	7.
BCP Forms (Entry Sheets)


Discuss and fill out the worksheets according to “2. Basic Policy and Operation Framework” and “3. Formulating and Operating a BCP during Normal Periods (Basic Course).

The sheets that you fill out will be the BCP Forms of your company.

If the same form expands to several pages, it is advisable to write (present page number/total page number) at the above portion “(  /  )” of the each page. In addition, keep blank forms so that you may add customers if necessary.

You should implement measures for business continuation in an emergency according to “4. Implementing the BCP in an Emergency” and by referring to these forms.

You should put these forms at in a part of the office you can access in an emergency. In addition, for “Form 04,” the Employee Portable Card, distribute it to all the employees and encourage them to carry it at all times. In addition, keep a copy of it at a safe place other than the office.

If the telephone number, etc. of an employee changes, the contact list should be modified. It is wise to review the list at least once a year to ensure that its content is not outdated.

Table of Content

Form 01
Cover/Content of BCP
Form 02
Basic Policy of BCP
Form 03
Formulation/Operation Framework of BCP
Form 04
Employee Portable Card
Form 05
Formulation/Operation Framework of BCP Involving Collaboration of Several Companies
Form 06
Information on Core Business Operations
Form 07
Form for Evaluating the Degree of Impact on Core Business Operations
Form 08
Information on Access to Alternatives of Various Resources Related to Business Continuity
Form 09
Investment Plan for Prior Measurements
Form 10
Evacuation Plan Sheet
Form 11
Contacts of Major Organizations
Form 12-1
Employee Contact List [employees list]
Form 12-2
Employee Contact List [for individual employees]
Form 12-3
Employee Contact List [for organizing basic information]
Form 13
Information on Telecommunications Options
Form 14
Telephone/Fax Sheet [for company use]
Form 15
Information on Main Customers
Form 16-1
Critical Resources Related to Core Business operations [equipment/machinery/vehicles, etc.]
Form 16-2
Critical Resources Related to Core Business Operations [computer equipment and software]
Form 16-3
Critical Resources Related to Core Business Operations [other equipment]
Form 17-1
Information for Supplies Detailing Items Necessary for Core Business Operations
Form 17-2
Information on Major Suppliers/Vendors [per supply item]
Form 18
List of Insurances Information [to examine the scope of losses]
Form 19
Checklist of Tools for Disasters
Form 20
Activities to Contribute to Community Recovery
[Form 01]
	Cover/Content of BCP


You should keep this form book by binding each page using the following cover sheet and table of contents. Enter your company name on the underlined portion of the upper part of the next page.

	Business Continuity Plan


Edited on (            )

Revised on (           ) (     Version)

Structure of Table of Contents
	Table of Contents
	Forms
	Page

	1.
Basic Policy
	
	

	2.
Operational System of BCP
	
	

	3.
Core Business Operations and Recovery Goal
	
	

	4.
Finance Assessment and Prior Measure Plan
	
	

	5.
BCP Implementation in Emergency
	
	

	(1)
Implementation Procedures
	
	

	(2)
Evacuation
	
	

	(3)
Communication of Information
	
	

	(4)
Resources
	
	

	(5)
Contribution to Local Community
	
	

	(6)
Results of Own Judgment
	
	


[Form 02]
	Basic Policy of BCP


(
The items that are essential to business continuity in an emergency, based on our company’s characteristics and BCP needs, are as follows:

1.
Purpose of formulating and operating a BCP:
(1)
For customers



(2)
For employees



(3)
For local community



(4)
Others



2.
Essential Points to Continue Business Operations in an Emergency:
(1)
Cooperation with companies


(2)
Ethical business transactions



(3)
Contribution to local community



(4)
Use of public support system



(5)
Others



3.
Calendar for updating the BCP and Disaster Prevention Plan:
( Insert month ) every year (Update     times a year)
[Form 03]
	Formulation/Operational Framework of BCP


