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1.0 Introduction 

The North Central Region Fatality Management Committee (NCR FMC) developed this plan to 
identify, organize, and structure capabilities and operational structures for the 10-county region 
to coordinate for a mass casualty event.  

The following counties make up the North Central Region: Adams, Arapahoe, Boulder, 
Broomfield, Clear Creek, Denver, Douglas, Elbert, Gilpin and Jefferson.  

2.0 Purpose 

The purpose of this plan is to define and organize the Colorado North Central Region (NCR) 
response to an incident resulting in mass fatalities. This plan is flexible and will be tailored to fit 
the needs of each specific disaster.  

The NCR FMC Incident Response Plan was developed to support the organization, training and 
equipping of a region wide mass fatality response capability. The goal is to establish a 
comprehensive fatality management system that fully incorporates and integrates the concerns 
of medicolegal death investigation, health institutions, mortuary services, and family assistance. 

3.0 Scope 

A mass fatality disaster is an event that results in a number of fatalities which overwhelms the 
normal capacity of the coroner’s office of jurisdiction. A disaster may include but is not limited 
to the following: major motor vehicle accident, natural disaster, act of terrorism, industrial 
accident, etc.  

This Plan is reviewed every year to ensure it contains the most up to date information, yet it is 
an ever-improving and flexible plan, and will be continuously updated as conditions change. 

4.0 Planning Assumptions 

1. Under Colorado law, the county Coroner’s office is the agency vested with the authority and 
responsibility to determine the cause and manner of death of any fatalities, victim 
identification, and notification of next of kin from incidents which occur within the county 
jurisdiction. 

2. All mass fatality incidents start and end at the local governmental level. 

3. The Coroner of the jurisdiction in which the incident resulting in mass fatalities occurred will 
be in charge of coordinating regional mass fatality operations utilizing this plan. 

4. Depending on the capabilities of North Central Region (NCR) facilities and personnel, and 
the number of fatalities, the Coroner’s offices’ resources may be quickly overwhelmed. 

5. For incidents resulting in mass fatalities which overwhelm respective counties, mutual aid 
(written or unwritten) may be requested from those agencies which make up the NCR.  

6. In a localized NCR mass fatality incident, not all bodies may require an autopsy. The need for 
autopsies to be performed will be incident-specific, and will be determined by the Coroner’s 
office with primary jurisdictional authority.  

7. The Coroner’s office with primary jurisdictional authority will coordinate with NCR 
healthcare facilities to determine interdependencies to support the public health response. 
(under discussion)  



NCR Fatality Management Committee  Mass Fatality Incident Response Plan 
July 2015 

 

For Official Use Only  2     

8. The Coroner of the jurisdiction in which the incident resulting in mass fatalities occurred will 
adhere to the principles of the Incident Command System (ICS) when used in managing 
operations.  

9. Resource mobilization is coordinated to effectively manage, order, and supply mass fatality 
response resources with operational coordination for local, regional, and statewide support. 
Resource mobilization will work to benefit the respective Coroner’s offices, the Incident 
Command System, Financial Tracking and Documentation activities, and will be facilitated 
through local, county, and state Emergency Operations Centers (EOC). 

10. Local Emergency Operations Plans exist to provide a framework for operational and 
resource mobilization support and are coordinated through Emergency Management 
Offices in each County of the NCR. Additional planning support for the Coroners and 
counties of the NCR may be found in the State of Colorado Emergency Operations Plan 
(SEOP) for use as needed in disaster response.  

11. This plan will be updated annually, preferably in June or at the first meeting after the 
election of a new Committee chair. 

5.0 Concept of Operations 
When the Coroner of jurisdiction determines that their county resources will not be sufficient to 
handle a mass fatality incident, the Coroner’s office will activate this plan. Personnel and 
resources within the NCR will be utilized to meet the need of the incident.  

All 10 Coroner’s offices in the NCR will be notified of the incident, and a specific request for 
resources and personnel will be distributed via Send Word Now electronic messaging. The 
Coroner of jurisdiction will be the lead for: 

 Scene processing 

 Search and recovery 

 Transport and chain of custody 

 Morgue operations 

 Victim identification 

 Victim Information Center (VIC) 

 Final disposition 

 Coordination of vital records with the Colorado 
Department of Public Health and Environment 
(CDPHE) 

 Coordination with local public health 
departments for proper disposition of remains 

 Participation in the public information function 
through the Public Information Officer onsite at 
the Incident Command Post  

If the Coroner of jurisdiction determines that the incident will demand more resources than are 
available in the NCR, the Coroner of jurisdiction will notify their county EOC, which will request 
additional resources through the state. The Coroner of jurisdiction will coordinate with the NCR 
Fatality Response Team (FRT), as described in Section 4.1, on this decision.   

