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I.
PURPOSE

This annex establishes a framework for the provision of hazard protection and mass care.  It includes essential life support systems for people displaced as the result of an emergency.  It is used with the Basic Plan and the other functional annexes.

II.
SITUATION AND ASSUMPTIONS
A.
Situation

Depending upon the type of emergency, it may be necessary to seek shelter from the effects of natural, technological, or national security hazard situations and to shelter evacuated people.

There are buildings or structures that, because of their design and construction, can provide protection from specific hazards.  Additionally, some facilities can be upgraded to provide protective shelter.  The Federal Emergency Management Agency (FEMA) discontinued their Facility Survey Program in 1991.

Congregate Care (Lodging) facilities are used as temporary feeding and sleeping quarters for evacuated people.  Primary sites are armories, schools and churches where there are feeding and sanitary facilities, also adequate space for large numbers of people.  Other suitable buildings include club/organization meeting halls and churches.  There are three shelter types:  Red Cross, community and private or warming.
It is the responsibility of municipal governments to protect their citizens by providing shelters when required in response to emergencies.  The American Red Cross manages the shelters for the victims of many disasters in cooperation with the municipal, county and state emergency management agencies, provided a shelter agreement is currently in place and an inspection has been conducted.

The public receives emergency information regarding shelters from a variety of services; e.g., newspapers, radio, television, etc.  See the Emergency Public Information Annex.

Protective sheltering is not included in this plan, but would be implemented at times of increased readiness. Radiological, biological and chemical would be provided as part of the increased readiness phase.  This capability exists within York County EMA.

B.
Assumptions

The Hazard Identification Report (attached to the Basic Plan) identifies the most likely hazards and vulnerable areas within this county.

The use of shelters will reduce the number of casualties resulting from an emergency.

York County EMA operates with the assumption that Regional Shelters will be utilized as primary shelters.
While agreements with the Red Cross facilitate the provisions of shelters by them, there will be circumstances when the Red Cross is unable to meet shelter needs.  The municipal government then must provide shelter services as a primary life safety measure.
In most emergency conditions, 80 % or more of the evacuees seek shelter with family or friends rather than go to an established shelter.
III.
CONCEPT OF OPERATIONS

A.
General

An effective shelter system includes a network of available congregate care {lodging) facilities, and trained managers. Shelter operations include actions taken to help the population in movement to shelters, sustain them in a shelter, and release them from the shelter when the hazard has diminished. 

Municipal governments establish and operate shelters with coordination from the Red Cross, and county and State governments, as required. The County Emergency Management Agency (EMA) assists in the development of a shelter system. 

Multi-jurisdictional emergency situations require coordination at the county level. It is possible a community within the county will receive evacuees from neighboring community, county, or state.  This annex, therefore, includes guidance, procedures, and information for each municipality, respective to their sheltering capability. 

Groups with special needs (nursing homes, hospitals and homes for the mentally challenged,) are identified in the Shelter Inventory Appendix.  Assignments, to similar facilities in a safe area, are made by the local emergency manager with assistance from the County logistics section according to staff and space available. Preplanning at the local level is critical. 

B.
Phases of Management

1.
Mitigation 

Assist local jurisdictions in the identification of shelter locations and mass feeding capabilities for identified hazards.

Annually review and update resource lists and agreements regarding shelter access and services. 

A current list of trained shelter managers by municipality is maintained by the American Red Cross of Southern Maine office.  Local officials should plan on having AND providing trained Shelter Managers locally.
2.
Preparedness 

Ensure that municipalities coordinate with Red Cross Chapter (s) regarding shelter selection and management responsibilities.  

Assist jurisdictions in the determination of shelter requirement registration, food, water, radiological, biological and chemical monitoring, health care, and sanitation.

Ensure Congregate Care (lodging) facilities are identified.  
Assist local jurisdictions in the preparation of plans and Standard Operating Procedures (SOP) for shelters.

Assist in arranging training programs for shelter managers, staff and with the Red Cross.

3.
Increased Readiness 

Review and update shelter resource lists.

Contact the local jurisdiction to upgrade Congregate Care (lodging) facilities, if required.

Select shelters according to type of hazard, the accessibility to the evacuation routes and the support services available in the facilities.  

