

Instructions: Use this form to report results from DR testing to the LBL DR Testing Coordinator at 2008drtest@eroom2.lbl.gov.  If you have a full write up of your test already, use this as a coversheet and fill out the first three sections only (Identifiers, Test, Systems). Questions to adstone@lbl.gov 
Identifiers:

	Enclave:
	(ROE (ESnet (NERSC (BSE (JGI  

	Enclave Security Manager:
	
	Enclave Disaster Recovery Coordinator:
	

	Testing Plan:
	Summer 08 Test Plan
	Referenced Plan:
	


Test:

	Test Name:
	
	Test Begin Date:
	

	Test Identifier:
	
	Test End Date:
	

	Test Manager:
	
	Test Manager Email:
	

	Test Org (if applicable):
	
	
	


System(s) to be Tested:

	


Prev DR  Test Experience (last 3 years):  ( This System Has Undergone Testing      ( No Testing Has Been Done

	


Key Findings from Previous Tests:

n
Personnel Involved In Test:
	


Testing Goal:

	


How This Test Supports LBL’s DR Efforts:

Test Type (can check more then one):

( Procedural Review (Checklist Exercise)    (Technical Simulation    ( Tabletop Exercise   ( Coordinated Exercise  ( Other 

Testing Approach:

	


Testing Expected Outcome:

	


Testing Notes:

	


Testing Outcome Summary:

	


Testing Lessons Learned and Corrective Action Items if Appropriate:

	


Did the test generally result in the expected outcome?    (Yes    (No    Discussion:
	


Additional Attachments Or Information (if required):

( Printouts, Notes, Test Results   Description:

	


( Corrective Action Plan and Milestones   Description:

	


( Implementing Procedures Used if not a component of ESP DR Plan Currently On File

	


( Material To Be Archived with DR Plans at EOC

	


	Signature of Enclave Test Manager*:
	

	Date:
	


* or verification as appropriate.
DR Coordinator Review:

	Management Reviewer:
	
	Initials:
	

	Date of Review:
	
	Finding:
	( Test Accepted

( Test Not Accepted


Review Comments:

Required Actionable Findings:   (CATS/Plan Required      ( No CATS/Plan Required

