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Form M3: Notification of Emergency Management 

Exercise 
Submission required to EMP@bc-er.ca with at least 30 days notice. 

Exercises must be varied year to year to address principal risks outlined in permit holder risk assessments. 

Notification Type 
☐  New Submission         ☐  Cancellation 

☐  Revision (specify changes): 

Permit Holder Name  

Exercise Information 

Exercise Type ☐  Tabletop          ☐  Functional  ☐  Full-Scale 

Date and Time 
Date:  

Start Time (FSJ local time):  End Time (FSJ local time): 

Location/Address of ICP  

Location/Address of Field        ☐  Same as above 

Permit Holder Contact 

Name: 

Phone Number: 

Email: 

External Exercise 

Facilitator Contact  

Name:       ☐  Not applicable 

Phone Number: 

Email: 

Field Information 

Exercise Scenario ERP  

Fields Exercising 

All fields, as per the fields listed on eSubmission, must be listed here. A field is considered 

“exercised” when the majority of employees have been engaged. Credit will not be provided 

for fields that are not listed here. 

mailto:EMP@bc-er.ca
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Travel Information 

Travel to ICP 

Travel time from FSJ to ICP: 

Directions from FSJ to ICP: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Road channels required: ☐  Yes (specify):       ☐  No       

Travel to Field 

(if different than ICP) 

Travel time from FSJ to field:      

Directions from FSJ to field: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Road channels required: ☐  Yes (specify):       ☐  No      
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