On any given average day 61 bodies are present in the region, and the NCR has the capacity to 
store up to 370 bodies. Therefore the threshold for indication of a mass casualty event where 
capacity of the region is overwhelmed and assistance outside the region is needed is 309. This is 
a general estimate of capacity for the region and is specific to storage.  

5.1 NCR Fatality Response Team 
The NCR Fatality Response Team (FRT) will coordinate the response to an incident 
occurring in the North Central Region which results in mass fatalities. The FRT will operate 
under the direction of the Coroner of the jurisdiction in which the incident occurred. If the 
incident occurs in multiple jurisdictions, the FRT will convene via conference call (see 
Section 5.2 – Activation) to determine the multi-jurisdictional approach. 
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This FRT is comprised of representatives from each Coroner’s office or medical examiner’s 
office of the 10 counties in the NCR. Please see Appendix A–NCR Fatality Management 
Capability Measures for a listing of the capabilities and resources of the FRT. 

The FRT shall report to Incident Command at the scene and are required to follow all 
established forensic protocols. 

During a regional incident, personnel may be placed at the scene as well as Coroner’s 
offices. The day to day activities of the Coroners’ offices must continue regardless of any 
other incidents that may be taking place in the region.  

The NCR FRT will: 

 Conduct initial evaluation of incident fatalities, the investigation of the scene, 
and the recovery of human remains and personal effects. 

 Conduct morgue operations including storage of remains and forensic analysis 
to determine cause and manner of death. 

 Document postmortem data from the scene and send to the respective 
Coroner’s offices using FRT forms (see Appendix F: FRT Forms). 

o Send postmortem data to the Victim Identification Center if one is 
established. 

 Conduct interviews with families of dead or missing persons to collect 
antemortem information useful for identification purposes at the Victim 
Identification Center. 

 Establish positive identification of victims and communicate information directly 
to families. 

 Ensure final disposition including returning remains and personal effects to the 
families following positive identification and determination of cause and 
manner of death.  

5.2 Activation 
When a possible mass fatality has occurred, the Coroner of jurisdiction having authority 
will activate this plan by: 

 Sending a message to the FRT via Send Word Now of a possible mass fatality 
event; and 

 Contacting their county’s EOC. See Appendix B – Notification Procedures. 

5.3 Incident Command Structure 
All mass fatality incidents will adhere to the principles of the Incident Command System 
(ICS) as described by the National Incident Management System (NIMS). The ICS structure 
provides a standardized, structured approach for effective and efficient incident response.  

The Coroners will assume the appropriate positions within the Operations Sections as 
designated by the Incident Commander. For a diagram of a sample ICS structure, please 
see Appendix C: ICS Diagrams. 
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All FRT members ll complete the following self-paced training courses located on the 
Independent Study (IS) section of the Federal Emergency Management Agency (FEMA) 
Emergency Management Institute website:  

 IS-100.b – ICS 100: Introduction to Incident Command System 

 IS-200.b – ICS 200: ICS for Single Resources and Initial Action Incidents 

 IS-700.a – National Incident Management System, An Introduction  

 IS-800.b – National Response Framework, An Introduction 

Additionally, FRT members are advised to take G-386 – Mass Fatalities Incident Response. 

5.4 Scene Operations 

5.4.1 Scene Security and Safety 
Scene security will be handled by law enforcement. Scene security will preserve 
incident evidence including the placement and condition of remains and personal 
effects to the extent possible.  

Responders will evaluate the scene for potential safety hazards to investigators 
prior to any scene investigation. If safety hazards such as biohazards are present, 
all personnel must utilize the proper personal protective equipment (PPE) prior to 
entry of the incident scene. The FRT does not perform decontamination; this will 
be done by local hazmat teams. 

A staging area for personnel and equipment may be established by the Incident 
Commander. All personnel must check in and out at this staging area. No personnel 
shall be permitted to enter the incident scene without receiving instructions from 
the Incident Commander or designee (Staging Unit Manager).  