4.
Response 

Keep MEMA informed of shelter status throughout the county. (See SOG #100-18)
Assist municipalities in:

The coordination of municipal and Red Cross shelter efforts.

Opening and staffing of shelters, if the Red Cross is unable to do so.

The distribution of shelter materials and supplies (See Shelter Management Appendix). 

Maintaining records regarding shelter operations at the local level (see Shelter Management Appendix). 

5.
Recovery 

Assist municipalities in:

Coordinating shelter operations as long as necessary. 

Deactivating unnecessary shelters when it is safe for evacuees to return to homes. 

Consider combining shelters for long-term operators. 

C.
Interjurisdictional Relationships 

1.
Planning Areas 

Each municipality is to plan for complete sheltering activities including staffing and resourcing. Jurisdictions, which do not have an Emergency Operations Plan are included in the County Plan and receive planning assistance from the county.  

The Red Cross (Southern Maine Chapter) has agreed to plan for, provide and manage regional shelters within the limits of staffing and resources, YCEMA will coordinate a level of response.
2.
Operational Areas 

Each municipality in the county is an operational area requiring shelter activities. If shelter 
agreements have been negotiated, the Red Cross provides shelter operations where capabilities exist. 

3.
Mutual Aid Areas 

All York County municipalities shelter evacuees from neighboring communities and adjacent counties in an emergency.

When the Red Cross is providing shelter operations and require assistance, they receive it from other Red Cross Chapters in the region. In a large scale disaster, additional Red Cross personnel may be brought in from another region or the national level. 

4.
State Areas 

The State is divided into sixteen counties, which may provide mutual aid support.
D.
Levels of Management 

1.
Policy

The chief elected officials of the jurisdiction decide policy. When response activities are provided by other organizations e.g., Red Cross, that organization's policies are in effect for that activity. 

2.
Coordination

The county EMA Director coordinates the efforts of the Red Cross Chapter and municipal Emergency Management Directors to plan and provide shelter. 

The local Emergency Manager coordinates the efforts of the municipal officials, school systems, other facility owners and the Red Cross. The Red Cross provides a liaison person in the County Emergency Operations Center (EOC) during emergency activation. If the Red Cross is providing shelter operations, they may coordinate with municipal governments, school departments and individual shelter owners as well. Shelters are opened through a coordinated effort between Red Cross, County EMA and the requesting community

Communications in most shelters is limited. A RACES/ARES operator may be assigned to each shelter to provide communications to the County EOC and Red Cross liaison.

3.
Operations 

Operations occur at the municipal level. The Shelter Manager supervises operations within a facility. Each manager reports to the Red Cross or a local official assigning staff.
4.
Response 

The response function occurs at the municipal level. Municipal plans may include a list of trained shelter staffs for shelters operated by the municipal government. The Red Cross assigns shelter staff to operate their shelters. These persons provide feeding, registration, medical care, etc. Shelters are opened as required with coordination of Red Cross, County EMA and local officials. 
Note:  The Red Cross must authorize the opening of a shelter operated by the Red Cross. The     Red Cross should be notified that a local run or community shelter is open in the case the ARC can provide the town with support.
E.
Continuity of Government
1.
Lines of Succession 

The Basic Plan outlines the line of succession for EMA operations 

2.
Operational Sites 

County shelter functions are coordinated from the EOC located at 5 Swetts Bridge Road in Alfred.

3.
Preservation of Records
Shelter records should be preserved. These include shelter management agreements and records of shelter activation including, registration services, supply acquisition and distribution, shelter management and deactivation procedures. The Providing Agency will be responsible for preservation of the shelter records. 
IV.
ORGANIZATION AND ASSIGNMENT

A.
General 

Municipal governments are responsible for ensuring shelter capabilities exist. Many jurisdictions have agreements with the American Red Cross to manage shelters. 

The shelter Manager (the person in charge of the shelter) ensures that all shelter tasks are done. A major effort in shelter services is mass feeding. The provision, preparation and serving of food require planning and training. The shelter managers inform the local EMA Shelter Officer of their status and any needs that arise. The local EMA Officer informs the County of the situation in their local area. 

B.
Task Assignments 

1.
EMERGENCY MANAGEMENT AGENCY

Develops and maintains the York County Shelter Annex.

Assists local directors and the Red Cross in development of shelter use agreements.

Assists in selection of shelter sites. 

