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Healthcare Resource Assessment: Coroners
This survey is designed to collect information on those assets that your agency may access, activate, 
deploy, etc. during an emergency. 

* Required

1. Email address *

2. 1. Agency Name: *

3. 2. Jurisdiction(s) covered - select all that apply *
Check all that apply.

 Eagle County

 Garfield County

 Grand County

 Jackson County

 Mesa County

 Moffat County

 Pitkin County

 Rio Blanc County

 Routt County

 Summit County

 Other: 

4. 3. 24/7 primary agency contact - Name: *

5. 4. 24/7 primary agency contact - Phone: *

6. 5. 24/7 primary agency contact - E-mail: *

7. 6. 24/7 alternate agency contact - Name:
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8. 7. 24/7 alternate agency contact - Phone:

9. 8. 24/7 alternate agency contact - E-mail:

People/Staff

10. 9. How many staff are employed at your
agency, including volunteers - please do not
include admin./support positions:

Communications

11. 10. Please identify which communication modalities your facility currently supports (select all
that apply):
Check all that apply.

 Amateur/HAM Radio

 Analog phone lines (Landlines)

 Cell Phones

 Satellite Phones

 Internet-based (voice over internet protocol - VOIP)

 Network/web-based (e-mail/messaging systems)

 Mass notification system

 Fax

 Other: 

12. 11. Please select all radio capabilities currently available within your facility:
Check all that apply.

 800 MHz radio(s)

 VHF/UHF radio(s)

 Internal radios (radios utilized for communication with facility staff - no external communication)

 Other: 

13. 12. Number of portable or mobile radios
programmed to be interoperable within the
Northwest region:

Equipment/Supplies
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14. 13. How many body bags does your agency
typically have available?

15. 14. Does your agency have access to a mobile morgue?
Mark only one oval.

 Yes

 No

 Other: 

16. 15. Does your agency have a morgue?
Mark only one oval.

 Yes

 No

 Other: 

17. 16. What is the capacity of your agency's
morgue, if applicable?

18. 17. Please briefly describe your agency's body transportation capabilities (e.g., do you have a
dedicated vehicle(s), capacity, etc.)?
 

 

 

 

 

19. 18. Please select which generator capabilities your facility currently supports (select all that
apply):
Check all that apply.

 Permanent/fixed generator

 Quick connect capability (ability to accept a portable generator into building's electrical
infrastructure)

 Option 3

 Other: 
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20. 19. Please list any other equipment/supplies that could be utilized during a disaster/large
scale event:
 

 

 

 

 

 Send me a copy of my responses.
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