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DISCLAIMER: This fictitious plan was created by junior military officers undergoing training related to the Department of Defense's Joint Operational Planning and Execution System (JOPES), the formalized process by which the Department conduct all contingency planning and execution. In an effort to learn the JOPES process, and to do so in a more interesting way, the students were assigned this completely fictitious scenario and directed to use JOPES to develop a written contingency plan.  Using this fictitious scenario avoided concerns over the use of classified information, it resolved sensitivity to using real-world nations or scenarios, and it better engaged the students while learning a very mundane topic.





























c. (U) The Assistant Secretary of Defense for Health Affairs (ASD(HA)). ASD (HA) serves as 
the principal medical advisor to the SecDefproviding policy and gu idance for health services 
supporting service members during mil itary operations. ASD (HA) establishes FHP guidelines 
and prioritizes distribution of vaccines and ant i-viral medications by the Services in cooperation 
with the GCCs. ASD (HA) also develops policy for health civil-military operations, health 
stabi lity operations, humanitarian assistance and disaster relief, and military health support to the 
interagency and NGOs . DoD components will ensure operational considerations are integrated 
with the FHP implementation measures directed in this CON PLAN. As a direct reporting unit to 
ASD (HA), the Armed Forces Health Surveillance Center (AFHSC) serves as the DOD center 
for comprehensive health surveil lance information to include analys is, interpretation, and 
dissemination of infonnation regarding the health of the US military and military-associated 
populations. 

d . (U) The Assistant Secretary of Defense for Homeland Defense and Americas ' Security Affairs 
(ASD (HD&ASA)). The ASD (HD&ASA) is des ignated by zombie phenomena effort, and 
provides policy oversight for civi l support miss ions . 

e. (U) The Assistant Secretary of Defense for Public Affairs (ASD (PA)). The ASD (PA) is the 
princ ipal advisor to SecDeffor public affa irs and the DoD focal point for zombie phenomena 
media queries . 

f (U) The Office of the Chairman of the Joint Chiefs of Staff (OCJCS ) The CJCS is the 
principal mili tary advisor to the President and SccDef, and communicates SecDef gu idance to 
the Combatant Commanders, Services, and DoD Agencies. 

g. (U) Other Supporting DOD Agencies . 

l) ( ) Defense Commissary Agency (DeCA). DeCA will support installation-level 
preparedness and zombie phenomena contingency response plann ing. 

2) (l l) Defense Contract Management Agency (DCMA). DCMA deploys contingency contract 
adm inistration serv ices (CCAS) to the Area of Operations (AO) to administer civil augmentation 
programs (e.g., Army Logistics Civil Augmentation Program (LOGCAP) and the Air Forces 
Civi l Augmentation Program (AFCAP)) external support contracts and weapons system support 
contracts with place of performance in theater when authori ty is delegated by the appropriate 
serv ice contracting agency. 

3) (U) Defense Info rmation Systems Agency (DISA). DISA will ensure commands, services, 
and agencies receive timely and effective command, control , communications, computers, and 
intell igence (C4 1) and other support. 

4) (U) Defense Intelligence Agency (DIA) Na tiona l Cen te r for Medica l Intelligence (NCM I). 
NCMI will provide intel ligence warning of diseases with epidemic or pandemic potential and 
provide intelligence assessments of the implications, outlook, and opportunities assoc iated with 
the spread of a potentially epidemic or pandemic disease, to include zombie phenomena. NCM I 
will also provide intelligence warning and finished all source medical intel ligence analys is 

regarding fore ign emerging/re-emerging infectious diseases (to include zombie phenomena) of 
operational signifi cance to the Combatant Commanders, the DOD, and the US government as a 
whole . NCMI will provide information regarding fore ign medical capability to plan for, report. 
identify, and respond to zombie phenomena threats . 

5) (U) Defense Logistics Agency (DLA). DLA coordinates with GCCs and Service components 
for medical , antiviral, PPE, subs istence, clothing, individual equipment, petroleum, construction 
materials, personal demand items, medical materials and repair parts support. DLA provides 
integrated material management and supply support for all DLA managed material. DLA also 
provides property and hazardous material (HAZMA T) disposal serv ices. 

6) (U) Defense T hreat Reduction Agency (DTRA). DTRA provides modeling, hazard 
prediction, techn ical subject matter expertise, and plann ing support upon req uest of the supported 
commander. DTRA leverages its Biological Threat Reduction Program to strengthen state 
capabi li ties fo r bio-surveillance, earl y detection, and rapid response to human, animal and plant 
diseases of operationa l sign ifi cance. DTRA also has the capability to prov ide hazardous 
avoidance mapping and Consequence Management Advisory Team (CMA T) support . 

7) (U) National Geospatiai-Intelligence Agency (NGA). GA provides geospatial intell igence 
(GEOINT) to include imagery, imagery intelligence, and geospatial information and serv ice 
products data and associated services in support of zombie phenomena contingency response 
operations for DoD, primary agencies, and coordinat ing agencies as directed . As appropriate, 
NGA provides GEOINT release and disclosure guidance to support ing organ izations . 

DECISIVE POINTS/CRITICAL VU LNERABILITIES (CV) 

5. Decis ive Points/Criti cal Vulnerabilities (CV) 

a. (U) The following Critical Vulnerabi lities are aspects the critical requ irements in this plan 
which are deficient or vulnerable to direct or indirect attack that will create decisive or 
significant effects . 
i. (U) CV #1 - Individua l Health)' Huma ns (IHH): the 11-II-1 is the singlemost important factor 
shared by all the COGs, CCs, and CVs in this plan . A zombie outbreak can affect thousands of 
11-IHs in the span of minutes . Ironically, given the consideration that zombie outbreaks in human 
hosts cannot possibly last longer than 40 days (beause human hosts require food and water to 
continue functioning), there may be times when IHHs wi ll be forced to abandon other IHHs who 
are unable to evade sources of zombie contamination . Such situations could arise while IHHs are 
evacuating in the face of incom ing zombi e forces. IHHs must not be allowed to '·go back for" 
fami ly, friends , or other personnel who cannot get away from zombies quick ly enough. All IHHs 
who fall behind must be left behind. Such decisions are abhorrent to normal IHHs and mi litary 
and LE personnel protecting them must rigidly enforce such restraint. Healthy humans can wait 
out a zombie outbreak if they are prudent-nothing can be done to cure a human if they become a 
zombie . Every human that becomes a zombie increases the enemy' s numbers and decreases the 
chances that healthy humans will survive. 



REMAI NDER OF PLAN UNDER WORK---I have SIPRnet access again and more will be 
added as time and duties permit. 