Provides shelter guidance to municipal governments. 

Establishes education programs about shelter management and operations in conjunction with the Red Cross.
Designates a Mass Care Coordinator (Logistics Section Chief)

2.
SHERIFF’S DEPARTMENT / LOCAL LAW ENFORCEMENT AGENCY 

Assists in provision for security and law enforcement for shelters.

Assists in traffic control during movement of evacuees to shelters. 

Provides alternate communications for shelters through mobile units, if requested 

Delivers shelter management materials, if requested. 

3.
AMERICAN RED CROSS and LOCAL MUNICIPALITIES
Recruits and trains shelter management staff.

Coordinates all shelter utilization with municipal officials and County EMA Director. 

Red Cross Staffs and operates Red Cross shelters. Local Municipalities staff their own shelters in the event there are ARC shelter volunteers available.
ARC provides individual assistance in non declared disasters.

Keeps local and County emergency managers informed of shelter situations and coordination of activities. 

The Red Cross assigns a liaison person to the County EOC.

Assembles and stockpiles shelter management materials and supplies 

4.
OTHER PRIVATE ORGANIZATIONS

Support shelter operations, especially mass feeding.

Assignments are shown on the Task Assignment chart (Attachment 1).  It specifies the agencies/organizations with primary (P) and support (S) shelter responsibilities.  

Counseling Services Incorporated of York County, Red Cross and The Salvation Army can provide mental health resources for shelters if needed.
V.
ADMINISTRATION AND LOGISTICS
A.   Policies

Shelter Managers maintain a complete record of expenditures and operations. When the shelter is closed/these records are forwarded to the Red Cross for payment, if the Red Cross operates the shelter. They are forwarded to the municipal government for shelters not operated by the Red Cross (see record keeping forms and reports in the Shelter Management Appendix) 

Evacuees are assigned to the appropriate shelter and feeding facilities depending on the hazard effects of the emergency. 

Space is allocated at 40 square feet per person in congregate care facilities.
Health preventatives are distributed to the shelters as necessary (see the Emergency Services Annex for more information). 

Monitoring and decontamination capabilities will be used to keep shelters free from contamination personnel protected from adverse exposure to hazardous substances.  Shelter registration and decontamination verification will be away from the main entrance of the shelter to prevent the spread of contaminants.  

B.
Reporting

The Shelter Managers keep all records and forms regarding the evacuees within the shelter. They also keep complete financial records. 

They keep the municipal emergency managers and County EOC informed of the status (open, space available, full or closed) of the shelter.

C.
Agreements and Understandings

To the best of its ability, each municipality accepts evacuees from neighboring jurisdictions as needed.

Agreements between the Red Cross and municipal governments are drawn up when the Red Cross is to provide shelter services for the municipality. Written agreements must be obtained from building owners or other controlling parties (school boards, school superintendents, boards of selectmen. etc.) to allow the use of buildings for shelters. The Red Cross also maintains records of agreements for shelter and shelter management. 

Sheltering agreements for each of the 29 towns/cities are currently in place. The agreements have been approved by either the town/city, school administrative district or the like, or the private owners. 
Copies of all written agreements are located at York County EMA and American Red Cross Southern Maine.
VI.
PLAN DEVELOPMENT AND MAINTENANCE  

A.
Responsibilities 

The York County EMA Director is responsible for the development and maintenance of this annex. Information is provided by each municipality and additional support is provided by the Red Cross. The municipal emergency manager works with all municipal agencies involved in the shelter process to ensure an effective operation. 

The York County EMA Director works with county agencies and municipal emergency managers to ensure that plan components accurately reflect capabilities and appropriate procedures. 

B.
Deficiencies 

Shelter selection and surveys are complete. 

Agreements have been reached in all communities for use of shelter facilities that include community buildings and the community's desire to have shelters. 

Insufficient numbers of shelter managers have been trained. 

This annex may contain deficiencies that will not become evident until the plan is activated or 
exercised. Deficiencies noted should be summarized and submitted in writing to York County EMA within ten working days of the event.

C.
Updating and Revision Procedures 
This annex is to be reviewed, tested, and updated every three years.  

Agency heads having primary responsibilities in the shelter function may make suggestions for revisions and additions.

The County emergency director ensures that all procedures, policies, data and responsibilities are current and reflect assignment. 

