








* 10. Your Organization/Event Roles in CBRN Responder

D Administrator 

D API Client Manager 

D Assessment Manager 

D Dosimetry Manager (Organization) 

D Equipment Manager 

D Event Creator 

D Laboratory Manager 

D Laboratory Viewer 

D Personnel Manager 

D PIO (Organization) 

D Planner 

* 11. Agency

0 Federal

0 State

0 Local

0 Tribal

0 Armed Forces

0 Private Company

0 Prefer not to say

0 Other (please specify)

* 12. How many partner agencies do you have

D Data Assessor 

D Data Collector 

D Data Viewer 

D Data Viewer - Approved Data Only 

D Dosimetry Manager (Event) 

D Dosimetry Viewer 

D Event Manager 

0 PIO (Event) 

D Team Manager 

D All of the above 

D None of the above 
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