility contacts information.




Facility Contacts

Facility Contacts

The following required, contact types must be submitted by all facilities: Facility Administrator, Facility Alternate Administrator, Facility Owner, Plan Developer, :
CREATE NEW ‘ VIEW HISTORY ‘ ‘ BACKTO CEMP ‘

Facility Consultant (if applicable), Safety Liaison (mandatory for all Assisted Living Facilities (ALFs)), and Management Company (if applicable). A facility may also

include the additional contact types, if applicable: Second Facility Owner, Facility Emergency Contact, and Other Contact. @

Suite/ Unit/ Zip Home Office

Addressline1  Apt. Gty Code  Phone Phone Cell Phone  Email/UserID  Fax Pager Action

Facility Owner

First  Previous Pagelof1 Next




Facility Contacts
Facility contacts information

Before adding a facility user as Facility contact,
User needs to register and request permission from Owner/Admin and
granted by them.

To create a new contact, click on the CREATE NEW button near the
top of the page.

In the Create Contact webpage, the user can create a new contact for
the current facility by entering the contact information in the
corresponding fields and clicking the CREATE button.



Facility Contacts
Facility contacts information

The ‘Contact Type’ can be selected from a drop-down list.

Existing contacts related to your facility will be shown in the
drop-down list where you can select the role that it will play in
your facility.

Only one type of contact can exist for a given facility
(Example: There cannot be more than one Facility
Consultant).



Situation

Hazard Vulnerability Analysis and facility geographic
information

Q Situation

Hazard Vulnerability Analysis and
facility geographic information.



Situation

Hazard Vulnerability Analysis and facility geographic
information

* The Hazard Analysis webpage displays information regarding various
potential hazards a facility may encounter, including site specific
information regarding the facility.

« Under Hazard Experience, the user can add and view details
regarding any past experiences with any potential hazard(s), as well
as lessons learned from those experiences. Click on the SAVE button
to save any updates made on this page. An “Edited Successfully”
message will appear indicating that the updates have been
successfully saved.



Situation

Hazard Analysis

Hazard Analysis

RECALCULATE button is to
update the Hazard Analysis
information

BACK TO CEMP button to
return to the CEMP Menu.
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€ Documents Submission

Submit, view and download
template documents,




Documents Submission

Documents Submission

Plan Yaar b LPLOAD DOCUMENTS 2024 | VIEW HISTIRY | | EACK T TEMP | L]
Document Name Template Updated Date Document Document (pdf)
AHCA Emergency Status System Database Registration Dowrload Uplcad
County Emergency Notification System Registration Download Upload
Emergency Environmental Control Flan or EPF Support Documentation Download Upload
Emergency Transportation Agreement 1 Dowrdoad Upload
Emergency Transportation Agreemeant 2 Download Upload
Emergency Water Agreement Dowrload Upload
Evacuation Route Maps and Driving Instructions Download Upload
Facility Standard Operating Procedures (SOPs) ar EOP Download LUploac
Fire Safety Plan-and Approval letter Downloat Lipload
List of Emergency Service Providers Pownload Upload
List of Items at the Time of Evacuation Download Upload

Mutual Aid Agreement 1 Download Upload




Documents Submission
Submit, view and download template
documents

* In the Documents Submission webpage, the user can
view and submit required documents for a given facility.

 All document templates must be downloaded, filled out

and submitted by the Facility User for the current plan.
Click Download on a specific document record, under
the Template column, to download the document.



Documents Submission

Completed documents must be submitted on an annual basis.

Select the plan year you would like to submit for on the Plan
Year drop-down

Click on Upload, under the Document column, for the respective
document.

The Document column allows the user to download, edit or
delete previously submitted documents.



Documents Submission

All documents must have handwritten signatures and
dates.

Agreements and contracts submitted must be valid
within the facility’s CEMP year (CEMP due date + one
(1) year) and must not be expired.

A vendor contract which expires within a facility’s
CEMP year will be reviewed on a case-by-case basis.



Documents Submission

Documents submitted from previous years can be
viewed by

entering the year in the field located to the left side
of the
GET DOCUMENTS button.



Hosting

Receiving facilities’ information

© rosns

Receiving facilities’ information.




Hosting

Receiving facilities’ information

During an emergency, a facility may need to evacuate to
a different evacuation receiving or host facility. In the
‘Facility Hosting' webpage, the user must enter
information regarding the facilities that are to serve as
hosts for their facility.

Two (2) host facilities must be submitted per CEMP year

User can select the following Host Facility types:
Miami-Dade County Facility, Other County Facility,



Hosting

Receiving facilities’ information

The Clients Relocated field asks for the maximum
number of clients a facility can accommodate in the event
of an emergency evacuation. The Description text box
must include specific information about the facility, such
as the type of business or building the facility resides in.



Hosting

Miami-Dade County Facilities
Facility ID of an existing residential health care facility located
within Miami- Dade County.