(
The following outlines the organizations involved in formulating the BCP (Business Continuity Plan), promoting the BCP’s adoption in normal time, and implementing the BCP in an emergency in order to continue doing business.
(
The manager shall be in charge of each responsibility. In addition, sub-leaders and their backups at the time of emergency shall be specified as follows:
1.
Purposes of formulating and operating the BCP:
(1)
Person in charge



(2)
Sub-leaders (several people depending on situations)



2.
System to Promote adoption of the BCP in Normal Time:
(1)
Person in charge



(2)
Sub-leaders (several people depending on situations)



(3)
Partner companies



(4)
Organizations, including associations



(5)
Targeted People for Operation of BCP:    BCP shall be operated by all the employees.



3.
System to Implement BCP in Emergency:
(1)
Person in charge              
(Backup)


(2)
Sub-leader in charge of customers and partners
(Backup)


(3)
Sub-leader in charge of business resources
(Backup)


(4)
Sub-leader in charge of finance
(Backup)


(5)
Sub-leader in charge of employee support
(Backup)


[Form 04]
	Employee Portable Card


(
It is advisable to have all the employees carry the card after filling out all necessary items, to enable them to take quick action in an emergency.
	[Surface side]
	[Reverse side]
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Cut the card and fold them three times. Then put it in your commuting pass or wallet.
[Form 05]
	Formulation/Operational Framework of BCP Involving Collaboration of Several Companies


(
The following　represents the system and procedures involved in collaborating with other companies.
(Check the applicable item (within □) and describe specific content. (Highest Course))

1.
Collaborating companies
	(1) Type
	( Supply chain forming company
( Association, etc. of the same industry
( Local associations, etc.

	(2)Company Name
	Managing company name and contact:

	
	Forming companies:



2.
Content of Collaboration
	Check
	Type
	Comments

	(
	Adjust prospect of recovery time goal in advance and then have common recognition among companies.
	

	(
	Hold a study meeting about BCP jointly and conduct trainings.
	

	(
	Install/keep facilities and machines jointly for measures of emergency. 
	Joint facilities/machines

	(
	If operation of our company is stopped due to emergency, other companies make products and deliver them to customers for us.
	Examples of content of substitute business

	(
	We dispatch support personnel to disaster-stricken companies in emergency.
	Examples of main business of support personnel

	(
	Others
	


3.
Others:
•
Expenses incurred due to collaborative activities shall be borne by (                         


                      ) (For example, all companies share such expenses equally or the company receiving support will bear them.) 

•
The managing company will hold a meeting to be attended by staff members in charge of collaboration from all the other companies (Insert time                       ) (at least once a year) to exchange information and review the content of the collaboration if necessary. 

[Form 06]
	Information on Core Business Operations


(
The following represents our core operations and related information.
	Core business operations
	

	In-house person responsible for core business operations
	

	Expected loss if core business operations are interrupted (including penalty, etc.)
	

	Customers/collaborating companies. of core business operations (describe all if there is more than one company)
	Company name
	

	
	Main contact (telephone number, etc.)
	

	
	Person in charge of the company
	

	Suppliers of materials, etc. required for core business operations (describe all if there is more than one company)
	Company name
	

	
	Main contact (telephone number, etc.)
	

	
	Person in charge of the company
	

	Recovery time goal (Indicate it by ticking ( at the proper time unit of the parentheses.)
	(About hour/day/week)

	Disasters, etc. that may interrupt core business operations
	

	Remarks
	


[Form 06]  (  /  )
( Important in-house work required for continuity of core business operations (Describe all applicable matters)

	Important work
	Resources required for important work
	Person responsible for important work
	Contact info for person responsible
	Remarks

	
	Resources that cannot be partially replaced by human resources
	Resources that can be partially replaced by human resources
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(* If there is not enough room for your answers, make additional copies of this page for use.)