VII.
AUTHORITIES AND REFERENCES

A.
Authorities 

· American Red Cross Statement of Understanding Between the Federal Emergency Management Agency and the American Red Cross. ARC 2267. Washington: American Red Cross. 

· Statement of Understanding Between the State of Maine and the American National Red Cross, 2004
· Robert T. Stafford Disaster relief and Emergency Assistance Act (Public Law 93-288), as amended.

· Homeland security Act of 2002

· Homeland security Presidential Directive 5

· Post-Katrina emergency Management Reform Act of 2006

· Pets Evacuation and Transportation Standards Act of 2006

· Public Health service act, as amended

· Social security Act of 1935, as amended

· Americans With Disabilities act of 1990
B.
References 

Comprehensive Preparedness Guide (CPG) 101 March 2009
American Red Cross of Southern Maine Disaster Plan 

American Red Cross Disaster Services Regulations and procedures April 1996. (out of date?)
Emergency Support Function ESF #6

See References in the Basic Plan 
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SHELTER INVENTORY
This appendix contains shelter selection procedures and criteria, listings of building with their recommended use, and campground listings.  Campgrounds are used by people evacuating in or with recreational vehicles. 

The following sections are identified: 

Shelter Selection 

Criteria 

Shelter Facility Lists by Jurisdiction

Reception Centers

Special Care Facilities 

*Animal Shelter Facilities

Feeding Facilities

Congregate Care/Lodging Centers 

Essential Worker Facilities 

Campgrounds  

Shelter Inventory

Appendix # SELECTION

Generally, every community has one or more buildings suitable for use as a Reception Center and/or Mass Care (Congregate lodging) and mass feeding facility. The York County Management Agency (YCEMA) in cooperation with the American Red Cross selected these buildings.  

This survey of buildings provides information regarding their capability to protect people from the effects of natural and technological hazards. It also identifies features and equipment within each structure that enhance its benefits as a public shelter

In some circumstances, one building may serve more than one of the following functions.  However, the types of facilities needed to support the evacuees include:  

Reception Centers - to provide registration of evacuees, screening for contamination and medical needs and referral to Congregate Care (Lodging) facilities if sheltering is required.  Reception Centers are normally in areas that are easy to reach and have adequate parking.

Special Care Facilities - to provide specialized care; i.e., hospital, nursing homes, institutions, which may accept evacuees who require comparable levels of care. 
Feeding Facilities – to prepare food for shelterees (see the Shelter Marking and Stocking Appendix regarding provisioning).

Congregate Care (Lodging Facilities) - with sufficient space for sleeping recreation, medical screening and, usually, feeding.  It may be part of a Reception Center depending on the needs of the population and the capability of the facility. 

Essential Worker Facilities - Congregate Care Facilities used by essential workers from an evacuated area and their families. They are located as close as feasible to the impact area, allowing the essential workers to return as soon as possible to repair and restore essential services. These workers include but are not limited to: 


Key Government Workers


Water Utility Workers 


Wastewater Treatment Facility Workers 


Electric Company Workers 


Telephone Company Workers 


Medical & Health Care Facility Personnel  


Public Works Employees 


Fire & Police Personnel 


Essential Industry Personnel 

Campground Listing - for use by evacuees who arrive in a camping vehicle and can be directed to a campground in an area safely removed from the threatened area. Campgrounds are seasonal generally and not appropriate for some hazards; i. e., those involving high winds or hazardous substances. 
SHELTER SELECTION CRITERIA

The selection of the best available and most affordable facility should be based on the following criteria: 



Capacity for emergency lodging of 40 square feet per person of livable space;



Adequate all year heating;



Adequate drinking water on-site or nearby;



Food service of meal preparation facilities on-site;



Location and accessibility to evacuees or victims;



Location and accessibility to other emergency services; 

______

Adequate parking nearby or capabilities to shuttle evacuees from other parking sites;


Availability to communications facilities; 


Emergency power sources; 



Space and equipment for administrative purposes;



Space for registration and medical screening; 



Some shelters should be as near as possible for essential workers;  

When a Reception Center is established separate from Congregate Care/Lodging Centers, the following criteria apply for Congregate Care/Lodging Centers:



Proximity areas or routes accessible under disaster conditions;



Location in proximity with other emergency services; 



Emergency communications equipment; 



Emergency power source; 



Adequate parking and transportation access; 



Adequate space and equipment for all administrative needs; 



Adequate space for receiving and registering the maximum number of victims or evacuees; and, 



Access or space for medical screening.