The FRT will conduct best forensic practices as applicable. Security will remain in 
effect from the incident scene through morgue processing. Any security needs 
away from the mass fatality site will be initiated by the affected Coroner’s office. 
These security procedures will remain in place as needed until the remains and 
personal effects have been released to the next of kin. 

5.4.2 Search and Recovery 
Before the recovery of remains can take place, investigators will conduct a 
thorough search and documentation of incident evidence such as the location of 
remains and personal effects. The number of investigators needed will be 
determined by the type and scope of the disaster. Best forensic practices will be 
used for evidence collection.  

The FRT will use the VIP paperwork provided in Appendix F: FRT Forms. As they 
locate items at the scene, such as whole remains, fragmented remains, or personal 
effects, each item must be marked or flagged, numbered, logged, photographed 
and identified using the VIP forms. Any and all disassociated remains or personal 
effects shall be treated as individual remains, marked or flagged individually, given 
individual identification numbers, and documented as such.  

After the initial search is completed, the recovery of remains can begin by using 
established Coroner’s Office protocol. At all times during this process, personnel 
will work to preserve and protect the dignity of the victims. Each remain and 
personal effect shall be collected from the scene, placed in its own body bag, 
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plastic bag, paper bag or plastic container and tagged with the identification 
number assigned by the search team on its respective marker/flag. Note that once 
fragmented remains are processed and identified, they will be reassociated with 
the victim.  

Each set of remains processed will acquire multiple items that must be tracked 
using the same identification number. For example, the identification number of 
the remains must match all of the following: the photos taken of the remains, any 
personal effects identified as belonging to the remains, tissue samples taken in 
order to identify remains and family antemortem information collected at the 
Victim Identification Center. All personal effects associated with the body such as 
clothing or jewelry may not be removed or disassociated at the scene by any 
unauthorized personnel.  

5.4.3 Tracking System for Search and Recovery 

A tracking system will be established prior to the scene search or collection of 
remains from the incident site. This system could include the following:  

 Teams established with at least one investigator and one scribe; identified as 
Team 1, Team 2, and so on; A series of non-duplicative, consecutive 
identification numbers assigned to each individual remain and personal effect; 

 Documentation of the location of remains and personal effects; or 

 A minimum of two (2) photographs will be taken of each remain or personal 
effect at the scene; the initial photograph will document the condition and 
location of the item at the scene, the second photograph will document the 
item and its assigned identification number as indicated by a marker or flag. 
There is no limit to the number of photographs that may be taken.  

At the scene, this tracking system would look like the following: 

Bodies will be numbered T1-B1, T1-B2, T2-B1, T2-B2, etc. The “T1 or T2” refers to 
the team and “B1 or B2” refers to the bodies tagged by each team. Body parts or 
fragmented remains will be identified by “P” and personal effects by “E”. Toe tags 
will be placed on the body with its identification number; in addition the 
identification number will be placed on each bag for ease of tracking.  

Documentation of the scene is required for all incidents; a tracking system allows 
for the proper collection of evidence and ensures continuity and security in 
identification. In addition, during disasters such as transportation accidents, 
wreckage and debris must also be documented and accounted for. The use of a 
grid system can be especially helpful in this type of incident. This can help 
investigators to identify the location of the victim prior to the incident, such as 
where they may have been seated in the car or airplane. The tracking system will 
be that of the lead jurisdiction using the FRT forms (See Appendix F: FRT Forms).  

5.4.4 Transport and Chain of Custody 
As remains are transported from the incident site to the morgue they will be 
treated with the utmost dignity and respect. Remains will be properly secured 
during transport, and will not be stacked, unless a shelving unit is being used. 
Remains will not be placed higher than waist level to prevent injury to personnel or 
damage to the remains. To ensure the security of the remains, the following 
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information is included on a chain of custody log sheet when moving the remains 
from the scene to the morgue: 

 Identification number of each remain or personal effect 

 The total number of remains or personal effects being transported 

 The license number of the transport vehicle 

 Name of the transporting agency 

 Name and signature of driver 

 Date and departure time from incident scene 

 Arrival location  

 Arrival time at the morgue site 

 Name and signature of person accepting remains or personal effects at 
morgue site  

Appendix F: FRT Forms includes forms to document chain of custody. 

5.5 Morgue Operations 
Once remains have been documented, collected from the incident scene, and transported 
to the morgue, it is necessary for the Coroner to do an examination to identify remains 
and determine the cause and manner of death.  