[Form 07] 
	Form for Evaluating the Degree of Impact on Core Business Operations 
(In case of disaster by                              )


	(1) Resources required for continuity of core business operations 
	(2) Rate of importance to core business operations
	(3) Influence that a presumed disaster may have on slowing operations
	(4) Influence rate 
( (2) ( (3))

	Employees
	
	
	

	Facilities like factory/shops
	
	
	

	Equipment (machines for production, etc.)
	
	
	

	Supply of materials, etc.
	
	
	

	PC (including Internet and e-mail)
	
	
	

	Information management system
	
	
	

	Telephone
	
	
	

	Electricity
	
	
	

	Gas
	
	
	

	Water
	
	
	

	Transportation means for delivery
	
	
	

	Various documents/slips, etc.
	
	
	

	Other obstacles (Describe them in the following space)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	How to Fill Out This Form (Form 07)
Enter your responses to the “Resources Required for Important Work from Form 06 into Column (1).
Enter the either 1, 2, or 3 into Column (2) according to the following principle:
(If you are undecided between two numbers, choose the higher number.)
(
“Resources that cannot be replaced by human resources”  (  3

(
“Resources that can be partially replaced by human resources”  (  2
(
“Resources that do not affect operation at all” from the items entered in Column (1)  (  1

Enter either 1, 2, or 3 into Column (3) based on the influence a presumed disaster may have on the slowing of each operation of Column (1) according to the following principle.
(
The case in which a presumed disaster may have influence on operations such that the recovery time goal cannot be met.  (  3
(
The case in which a presumed disaster may have influence on certain operations but the recovery time goal can be met.  (  2

(
The case in which a presumed disaster does not cause any damage to the company.  (  1

Enter the number in Column (4) by multiplying Columns (2) by (3).

The larger this figure, the more severe the consequence to continuity of core business operations will be if a presumed disaster occurs.

Judging from the above, we can identify the expected influence that a presumed disaster may have on each factor listed in Column (1).




[Form 08]
	Information on Access to Alternatives of Various Resources Related to Business Continuity


(
Information concerning the substitute policy to recover core business functions after an emergency occurs is organized as follows:
	(1) Location serving as a main point of contact for information

	 Address
	

	Building owner/manager
	

	Telephone number 1
	
	Alternative telephone number
	

	Other contacts (cell phone, PHS, etc.)
	
	E-mail
	

	Things to request
	

	Employees who should report to this location
	

	Remarks
	


( Map showing this location (if it is necessary to show on the map)
	(2) Location where business recovery is implemented

	Address
	

	Building owner/manager
	

	Telephone number 1
	
	Alternative telephone number
	

	Other contacts (cell phone, PHS, etc.)
	
	E-mail
	

	Core operations that will be continued at this location
	

	Employees who should report to this location
	

	Remarks
	


( Map identifying this location (if it is necessary to show on the map)
	(3) Support personnel

	1. Personnel required for business recovery

	People whose assistance will be requested
	Contact Information
	Area/field of support

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Remarks
	


	(3) Support personnel

	2. Personnel required to support of employees and dependents who are victims of the disaster

	People whose assistance will be requested
	Contact Information
	Area/field of support

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Remarks
	


	(4) Finance procurement

	Means, policy, etc. of finance procurement
	

	Remarks
	


	(5) Communication and utility backup arrangements

	Substitute policy of communication means (such as telephone)
	

	Electricity
	

	Gas
	

	Water
	

	Others
	

	Remarks
	


(     /     )
	(6) Information/documents required for core business operations (including information concerning back-up)

	Information name/document name, 
	Relevance
	Location
	Person in Charge
	Type of media(*)
	Is a back-up copy
	Type of media for back-up copy
	Location of back-up copy
	Number of back-up copies
	Course of action if information cannot be recovered
	Remarks

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	

	
	
	
	
	
	Yes/No
	
	
	
	
	


* For example, printed materials, hard drive, CD/DVD, floppy disc, etc.
[Form 09]
	Investment Plan for Prior Measurements


(
The followings investment plan concerns preparation of facilities and equipment to enhance the competence of business continuity.

