Business Continuity Plan

Municipality____________________________________________  Date ___/___/____

Emergency Leadership


Name:___________________

Phone:___________Fax:________ Email_______________________

Role:_____________________________________________________


Name:___________________

Phone:___________Fax:________ Email_______________________

Role:_____________________________________________________

Disaster Recovery Leadership


Name:___________________

Phone:___________Fax:________ Email_______________________

Role:_____________________________________________________


Name:___________________

Phone:___________Fax:________ Email_______________________

Role:_____________________________________________________

Recovery site(s)


Location:_____________________________________


Contact(s): ___________________________________

Phone:___________Fax:________ Email_______________________

Role:_____________________________________________________

Business Process Recovery Information

Business Process:____________________________  Priority:_____ Max Time to Recover _____

Process Manager: _____________________________________

Phone:___________Fax:________ Email_______________________

Functional Expert(s): _____________________________________________


Phone:___________Fax:________ Email_______________________

Technical Expert(s):______________________________________________


Phone:___________Fax:________ Email_______________________

Vendor Contact(s):_______________________________________________


Phone:___________Fax:________ Email_______________________

Data Sources:


Source


Location


Contact Info

___________________  ______________________  ____________________

___________________  ______________________  ____________________

___________________  ______________________  ____________________