SHELTER FACILITY LISTS

The American Red Cross has signed agreements on file for facilities they will operate as Reception and Congregate Care shelters in many disaster situations.  Other facilities selected for sheltering purposes need agreements. 

The current completed shelter surveys are in the “policy room” in a 3 ring binder on the plans shelf.

Animal Shelter Agreements are in the York County Agreements binder behind the Deputy Director’s desk (front office). 

MARKING AND STOCKING

This appendix is a collection of procedures and checklists that support the use of buildings as shelters for the public in an emergency.  The buildings must be clearly marked and, also, the areas inside with maximum protection from hazard effects.
Preplanning makes the acquisition of essential supplies easier and more efficient.  It is necessary to have a minimal amount of supplies readily available. 

The following sections are identified:

Shelter Marking 

Checklist 

Crisis Stocking 

Checklist 

Food purchase Guide 

Shelter Locations and Status FORM 

Supplier Listing and Requirements FORM 

Emergency Supply Order FORM 

SHELTER MARKING

The marking of public shelters may occur as they are identified during a period of increased readiness.  Increased international tension, deteriorating conditions in a peacetime nuclear accident, or a natural or technological hazard could initiate a period of increased readiness.  

Facilities used as congregate care shelters are conspicuously marked by the agency operating the shelter.  The public is informed of shelter locations by radio, television, newspapers and 211.
SHELTER MARKING CHECKLIST



Obtain explicit consent of the owner/manager of the building 



Use conspicuously visible material to mark the building entrances. 



Placement should also provide: 



Good visibility to the public. 



Minimal opportunity for vandalism. 



Well marked route (s) from the entrance (s) to the shelter area(s).



Identification of the actual shelter areas. 

CRISIS STOCKING

Successful operations and survival in any incident requiring the relocation and sheltering of people depend on effective plans for shelter stocking.

It is the responsibility of the municipal government to ensure that an adequate supply of essential survival needs is available for all municipal shelters. They also need to help with supplies when the Red Cross or other volunteer organizations operate the shelters.
In slowly developing disasters shelter preparations may be completed before the arrival of evacuees. However; usually the need for sheltering occurs with little advance warning. 

Some assumptions that affect planning for shelter stocking are:

Individuals and families will provide their own medicine.

Refer to ARC policy having EMS Personnel. 

Shelter feeding may be extremely austere and intended for survival only in some situations.  

Re-supply of public shelters will be from local resources and will be done only after the hazard has subsided sufficiently to permit activity outside the shelters. 

Water is the most crucial survival resource. 

Public utilities may not be available. 

When advanced shelter stocking cannot occur, emergency stocking will be required.

CRISIS STOCKING CHECKLIST



Identify expected shelter population. 



Determine food items and quantities needed. 



Determine where feeding wil1 take place. 



Obtain needed supplies from retail and wholesale outlets. 



Ensure transportation of materials from source to shelters. 



Maintain complete records of acquisitions. 



Ensure sufficient water supplies are provided/ available for each shelter.

CRISIS STOCKING 
FOOD PURCHASE GUIDE

	Item
	Unit

Serving
	Amount to Purchase

for 100 servings

	BEVERAGES
	
	

	Instant Coffee
	1 Cup
	4 - 4 oz. Jars

	Tea
	1 Cup
	1/3 lb.

	Cocoa
	1 Cup
	1 – ½ lb.

	
	
	

	BREAD
	
	

	1 lb. Loaves
	2 slices
	13 loaves

	
	
	

	CEREALS  (Boxed)
	
	

	Puffed Cereals
	Cup
	13 – 4 oz. Packages

	Rye Crisp
	Cup
	9 – 12 oz. Packages

	
	
	

	CRACKERS (Boxed)
	
	

	Soda or Saltine
	
	1-1/3 16 oz. Box

	Rue Crisp
	
	1-1/3 16 oz Box

	
	
	

	FISH (Canned)
	
	

	Salmon
	½ Cup
	25 – 1 lb.cans

	Tuna
	½ Cup
	25 – 1 lb. Cans

	
	
	