In the event that an incident results in a number of fatalities that overwhelms the 
resource capacity of the morgue located at the Coroner of jurisdiction, that Coroner may 
request assistance for personnel and facilities from the other counties in the NCR. For 
planning purposes the NCR will utilize all NCR resources, then seek assistance from the 
state to activate the State Resource Mobilization Plan.  

A temporary morgue will be considered only if all other options are utilized and/or are 
not feasible. Information on temporary morgues can be found in Appendix G. 

5.5.1 Remains Processing 
All remains and personal effects will retain their identification number as assigned 
at the scene. If resources permit, a runner shall be assigned to accompany remains 
through the process in order to insure that all property, photographs, 
documentation and paperwork remain collected.  

Personal effects will be removed from the body after photos are taken with clothes 
and jewelry evident, then logged with extreme care. These items will be 
photographed individually and then bagged according to the tracking system. A 
photograph of the personal effects will be placed in the case file so that they may 
be given to the next of kin at the appropriate time. Until they are given to the next 
of kin, the personal effects must be kept in a secure location with only the 
appropriate personnel having access to them.  

It may be necessary to identify the cause of death through an autopsy. During 
incidents such as a disease pandemic, it may not be necessary to perform an 
autopsy on every body; only those bodies in which the cause of death is deemed 
suspicious by the investigator. It is however, required that all remains be identified.  
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5.5.2 Victim Identification 
Proper victim identification includes the comparison of antemortem records of 
missing individuals to the repository of postmortem data collected through scene 
and morgue operations. Notification of final positive identification of the remains 
will be done through the Victim Identification Center within the Family Assistance 
Center, both described below, so that the next of kin may have immediate access 
to the appropriate support.  

5.6 Family Assistance Center 
A Family Assistance Center (FAC) will be established for the family members of victims in 
order for them to obtain necessary information and services following the incident. In the 
NCR, the Red Cross will establish and manage a Family Assistance Center upon request by 
the Incident Commander or local Emergency Operations Center/Office of Emergency 
Management. Incident Command will coordinate with local law enforcement to secure 
the area around the FAC in order to create a safe place for the victims’ families to gather. 

The Red Cross process when managing a FAC includes assisting persons at the center to 
complete an intake form. This is consistent with incident casework protocols established 
by the Red Cross. This enables the Red Cross to know who is at the facility. The Red Cross 
utilizes a registration process to track anyone who comes to the FAC for information, 
including friends, family, and the public as necessary. 

The FAC will be established at an appropriate distance from the incident scene and in a 
facility that can accommodate any and all persons needing to access the services 
provided. Examples of appropriate facilities include a hotel, school or other public 
building. This facility will have areas available for large gatherings, if possible, as well as 
private areas for individual families. Support services at the FAC that the Red Cross can 
provide include:  

 Food and water 

 Telephones 

 Child care 

 Short-term health services 

 Mental health services materials 

 Distribution of comfort kits 

 Family inquiry and family reunification 
services (liaising with hospitals to 
determine a victim’s health status) 

 Liaising with coroner’s offices for 
victim identification or death 
notification 

The Red Cross will manage the FAC, and will coordinate any partner organizations needed 
to provide support services. 

5.6.1 Victim Identification Center 
A Victim Identification Center (VIC) will be established within the FAC for the 
purpose of gathering antemortem information from victim’s family members. The 
VIC is a room within the FAC to interview families of the victims, and to provide 
official notification of death to family members. The VIC is staffed by the Coroner’s 
office representative(s) and any other appropriate staff as deemed required based 
on the incident. See Appendix C-2 for a VIC organization chart. 

5.7 Final Disposition 
Following the positive identification of the deceased, and determination of the cause and 
manner of death, final disposition of the remains ll be coordinated with the appropriate 
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mortuary services. The FRT may assist the Coroner of jurisdiction to accomplish the return 
of remains and effects to the next of kin. The FRT will do its best to accommodate any and 
all cultural, religious, and/or family traditions with respect to recovery, identification and 
burial of remains. However, it ll be understood that during a major disaster, not all 
requests by family members may be met.  