(Given the considerable expense involved, it is advisable to use public finance systems effectively. See [Material 08] The public support system for disaster-stricken small and medium enterprises.)
	Check
	Measures (*)
	Measures already taken
	Measures to be taken
	Required funds (Unit: million yen)
	Fund procurement methods
	Year of implementation (expected)

	(
	Strengthening of resistance to earthquake of business office (remodeling/reinforcement)
	
	
	
	
	

	(
	Fireproof the office environment
	
	
	
	
	

	(
	Steps taken to prevent damage from flood
	
	
	
	
	

	(
	Steps taken to prevent damage from landslide
	
	
	
	
	

	(
	Preparation for evacuation facilities against tsunami, etc.
	
	
	
	
	

	(
	Steps taken to prevention equipment from falling or collapsing
	
	
	
	
	

	(
	Purchase of generators for measures against disasters
	
	
	
	
	

	(
	Preparation of water supply equipment to be used in an emergency
	
	
	
	
	

	(
	Preparation of communication facilities to be used in a disaster
	
	
	
	
	

	(
	Building of warehouse to keep disaster response items/equipment
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* : Additional items specific to your operations should be added in the blank spaces.

[Form 10]
	Evacuation Plan Sheet


( Evacuation plan to                      (Insert the name of the place of evacuation)
	Actions for company to take if it is necessary to evacuate to a location outside the company
	

	Place to gather
	

	Person in charge at meeting point (Backup)
	

	His/her responsibilities
	

	Person in charge of ordering a work stoppage (Backup)
	

	His/her responsibilities
	

	Person in charge of ending the evacuation (Backup)
	

	Remarks
	


	· In order to avoid confusion and congestion, it is advisable to formulate this plan jointly with the companies adjacent to your company and the building manager.
· Copy and distribute a map of the evacuation location.
· Clarify the location of the emergency exit.
· Conduct an evacuation drill (        ) times a year.


[Form 11]
	Contacts at Major Organizations


(
The following list details the contact of important organizations to continue/recover the core business of our company, including those required for the core business of our company (banks, creditors, insurance companies, etc.) and those required to resume business operations (local governments, broadcasting companies, etc.)
Categories by kind:

□ Fire station   □ Police station   □ Hospitals
□ Telephone companies   □ Power companies   □ Gas companies   □ Water supply companies
□ Financial institutions   □ Insurance companies   □ Auditing companies   □ Certified public accountants    □ Creditors
□ Building managers   □ building owners   □ building security companies   □ Others:
	Business line 
(or service name)
	

	Content of service to be provided
	

	Account number 
(if necessary)
	

	Address
	

	Website address
	

	Telephone number (representative)
	

	First contact
	Department
	
	Person in charge
	

	
	Telephone number
	
	Cell phone, etc.
	

	
	FAX number
	
	e-mail
	

	Second contact
	Department
	
	Person in charge
	

	
	Telephone number
	
	Cell phone, etc.
	

	
	FAX number
	
	e-mail
	

	Remarks
	


[Form 12-1] (     /     )

	Employee Contact List (employees list)


(
Employee contact information should be collected so that the company can successfully reach employees in the event of an emergency. 
(Keep the latest copy in a place that can be safely and easily accessed)
	Individual list No. 
[Form 12-2]
	Name of employee
	Individual list No. 
[Form 12-2]
	Name of employee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[Form 12-2] (No.          )
	Employee Contact List (for individual employees)


The contact of each employee described in [Form 12-1]:

(Enter the number of each employee in [Form 12-1] on the (No.    ) line of the above part of this page).
	Name
	
	Title
	

	Main responsibility
	

	Home address
	

	Home telephone number
	
	Cell phone number, etc.
	

	Company e-mail
	
	Home e-mail
	

	Emergency Contact
	
	Relationship with this person
	

	Telephone number in emergency
	
	Alternative telephone number
	

	Post disaster communication with employee (condition, request, etc.)
	