Storm Surge Planning Zone information registered to be added.
Other County Facilities
Facilities that are not located within Miami-Dade County but are

available to serve as hosts.

Duplicate host records cannot be created.



RHCF Ownership
List of all RHCFs owned.




RHCF Ownership

All facilities that have other offsite location(s) (e.g.,
freestanding emergency room, urgent care,
physical therapy clinic, etc.) using your facility’s
AHCA assigned license number, please add the
facility by selecting the MDC Facility

Branch under the Facility Type drop-down.



Concept of Operations

Concept of Operations
e Direction & Control, 0 Evacuation & Re-Entry 0 Receiving Facility & 9 Training 0 Emergency Power Plan
Staffing, Resources, Sheltering-in-Place Training staff members, Emerganty Power Plan - Submit

Communications and Appicval



Direction & Control, Staffing,
Resources, Communications

0 Direction & Control,

Staffing, Resources,
Communications



Direction & Control, Staffing,
Resources, Communications

Describe the procedures for reporting to work for
an emergency (internal and external emergency).



Q Evacuation & Re-Entry




Evacuation & Re-Entry

During an emergency evacuation:
Identify the key staff position(s) with the
authority to determine if and when
evacuation procedures will be
implemented. Describe the procedures
for transporting residents, patients, or
participants.



Receiving Facility & Sheltering-in-Place

0 Receiving Facility &

Sheltering-in-Place



Receiving Facility & Sheltering-in-Place

State the first and last name of the individual(s)
that will contact and seek approval from the
Agency for Health Care Administration (AHCA) to
allow for the sheltering of evacuees if it creates a
situation which exceeds the limited capacity of the
host facility, as per Section 408.821, F.S. . Approval
must be obtained from AHCA for a facility to
operate at overcapacity beyond 15 days.
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Training

Describe the procedures for training new and
existing staff, as well as contractors or vendors, in
their emergency roles and responsibilities during
non-emergency times. What provisions (training
guides, videos, etc.) are used when training staff?



e Emergency Power Plan

Emergency Power Plan - Submit
and A‘:EFIG‘-!’&L




THE Existing EPP answer were not
transfer to the new site (PDF
Document).

All the questions need to be answer



Emergency Power Plan

Please list all that apply to your facility's
location: Located on a campus with
other facilities under common
ownership; Located in a multistory
building; Stand-alone single story
building; and/or Located in a Storm
Surge Planning Zone. When typing the
response, please type a comma in
between each location option.



CEMP Submit and
Approval

CEMP Submit and Approval
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CEMP Submit and Approval




@ Submit CEMP

CEMP Submission.




Submit CEMP

The status of the following items should be Completed before you can Submit your CEMP.

Facility ID: 48003

Facility Information: Completed
Contact Information: In Progress
Required Documents Submission: Not Started
Evacuation Hosting: Not Started
Hazard Analysis: Completed
Standard Operational Procedures: Not Started
Evacuation Agreements: Not Started
Sheltering Information: Not Started
Training Procedures: Not Started
Emergency Power Plan: Not Started

Reasons for Plan Not Approved

All reasons for not approving a facility’s CEMP information and documentation can be found in the below
table. Please review and correct all CEMP responses and/or documents prior to resubmission, to be eligible
for approval.

Web Page Name Field Value  Field Value  Reject Reason Other Reason Comments For Conditional
Aporoval



Submit CEMP

Reasons for Plan Not Approved

All reasons for not approving a facility’s CEMP information and documentation can be found in the below table. Please review and

correct all CEMP responses and/or documents prior to resubmission, to be eligible for approval.

Web Page Comments For Conditional
Name Reject Reason Approval
Contacts Contacts Missing contact
information.
First Previous Page 1of1 Next Last

BACK TO CEMP ] DOWNLOAD




Q Submit Payment

Submit required CEMP Review Fee.




Submit Payment
History

Credit Card Payment History

Plan Year Payment Type  Confirmation Number PaymentDate = Amount = DEM Comments

First  Previous Page1of1 Next




Approved Info
History of past CEMP information.




Approve Info

Reasons for Plan Not Approved

All reasons for not approving a facility’'s CEMP information
and documentation can be found in the below table.

Please review and correct all CEMP responses and/or
documents prior to resubmission, to be eligible for approval.

DOWNLOAD

To download the list in a Excel Document



Approve Infoy
Reasons

DOWNLOAD

Comments For Conditional

Reject Reason Approval

Contacts Contacts Missing contact
information.

First  Previous Page1of1 Next Last




Approve Info

Will be able to print the complete CEMP
when everything is complete

CEMP Letters:
Submitted Approved CEMP CEMP
CEMP Status Date Date Letter (Plan)
2024 Not Missing! Profile in Missing! Missing!
Applicable Development

Previous Page1of1 Next




Questions
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