In the event that the number of fatalities overwhelms the FRT’s ability to store the 
remains or a number of remains are unidentified, it may be necessary to temporarily inter 
the remains in graves or mausoleums. These temporary burials may be required during a 
large scale disease outbreak. Documentation and tracking of remains at the temporary 
burial site ll follow the same policies and procedures as officially established burial sites in 
order to allow for permanent disinterment at a later date. Under no circumstances will 
cremation occur for whole remains or fragmented remains which have been unidentified. 
Efforts will be made with respect to potential cultural or religious beliefs by interring 
these remains in a mausoleum or placing them in refrigerated storage until they can have 
the proper final disposition.   

6.0 Vital Records 
There are 10 county vital records departments in the North Central Region that have been 
designated by the Office of the State Registrar of Vital Statistics (OSRVS), pursuant to its 
authority under CRS § 25-2-103, as the entities that may register certificates of death and issue 
the authorization for final disposition of bodies. OSRVS offices are commonly referred to as 
“vital records.” 

These offices have local and deputy registrars that perform these duties on a daily basis, 
however, in the event of a mass fatality occurrence, it may be necessary to supplement this staff 
with either State vital record’s staff, other counties’ vital records staff, or train appropriate 
county staff as deputy registrars who may certify deaths.  

Vital Records staff in each county may perform the training to any supplemental staff, which 
must include obtaining signed confidentiality agreements from anyone designated to perform 
the duties of a deputy registrar with regards to death certificate and burial permit registration 
and issuance.  

Each county’s vital records staff will be responsible for ensuring that deaths which occurred in 
their county are filed appropriately with the State, as well as that copies are kept in the county 
in which the death occurred.  

Vital records offices in each county will need to work closely with the coroners’ offices when 
providing aid for death certificate completion and burial permit issuance. Offices may choose to 
deploy personnel to central locations to assist the coroners with the completion of death 
certificates and issuance of burial permits, if needed, as well as expand hours of operations 
based upon the type and size of the event. A supply of blank death certificate worksheets, 
redline death certificates and authorization for final disposition forms ll be assembled by each 
vital records office and set aside for emergency purposes. 

Funeral home personnel will need to be informed of any procedural changes that may be 
implemented by the coroners with regards to death certificate completion, release of remains, 
handling of the deceased, and any potential final disposition constraints. Vital records offices 
may choose to aid in this communication, based on the direction of the coroners involved. 
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A tool to aid both the coroner and vital records staff in the gathering of information for death 
certificates in a mass fatality event is a Death Certificate Worksheet, which is attached to this 
plan in Appendix H.  

7.0 Public Health Coordination 
The Local Public Health Agency (LPHA) serves as the lead agency in the county of jurisdiction for 
coordination of all Emergency Support Function (ESF) 8 tasks, which includes Health, Medical 
and Mortuary planning and response activities. (Note: in the City and County of Denver, ESF-8 is 
lead jointly by Denver Public Health, Denver Environmental Health, and Denver Paramedics).  

It is the responsibility of the LPHA to monitor any potential disease outbreaks including those 
that may be the cause of the increased number of fatalities. In the event that the fatalities are 
disease or infection related, the LPHA will coordinate and maintain communications with county 
offices of emergency management and CDPHE. 

For an incident affecting all 10 counties or overwhelming a number of counties of the North 
Central Region, CDPHE will be the lead agency for coordination of all ESF 8 tasks (as defined in 
the State EOP). 

For an incident affecting multiple counties within the NCR the LPHA may: 

 Assist the Coroners' offices in coordinating temporary storage of remains if surrounding 
counties have reached capacity; 

 Provide technical assistance on health and sanitation based on the type of public health 
response; 

 Assist with the request for resources from the affected counties (i.e. staffing, morgue 
equipment and supplies, temporary facility storage); 

 Assist with expeditious issuing of death certificates; and  

 Coordinate the use of specialized external resources. 

 Provide assistance in assessing potential health effects resulting from an incident; 

 Provide expertise regarding the proper personal protective equipment (PPE); 

 Provide expertise on any necessary prophylaxis; or  

 Assist in public information efforts by providing relevant information both to members 
of the general public as well as to the emergency response community regarding a 
disease or infection outbreak, in coordination with any established Joint Information 
Center or System. 

8.0 Public Information 
During a mass fatality incident, the Incident Commander will coordinate with a Public 
Information Officer (PIO) at the scene to handle any media or public information needs.  

The PIO may not release any information regarding victim identification, number of fatalities, 
personal information, cause of death, etc., without consent from the Coroner.  