	Possibility of reporting to office in emergency
	Distance from home to office (judgment of possibility of reporting to office, etc. on foot)
	About (   ) km

	
	Commuting means during non-emergency
	

	Qualification/skill, etc. (that can be useful for business recovery)
	( First-aid treatment
( CPR(cardiopulmonary resuscitation)
( amateur radio
( license to operate construction/transportation machines 

  (Target to operate:                                           )
( driving license of motorbike, large and special vehicles 
  (Target:                                                    )
( other qualifications which may be useful in emergency)


	Remarks
	


[Form 12-3] (     /     )

	Employee Contact List (for organizing basic information)


(
Employee contact information should be collected so that the company can successfully reach employees in the event of an emergency. (Keep an updated copy in a safe and easily accessible location)
[                          ] (* Division of department name, roles, etc. to be requested)

	Number
	Name of employee
	Home telephone number

(Alternative telephone number)
	Main responsibilities in an emergency
	Remarks (Skills, etc. which may be useful for business recovery)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[Form 13] (     /     )

	Information on Telecommunication Options


(
Contact with employees, customers, suppliers and other main contacts during an emergency can have an important influence on business activity recovery after a disaster occurs. The communication equipment to be used for such communication is organized as follows:
	Kinds of information communication equipment to be used
	( Telephone (outside line)   ( Telephone (extension ) 
( FAX   ( Pager   ( Internet   ( Cell phone
( Others (Explain them)

	Status of these resources
	( We now use them
( Scheduled to lease them / scheduled to buy them

	Model name/units to be used in normal time
	

	Number to be considered necessary during an emergency (Approximate number  )
	

	Measures to be taken if sufficient equipment is not available during an emergency
	( Lease   ( Purchase
( Others

(Leasing/Purchasing from                                          )

(Leasing/Purchasing from [alternative]                                   )



	Place to which the company presumes to install it in case of business continuity
	

	Remarks
	


[Form 14] (     /     )
	Telephone/FAX Sheet (for company use)


(
The company has the following telephone/FAX numbers.


(It is necessary to ascertain at the time of issuing the BCP the need to have each telephone/FAX number available in order to recover/continue core business. If they are indispensable numbers critical to recovering/continuing core business, it is also necessary to study prior measures and methods to maintain adequate substitutes).
	Telephone number
	Type (Extension, outside line, free dial, FAX, cell phone, others)
	Condition (“Now in use” or “will be established only during recovery period.”)
	Importance Rate (The importance rate concerning continuity of core business is evaluated as “high” or “low.”
	Measures (Enter measures if the importance rate is “high”. Examples: Transfer it to or register a new number at the place of business recovery.
	Related in-house important work

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Remarks:

[Form 15] (     /     )

	Information on Main Customers


(
The information on main customers related to our core business is organized as follows:
	Company name
	

	Products/materials/service to be provided
	

	Means to provide products, etc. in normal time (Transportation means, etc.)

	

	Account number (if necessary)
	

	Company
	Address
	

	
	Homepage address
	

	
	Telephone number (representative)
	

	No.1 contact
	Department name
	
	Person in charge
	

	
	Telephone number
	
	Cell phone, etc.
	

	
	FAX number
	
	e-mail
	

	No.12 contact
	Department name
	
	Person in charge
	

	
	Telephone number
	
	Cell phone, etc.
	

	
	FAX number
	
	e-mail
	

	Remarks
	


[Form 16-1] (     /     )

	Critical Resources Related to Core Business Operations
(equipment/machinery/vehicle, etc.)


(
The machinery and equipment which may become a bottleneck for core business continuity of our company are as follows: 


(For a disaster such as a typhoon in which there is a prior warning, also ascertain whether or not the equipment and machinery can be moved to a safe place. In addition, for computer equipment, organize it in Form 16-2 “Computer equipment and software” sheet).
	Important in-house work to use the resources
	

	Person in charge
	

	Status of the resources
	( The company is now using them.
( The company plans to lease / purchase them.