	FRUIT (Canned)
	
	

	Applesauce
	½ Cup
	4 - #10 Cans

	Grapefruit
	½ Cup
	4 - #10 Cans

	Peaches
	2 Halves
	4 - #10 Cans

	Pineapples
	1 – 2 Slices
	4 - #10 Cans

	Plums
	3 Whole
	4 - #10 Cans

	
	
	

	FRUIT (Dried)
	
	

	Apricots
	½ Cup
	12 Pounds

	Figs
	3
	7 Pounds

	Prunes
	4 – 5
	12 Pounds

	Raisins
	½ Cup
	12 Pounds

	
	
	

	JUICES (Canned)
	
	

	Grapefruit
	4 oz.
	4 - #10 Cans & 1 - #2 Can

	Orange
	4 oz.
	4 - #10 Cans & 1 - #2 Can

	Pineapple
	4 oz.
	4 - #10 Cans & 1 - #2 Can

	Tomato
	4 oz.
	4 - #10 Cans & 1 - #2 Can

	
	
	

	MEAT (Canned)
	
	

	Luncheon
	2 Slices
	3 – 6 lb. Tins

	Spread (Deviled or Potted)
	1 ½ Tbs.
	13 - #1/2 Cans

	
	
	

	MEAT (Smoked)
	2 Slices
	2 – 12 inch Rolls

	Hard Salami
	2 Slices
	2 – 12 inch Rolls

	
	
	

	MILK (Canned – Whole)
	1 Cup
	25 Quarts

	
	
	

	SOUP (Canned – Ready to eat)
	1 Cup
	8 - #10 Cans

	
	
	

	SOFT DRINKS (Canned)
	1 Can
	100 Cans

	
	
	

	STEW ( Beef)
	½ - 2/3 Cups
	5 - #10 Cans

	
	
	

	SUGAR (Syrup)
	2 Tsp.
	2 Pounds

	
	
	

	VEGETABLES (Canned)
	
	

	Beans, baked
	½ Cup
	4 - #10 Cans

	Beans, string
	½ Cup
	4 - #10 Cans

	Beets
	½ Cup
	4 - #10 Cans

	Carrots
	½ Cup
	4 - #10 Cans

	Corn
	½ Cup
	4 - #10 Cans

	Peas
	½ Cup
	4 - #10 Cans

	Tomatoes
	½ Cup
	4 - #10 Cans

	Turnip Greens
	½ Cup
	4 - #10 Cans

	
	
	

	MISCELLANEOUS
	
	

	Butter, Margarine
	1 Large Square
	2 – 2 ½ Lbs.

	Canned Chili Con Carne
	½ - 2/3 Cup
	5 - #10 Cans

	Canned Spaghetti In Sauce
	½ - 2/3 Cup
	5 - #10 Cans

	Gum
	Sticks
	100 Pieces

	Hard Candy
	Pieces/Bars
	100 Pieces

	Jam or Jelly
	1 Tbs.
	6 – 1 lb Jars or ½ #10 Can

	Non-perishable Condiments
	N/A
	

	Peanut Butter
	1 Rounded Tbs.
	7 Lbs.


CRISIS STOCKING 
SHELTER LOCATIONS AND STATUS

Shelter Status - Stocked

Indicate Yes or No

	Shelter  (Building
name and address)
	No. of spaces
	Shelter Manager Telephone No.
	Food
	Water
	Med. Sup.
	San. Sup
	Radio Freq

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


REMARKS

CRISIS STOCKING 
SUPPLIERS AND REQUIREMENTS

Supplies Required (Approximate)

	Supplier ( Name and Address)
	Water
	Food
	Medical
	Sanitation
	Other

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


REMARKS

NOTE:
Indicate suppliers of non-perishable food only.  Indicate what other supplies are available i.e.; distilled water, etc.

CRISIS STOCKING 
EMERGENCY SUPPLY ORDER

FROM:







City / County Emergency Management

TO: 
[NAME OF MERCHANT]


[ADDRESS]

DATE:

	ITEMS ORDERED
	QUANTITY
	DOLLAR VALUE
	REMARKS

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	Trucked by:

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	Delivered to:

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	ORDER AUTHORISED By:
	
	
	RECEIVED BY:

	
	
	
	

	Name and Signature
	
	
	Name:

	
	
	
	

	Title
	Date
	
	Title       Date


SHELTER MANAGEMENT

Management of shelters includes the reception, processing, provisioning, lodging, protection and support of people who are displaced from their homes and normal living patterns by the threat or occurrence of a disaster. 