Public information will be coordinated by the PIO of the agency having jurisdiction, and will 
include all agencies, organizations, and jurisdictions involved in the incident through the Joint 
Information Center (JIC). This will ensure information and messaging is coordinated and agreed 
to among all responding entities prior to dissemination. The incident PIO will release 
information to the public.  
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Once family members are notified of the deceased, the NCR FRT will wait one hour before 
providing victim names to the JIC. Names will be released through the incident PIO. 

9.0 Mutual Aid Agreement and Memorandum of Understanding  

Mutual Aid Agreements (MAA) are created in order to establish a formal agreement for 
jurisdictions to assist one another in time of emergency. In a MAA, there may be money or some 
type of reimbursement involved.  

A Memorandum of Understanding (MOU) is an informal agreement signed by agency 
management and jurisdictional legal authority. An MOU represents an agreement in principal to 
support the signed jurisdictions in time of emergency as able, however it does not commit an 
agency’s staff or resources. There is no funding or resource commitment with an MOU. 

The NCR Fatality Response Team is considering an MOU among the coroners’ and medical 
examiners’ offices. At this time, the NCR does not have a signed MOU in place, but the team will 
pull in local, regional, state, and federal partners as needed, through the established ESF 8 and 
ICS/NIMS systems. 

10.0 Authorities 

10.1 Federal 
1. Robert T. Stafford Disaster Relief and Emergency Assistance Act of 1988, as 

amended, Public Law 93-288 – Authorizes federal resources to supplement state 
and local efforts; defines the intent of federal disaster aid; establishes federal 
assistance programs and procedures; establishes federal and state disaster 
preparedness programs. 

10.2 State 
1. C.R.S. §30-10-606—The Coroner’s Office has authority over the care and 

handling of the deceased. This outlines the authority of county coroners and 
gives them jurisdiction over any and all deaths in their county. 

2. C.R.S. §15-19-104—authorizes a person to declare, through writing, the 
disposition of that person’s last remains. If there is no written document, C.R.S. 
§15-19-106 sets forth the persons who are entitled to control disposition of a 
decedent’s last remains.  

3. C.R.S. §15-10-106.5—Petition to determine the cause and date of death directly 
resulting from a disaster. 

4. C.R.S. §15-10-107—Evidence of Death. 

5. The Colorado Disaster Emergency Act of 1992, C.R.S §24-33.5-704—“The 
governor is responsible for meeting the dangers to the state and people 
presented by disasters. Under this part 7, the governor may issue executive 
orders, proclamations, and regulations and amend or rescind them. Executive 
orders, proclamations, and regulations have the force and effect of law.” 

6. G.E.E.E.R.C—C.R.S. §24-33.5-704(8) —“There is hereby created a governor's 
expert emergency epidemic response committee. The duties of the committee 
shall be to develop by July 1, 2001, a new supplement to the state disaster plan 
that is concerned with the public health response to acts of bioterrorism, 
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pandemic influenza, and epidemics caused by novel and highly fatal infectious 
agents and to provide expert public health advice to the governor in the event 
of an emergency epidemic. The committee shall meet at least annually to 
review and amend the supplement as necessary. The committee shall provide 
information to and fully cooperate with the council.” 

7. C.R.S. §25-2-103—designates the state registrar as responsible for maintaining 
and administering vital statistics, including death certificates. 

8. C.R.S. §25-2-110—promulgates timelines and procedures regarding the filing of 
death certificates. 

9. C.R.S. §25-2-111(1)—defines burial practices, and requires that any person 
requested to act as a funeral director for a dead body or otherwise whoever 
first assumes custody of a dead body shall obtain authorization for disposition 
of the dead body from either the local health department or the county 
coroner, as may be applicable, before burial.  

10. C.R.S. § 24-33.5-701-716—Colorado State Emergency Operations Plan (SEOP), 
March 2015—is maintained by the Colorado Department of Public Safety’s 
Division of Homeland Security and Emergency Management. The plan defines 
the roles and responsibilities of state agencies during a disaster, assigned in the 
form of Emergency Support Functions (ESF). CDPHE is responsible for ESF #8: 
Public Health and Medical Services. ESF 8 provides supplemental assistance to 
local governments in identifying and meeting the public health and medical 
needs of victims of a disaster. CDPHE coordinates Colorado health, medical and 
mortuary resources that may be needed to supplement depleted county and 
municipal assets in response to emergency public health, medical care and 
mortuary needs of a significant natural or manmade disaster The SEOP can be 
found at 
http://dhsem.state.co.us/sites/default/files/2015%20SEOP%20Consolidated.pdf  

