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HANDLING INSTRUCTIONS
1. The title of this document is [complete and formal title of document].

2. The information gathered in this AAR/IP is classified as [For Official Use Only (FOUO)] and should be handled as sensitive information not to be disclosed.  This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives.  Reproduction of this document, in whole or in part, without prior approval from AGENCY is prohibited.

3. At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.
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Executive Summary

Include an overview of the event and the major issues encountered and responded to related to the incident.










Major Strengths
The major strengths identified during this event are as follows:
· [Major strength.]
· [Additional major strength]
· [Additional major strength]
Primary Areas for Improvement
Throughout the event, several opportunities for improvement in [jurisdiction/organization name]’s ability to respond to the incident were identified.  The primary areas for improvement, including recommendations, are as follows:

· 
· 
· 

End this section by describing the overall response as successful or unsuccessful, and briefly state the areas in which future responses to similar events can be enhanced.



Section 1: Event Overview
Event Details
Event Name
[Insert formal name of event, which should match the name in the header.]
Type of Event
[Insert the type of event: fire, crash, bomb (or threat), chemical release, natural disaster, disease outbreak, etc.]
Event Start Date
[Insert the month, day, and year that the event began.]
Event End Date
[Insert the month, day, and year that the event ended.]
Duration
[Insert the total length of the event, in day or hours, as appropriate.]
Location
[Insert all applicable information regarding the specific location(s) of the event] 
Capabilities
[Insert a list of the target capabilities addressed during incident response.]
· [Target Capability]
· [Target Capability]
· [Target Capability]
Participating Organizations
· 
· 
· 

SIGNIFICANT EVENTS LOG: Please provide information on any significant events.
	Time
	Event/Action

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Section 2: Improvement Plan

Recommendations:

1. [Complete description of recommendation]









2. [Complete description of recommendation]









3. [Complete description of recommendation]
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Section 3: Conclusion
This section is a conclusion for the entire document.  It provides an overall summary to the report.  It should include the demonstrated capabilities, lessons learned, major recommendations, and a summary of what steps should be taken to ensure that the concluding results will help to further refine plans, policies, procedures, and training for this type of incident.
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