It is the responsibility of municipal governments to ensure that shelter capabilities exist.  If agreements have been negotiated, the Red Cross provides shelter operations.  They coordinate and manage their shelter management teams.  However, communities provide; shelter services when the Red Cross is unable to meet sheltering needs. The municipal health department staff coordinates and manages shelter management teams for these shelters. Municipalities also support Red Cross activities when required.  The County coordinates shelter operations for communities that are not organized as emergency management areas.  

This appendix is provided to ensure the County is familiarr with local shelter management needs.  It contains information regarding procedures required for the shelter use the Shelter Management Handbook. 

The following sections are identified for easy reference: 

Shelter Management Handbook 


Information concerning This Shelter FORM 


Floor Plan Layout FORM 


Map of Area Surrounding Shelter FORM 


Key Shelter Management Staff FORM 


Shelter Organization Chart (Sample) 


Shelter Manager Checklist Daily Log FORM


Administrative Assistant Checklist 


Shelter Registration FORM 


Deputy for Operations Checklist


Feeding Team Checklist 


Deputy for Information Checklist 


Deputy for Supply and Maintenance Checklist 


Deactivation Checklist 

SHELTER MANAGEMENT HANDBOOK

Municipal governments have primary responsibility for the provision and operation of shelters.  If agreements have been negotiated, the Red Cross provides shelter operations, but situations may occur when the Red Cross is unable to meet sheltering needs and municipalities must be prepared to carry out the shelter function.

NOTE:
The first shelter management staff member arriving at the shelter takes charge until succeeded by a superior member.  In the event designated staff members fail to appear, emergent leadership shall take charge.  The first person in charge designates individuals to assist management as required.  The procedures outlined in this Handbook shall be followed. 

The safety and well-being of the people in this shelter is of primary importance. 

This Handbook provides instructions and guidance in checklist form, for the activation and operation of sheltering services.  While facilities and hazards may differ, the sheltering function contains some requirements common to all situations.  These are the shelter procedures addressed in this Handbook.  A copy should be strategically placed in each facility that may be used as a shelter.  Trained shelter managers should be familiar with its contents and location in the facility. 

The Shelter Manager has authority for the administration of the shelter and its operations.  He is responsible to the Shelter Coordinator or Emergency Management Director at the Emergency Operations Center.

The following sections should be completed upon placing this Handbook in the facility: 

Information Concerning This Shelter 

Floor Plan Layout 

Map of Area Surrounding Shelter  

Key Shelter Management Staff 

Shelter Organization Chart 

This Handbook also contains the following sections:

Shelter Manager Checklist 

Daily Log Form 

Administrative Assistant Checklist 

Registration Form 

Deputy for Operations Checklist 

Feeding Team Checklist 

Deputy for Information Checklist 

Deputy for Supply and Maintenance Checklist 

Deactivation Procedures Checklist 

INFORMATION CONCERNING THIS SHELTER

(Should be completed before placing this handbook in the shelter)

Shelter Identification:  __________________________________________________[NAME] 

Shelter Capacity:

________  Feeding 



________  Sleeping

Shelter Manager: 

____________________  Work Phone


____________________  Home Phone 

Emergency Management Director: 

____________________  Work Phone


____________________  Home Phone 

Local Government Headquarters or Emergency Operating Center 

________________________________________  Address:

____________________  Phone 

Address(es) of nearest additional shelter(s)  ___________________________________________________
* Reference file drawer by town in file room 

FLOOR PLAN LAYOUT

Shelter No.___
(Diagram showing best shelter areas)

MAP OF AREA SURROUNDING SHELTER

LEGEND

A.
This Shelter 

B.
Other Shelters 

C.
Drug Store 

D.
Grocery Store 

E.
Hardware Store 

KEY SHELTER MANAGEMENT STAFF

The Shelter Management Staff (in order of succession) and their function and responsibilities are: 

Position and Name 







Principal Duties

Shelter Manager 





Responsible to the Shelter Coordinator. 

Exercises complete authority for administration of the shelter and its operations. 