11.0 Acronyms 

CDPHE Colorado Department of Public Health and Environment 
CRS Colorado Revised Statutes 
EOC Emergency Operations Center 
ESF Emergency Support Function 
FAC Family Assistance Center 
FEMA Federal Emergency Management Agency 
FMC Fatality Management Committee 
FRT Fatality Response Team 
GEEERC Governor’s Expert Emergency Epidemic Response Committee  
ICS Incident Command System 
JIC Joint Information Center 
LPHA Local Public Health Authority 
MAA Mutual Aid Agreement 
MOU Memorandum of Understanding 
NCR North Central Region 
OSRVS Office of the State Registrar of Vital Statistics 
PIO Public Information Officer 

http://dhsem.state.co.us/sites/default/files/2015%20SEOP%20Consolidated.pdf
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PPE Personal Protective Equipment 
SEOP State Emergency Operations Plan 
VIC Victim Identification Center 
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Appendices 

 

 Appendix A: NCR Fatality Management Committee Capability Measures 

 Appendix B: NCR Fatality Response Team Notification Procedures 

 Appendix C-1: Incident Command System Diagram – Fatality Management (FM) 

 Appendix C-2: Incident Command System Diagram – Victim Identification Center 
(VIC) 

 Appendix D: NCR Contact List - Coroners’, Sheriffs’ Office, and Emergency 
Management  

 Appendix E: Outside Agency Contact List  

 Appendix F: Fatality Response Team Forms  

 Appendix G: Death Certificate Worksheet  

 Appendix H: Temporary Morgues  

 Appendix I: Authorities  
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Appendix A: NCR Fatality Management Capability Measures 

 Adams/ 
Broomfield 

Arapahoe Boulder Clear Creek Denver Douglas Elbert Gilpin Jefferson 
NCR 

Totals 

Body Storage and Transport          

# of bodies that can be stored 62 40 60 0 80 78 4 6 40 370 

Average # of bodies typically present 
at any given time 

10 10 6 0 24 4 0 0 7 61 

Surge Capacity 52 30 54 0 56 74 4 6 33 309 

Type of computer program used to 
generate reports 

CME CME File Maker 

CME (in 2016) 

UNK ACCESS Charon WORD UNK WORD - 

Total # of vehicles capable of body 
transport 

2 0 3 0 1 4 2 0 2 14 

Additional # of vehicles assigned to 
office 

2 4 3 0 2 2 0 0 0 3 

Trailers, utility trucks or other vehicles 
assigned 

1 0 0 0 1 0 0 0 0 2 

Type Trailer    Trailer      

Available Personnel           

Total # of personnel assigned to office 13 12 11 0 21 7 3 0 11 78 

# of personnel trained and certified to 
operate in a contaminated 
environment (i.e., OSHA Hazmat 
certification) 

1 0 2 0 0 0 3 0 0 6 

Total # of Pathologists 1 2 2 1 3 4 2 1 2 18 

(include name) 

 

 

Dr. Arnall Dr. Warren 
Dr. Lear-Kaul 

Dr. Kelly 

Dr. Lingfelter 

Dr. Galloway Dr. Caruso 

Dr. Holmes 

Dr. Lann 

Dr. M. Burson 

Dr. J. Wilkerson 

Dr. P. Allen 

Dr. J. Carver 

? 

? 

Dr. 
Galloway 

Dr. Galloway 

Dr. Carver 
 

Total # of Autopsy Technicians 1 2 1 0 4 6 0 0 0 14 

Do they respond to scenes? No No No ? No Yes ? ? ? -- 

Total # of X-ray techs, including 
investigators, trained for equipment 

7 8 7 0 4 5 1 0 9 41 

Total # of other autopsy personnel 
(interns, etc.) 

1 1 1 0 4 
(on call) 

0 0 0 0 7 
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 Adams/ 
Broomfield 

Arapahoe Boulder Clear Creek Denver Douglas Elbert Gilpin Jefferson 
NCR 

Totals 

Administrative/  
Front Office Personnel 

          

Total # of Administrative Staff 1 1 4 0 0 2 2 0 0 10 

Total # of other Administrative  

personnel (interns, etc.) 