	Product name 
(model name)
	

	Supplier
	

	Supplier (alternative)
	

	Place to be installed in case of business continuity
	

	Time to replace/install
	

	Remarks (Necessary items, etc. in connection with the resources)
	


[Form 16-2] (     /     )
	Critical Resources Related to Core Business Operations
(computer equipment and software)


(
The following computer, peripheral equipment and software may become a bottleneck for business core continuity of our company.


(For a disaster such as a typhoon in which there is a prior warning, also ascertain whether or not the equipment and machinery can be moved to a safe place).
	Important in-house work to use the resources
	

	Person in charge
	

	Status of the resources
	( The company is now using them.
( The company plans to lease/purchase them.

	Product name
(version, etc.)
	

	Units (equipment)
	

	Type
	( Computer (PCs and server, etc.) 
( Peripheral equipment
( Software

	Supplier
	

	Supplier (alternative)
	

	Place to be installed in case of business continuity
	

	Remarks: Date/price/serial number, etc. which they are purchased on/leased at
	


[Form 16-3] (     /     )
	Critical Resources Related to Core Business Operations
(other equipment)


(
The following machinery and tools may be necessary to recover/continue the core business of the company at a substitute facility.


(For necessary tools other than those described in this sheet, enter them in the open space.)
	Item
	Quantity
	Supplier
	Supplier (reserved)
	Place to be installed

	Chair
	
	
	
	

	Desk
	
	
	
	

	Extension cord
	
	
	
	

	Cabinet
	
	
	
	

	Mail box
	
	
	
	

	Removable air-conditioner
	
	
	
	

	Table
	
	
	
	

	Trash can/bin
	
	
	
	

	Others (Explain them specifically)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[Form 17-1] (     /     )

	Information for Suppliers Detailing Items Necessary for Core Business Operations


(
The following items will be needed in order to recover/continue the core business.

(
For information on suppliers of items described in this sheet, we organize them in [Form 17-2] (Information on main suppliers/customers).


(Note: This sheet does not include basic office supplies such pens, paper and staplers, and office furniture such as shelves for files, desks and chairs because these are organized in [Form 16-3].)
	Supply item
	Order number
	Quantity
	Supplier
	Related in-house important work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Remarks
	


[Form 17-2] (     /     )

	Information on Major Suppliers/Vendors
 (per supply item)


(
The following information details suppliers/substitute vendors who can supply items necessary to recover/continue core business operations. 

	Product/materials/service to be provided
	

	Company name
	

	Transaction condition with customers
	(
Supplier/customer with whom the company now has business
(
Reserved supplier/customer

	Delivery means of products, etc. in normal time (Transportation means, etc.)
	

	Account number (if necessary)
	

	Company
	Address
	

	
	Homepage address
	

	
	Telephone number (representative)
	

	No.1 contact
	Department name
	
	Person in charge
	

	
	Telephone number
	
	Cell phones, etc.
	

	
	Fax number
	
	e-mail
	

	No.2 contact
	Department name
	
	Person in charge
	

	
	Telephone number
	
	Cell phones, etc.
	

	
	Fax number
	
	e-mail
	

	Remarks
	


[Form 18] (     /     )

	List of Insurance Information 
(to examine the scope of losses)


(
The followings list details insurance company and agent information.
	Insurance agent name
	

	Address
	

	Department of contact
	
	Person in charge
	

	Telephone number of contact
	
	Telephone number of reserved contact
	

	FAX number
	
	e-mail address
	


Information on insurance policy
	Type of insurance
	Insurance policy number
	Amount of exemption
	Limit amount of compensation
	Scope of compensation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you need flood insurance?
Yes
No

Do you need earthquake insurance?
Yes
No

Do you need insurance concerning operation profit and special loss? 
Yes
No

Any other question concerning disaster-related insurance:

[Form 19] 

	Checklist of Tools for Disasters


(
The following list details the preparation status of disaster assistance tools that will become necessary if a disaster hits the area (and until emergency support arrives). 

