
This Pandemic Table Top Exercise (TTX) is proudly sponsored and hosted by  
MCA’s Emergency Measures Program & the Eastern Ontario Health Unit (Cornwall). 

TTX DATE: Seskehko:wa / September 26th, 2018 (9 am - 3 pm)  

TTX BRIEF: This table top exercise has been created to bring together local, provincial / state, and feder-
al partners to test existing and improving external / internal emergency response protocols 
and response actions as they are directly related to Pandemic emergencies.  

TTX GOALS: 1. Improving communications amongst external / internal partners;  
2. Apply local, provincial / state, national, and international pandemic plans to coordinate ac-

tivities amongst all external / internal partners; and 
3. Identify health system and community preparedness protocols based on the strengths and 

challenges in response. 

LOCATION: St. Regis Recreation Center      Akwesasne is a BORDER community; a Passport is required! 

BRIDGE TOLL FEE: SIBC Bridge Toll fee is $3.75 each way. 

REG DEADLINE: Friday, Seskehko:wa / September 21st , 2018 (4:00 pm). 

TARGET  
AUDIENCE: 
Includes designated alternates 

* Chief & Council (Elected Officials)         *  Essential / Vital Personnel  (DOH, DCSS, etc.) 
* Directors & Managers                              *  Public Safety Personnel 
* First / Emergency Responders                * 24 Hour Facility Personnel    

REGISTRATION  
& CONTACTS: 

Please complete and send Registration Form to: 
 

Regina Jacobs, MCA EM Officer                                  
TEL: (613) 575-2250, Ext. #1030                                          
EMAIL: regina.jacobs@akwesasne.ca                               

REG FORM REQ: Registration Forms MUST be signed by Employee’s Immediate Supervisor. 

Snacks & Lunch  
Available! 

 

“Pandemic TTX” 
EXERCISE SUMMARY & REGISTRATION FORM 

Pandemic Table Top Exercise Registration Form 

Please print clearly and complete this form in its entirety. Niawen / Thank you. 

NAME: 
 

TITLE:   Chief    Director   Manager   Officer   First Responder  

DEPT / PRGM:  

AFFILIATION:  
  MCA   SRMT   MNCC   City of Cornwall            

    Province (Ministry)             SD&G    Other  

WORK # 
 

EMAIL: 
 

SUPERVISOR 
SIGNATURE: 

 