0 0 0 0 0 1 2 0 0 3 

Scene Personnel           

Total # of Coroners/Deputies/ 
Investigators 

10 7 6 3 10 8 3 5 10 62 

Outside livery used? First Call 
(occasionally) 

Allegiant Greenwood 
and Myers 

5 First Call 5 0 2 First Call -- 

Total # of other scene personnel 
(interns, etc.) 

0 0 1-2 
(reserves) 

0 8 0 0 0 0 9-10 

Identification           

Total # of Odontologists 0 0 0 0 0 0 1 0 1 2 

Type       El Paso    

Total # of Anthropologists 1 
(M.S. Anthro) 

1 0 0 0 0 0 0 0 2 

Total # of fingerprint analysts 1 0 13 0 0 3 0 0 3 20 

Type of fingerprint equipment -- Std. Ink Std. Ink -- 2 Portable Digital 
Units 

-- --  Std. Ink - 

Total # of Forensic Artists 0 0 0 0 0 0 0 0 1 1 

X-Ray Equipment           

Fixed X-Ray equipment 0 1 0 0 1 0 0 0 0 2 

Notes     w/ Fluoroscope      

Portable X-Ray equipment 0 1 1 0 1 1 0 0 2 6 

Notes  w/ Fluoroscope   Dental    1 Dental  
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 Adams/ 
Broomfield 

Arapahoe Boulder Clear Creek Denver Douglas Elbert Gilpin Jefferson 
NCR 

Totals 

ICS Training           

ICS 100.B – Introduction to Incident Command System (ICS)         

# Who Completed Training 13 12 2 0 19 6 8 0 8 68 

# Who Need to Complete Training 0 0 7 0 0 0 3 0 1 11 

ICS 200 – ICS for Single Resources and Initial Action Incidents         

# Who Completed Training 13 12 2 0 6 6 0 0 6 5 

# Who Need to Complete Training 0 0 7 0 0 0 3 0 3 13 

ICS 300 - Incident Command System, Intermediate         

# Who Completed Training 3 1 0 0 3 3 0 0 0 10 

# Who Need to Complete Training 0 2 9 0 3 5 0 0 0 9 

ICS 700.A – National Incident Management System (NIMS), An Introduction        

# Who Completed Training 13 12 2 0 19 6 0 0 1 54 

# Who Need to Complete Training 0 0 7 0 19 0 2 0 0 8 

ICS 800.b – National Response Framework (NRF) , An Introduction        

# Who Completed Training 3 12 0 0 6 1 2 0 0 5 

# Who Need to Complete Training 0 0 9 0 0 0 2 0 0 11 

Equipment           

Personal Protective Equipment (PPE)          

Level A = full suit/SCBA           

Level B = not full suit/air supply line           

Level C = Respiratory protection PAPR & 
limited skin protection 

21 10 10 0 12 10 15 0 10 88 

Radios           

800 MgHz 4 1 5 0 14 2 4 0 6 6 

Body Bags           

Adult 100 0 0 0 1000 100 30 0 0 1230 

Child 0 0 0 0 250 0 10 0 0 260 

Infant 0 0 0 0 250 0 5 0 0 255 

Total 100 0 0 0 1600 0 45 0 0 1745 

                                                           Note: The Air Force National Guard has 200 bags each for infant, child, and adult. 

Digital Cameras           

# cameras on hand 5 3 11 0 11 7 4 0 2 43 
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 Adams/ 
Broomfield 

Arapahoe Boulder Clear Creek Denver Douglas Elbert Gilpin Jefferson 
NCR 

Totals 

Supplies and Miscellaneous Equipment        

 

 

 

 Enclosed 
space for 25 
Reefers 

 6 Laptop 
Computers 

 1 Enclosed 
space for 25 
Reefers 

 1 AirScience 
Safe Keeper 

 Space for 1 
reefer, 
depending on 
size 

 2 CSI PIX 

 4 Laptop 
Computers 

  20 Ft. Inflating 
Tent 

 16 Ft. Enclosed 
Trailer 

 Pallets of 
Emergency 
Coroner Supplies 

 2 Livescan 
Portable Digital 
Fingerprint units 

 DNA Drying 
Machine 

 BSI 200 
Fingerprint 

 Missinex Dry 
Cab 

 Hermetic Body 
Bag Sealing 
Unit (heat 
seals material 
to make bags) 

 Garage Space 
for Reefer w/ 
Electricity 

 Enclosed 
space at 
Fair 
Grounds 

   Fingerprint 
Comparator 

 Garage Space 
for Reefer w/ 
Electricity 

 

     

 