	
	Water for employees (The standard is 3 liters per person/day)

	
	Food for employees (At least 3-days worth of non-perishable food)

	
	Can opener and paper (or plastic) tableware

	
	Small kitchen range and gas cylinder

	
	Radio (battery-type, hand-winding charging type) and spare battery

	
	Flashlight and spare battery

	
	First-aid kit

	
	Whistle (help for rescue)

	
	Working protectors (helmet, dust mask, eye guard, working gloves, etc.)

	
	Health-related items (wet tissue paper, toilet paper, etc.)

	
	Tools (pinchers, hammer, cutting wrench, shovel, bar for a lever, etc.)

	
	Office supplies (pencils, pens, notebooks, etc.)

	
	Poly-bucket with cover, rubbish bag, broom

	
	Vinyl sheet and tape (for closing access to the room)

	
	Blue sheet

	
	Portable toilet products (or vinyl bag or vinyl tape for toilet)

	
	Camera, film, spare battery (to record damage. A disposable camera is also OK.)

	
	Blanket (if possible, portable bed and mat)

	
	Cash (including coins for pay telephone), debit card, credit card 

	
	A list of contacts (employees, emergency services, etc. by public organizations such as the police station and fire station)

	
	A list of procedures for business continuity

	
	Maps, floor maps within the buildings

	
	Loud speaker

	
	


[Form 19] 

	Checklist of Tools for Disasters (additional tools)


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


[Form 20] 

	Activities to Contribute to Community Recovery


(
In order to contribute to the safety/security of local residents, our company will conduct the following activities.

1. Daily activities:

	Check
	Examples of activities*
	Supplementary remark

	□
	Provide activities, know-how and manpower, funding, etc., to promote local volunteer disaster prevention organizations.
	

	□
	Formulate/implement fire-fighting drills jointly with local residents.
	

	□
	
	


2. Activities in the event of an emergency:

	Check
	Examples of activities*
	Supplementary remark

	□
	Contact elderly people living on their own (when evacuation is ordered, during evacuation, etc.)
	

	□
	Ascertain amount of damage sustained at neighboring houses and assist in rescue/first-aid/initial fire fighting.
	

	□
	Help clean up homes that sustain damage.
	

	□
	Encourage employees to register/work as volunteers.
	

	□
	Provide facilities as evacuation places (if public evacuation places, such as schools, cannot be used)
	

	□
	Provide products that are kept in stock.
	

	□
	Provide water and emergency goods/equipment.
	

	□
	
	

	□
	
	

	□
	
	

	□
	
	


· Please add additional items in the space provided.


































































































































































































































































































































































































































































































































































































































































































































































































































































Contact of in-house emergency network





Relatives living the same area





(All the family contacts them when telephone cannot be used.)





Company/school name


Cell phone





Company/school name


Cell phone





Company/school name


Cell phone





Disaster message dial





Important customer 4





Important customer 3





Important customer 2





Important customer 1





Contact of in-house emergency network (if the above is not available)





Manager:





President





Family (3)





Family (2)





Family (1)





Home telephone number





Contact (Telephone number, cell phone number, cell-phone text messaging)





Evacuation area near home





Evacuation place at office





Home doctor





Name





Blood type





Chronic illness/allergy





(1) Notify neighbors and call 119. (2) Extinguish fire at first and if fire reaches the ceiling, evacuate. (3) Be careful about smoke, put wet towel to mouth and crouch down as you move.





(1) Pay attention to the weather report. (2) Move documents and machines to the second floor. (3) If warning is issued, be ready to evacuate.





(1) Extinguish fire. (2) Hurry to higher ground if near the sea. (3) Automatically gather at the company if the earthquake is at least a strong 5 on the Japanese seismic intensity scale.





Personal information





Fire





Typhoon





Earthquake





Actions in emergency





Company name:	





Potable card





Request: If you happen to find this card, please contact the following.





Location:〒	





Telephone:	FAX:	
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