Develops in-shelter rules, organization, operating procedures, and schedule of operations. 

______________________________________________









(Name)

*

*

*

*

*

*

*

*

Administrative Assistant 




Responsible to the Shelter Manager.  Obtains and 

Supervises clerical aides. 

Maintains daily logs and prepares reports, etc. 

_______________________________________________








(Name)

*

*

*

*

*

*

*

*

Deputy for Operations
Responsible to the Shelter Manager for planning, direction and conduct of the following shelter functions: feeding, insuring portability of water, sleeping; health and sanitation, communications; safety (fire, police, rescue).  Provides technical aid to the Deputy of Information.

_______________________________________________



(Name) 

*

*

*

*

*

*

*

*

Deputy of Information
Responsible to the Shelter Manager for planning and conducting group activities.  Responsible for directing a flow of appropriate information to the shelterees. 






_________________



(Name) 

*

*

*

*

*

*

*

*
Deputy of Supply and Maintenance
Responsible to the Shelter Manager for planning and directing supply, utilities, and maintenance 

activities.






_________________



(Name) 

*

*

*

*

*

*

*

*
The first shelter management staff member arriving at the shelter takes charge until succeeded by a superior member.  In the event designated staff members should fail to appear, emergent leadership shall take charge.  The first person in charge shall designate individuals to assist management as required.  The procedures outline shall be followed. 

SAMPLE SHELTER ORGANIZATION CHART

PRIORITY ACTION CHECKLIST

First Priorities – as facility is activated:
______
Appoint Deputies of Information, Operations, Supply and Maintenance, and an Administrative Assistant. 



Ensure registration procedures are instituted.



Establish communications with EOC. 



Monitor radio and TV for information.



Monitor environment for possible contamination if necessary. 



Provide sleeping equipment (cots, blankets, pillows) as inventories allow.



Establish emergency medical care if necessary.



Ensure feeding capabilities exist.


Maintain log of activities, see log form attached.

Continuing priorities – begin as population settles in:



Establish schedule post rules and regulations. 



Monitor supplies. 



Keep EOC advised of status and activities. 



Assemble registration supplies and equipment. 



Establish registration procedures. 



Develop accelerated training for registration staff.



Recruit volunteers to assist registration process. 



Coordinate procedures with Shelter Manager, deputies of various functions and the Red Cross Chapter as required 



Register each family unit, preferably in duplicate.  See Shelter Registration Form attached. 



Direct registered families to Congregate Care (Lodging) either as part of this facility or in a separate facility, if this one is full.  Do not separate families. 



Refer persons with special needs to facilities that can provide for them. 



Maintain a running total of evacuees registered and assigned to this facility.



Inform Shelter Manager periodically of registration status and identified problems. 

Other Clerical Staff 



Establish procedures to provide the public, with information, respond to external inquiries, and perform record keeping functions.

Continuing Priorities – as shelter population settles in:

Registration Team 



Assist in identifying evacuees with special needs. 


Ensure all shelterees are registered.



Provide information in response to inquiries regarding locations of registered persons. 

Other Clerical 



Maintain record of activities, expenditures, and other transactions.

PRIORITY ACTION CHECKLIST

First Priorities - as facility is activated:

Deputy for Operations Checklist



Develop floor plan and assign space.



Mark exterior of building as shelter. 



Work with security team to collect weapons, drugs, alcoholic beverages, etc.



Screen registrations for selection of functional teams for food, water, sanitation, medical care, sleep supervision and security. 



Provide instructions to team leaders. 



Inventory supplies and equipment.



Check and insure adequate water supply and sanitation facilities exist or can be obtained. 



Obtain portable generators if power failure is expected.



Establish and maintain communications with EOC.



Direct security and safety activities. 



Establish medical screening.



Establish record keeping system relating to medical health and discipline problems, expenditures, and any other special problems. 

Continuing Priorities – begin as population settles in:



Coordinate with the Deputy for Supply and Maintenance to maintain supplies of food, medical materials, equipment, water, and sanitation needs. 



Maintain food service, water supply, medical care. 



Maintain order in the facility and supervision of sleeping areas.


Obtain supply of fire extinguishers; keep fire exits clear and well marked. 



Initiate safety precautions with assistance of shelterees. 

______
Provide psychological support services if required


PRIORITY ACTION CHECKLIST

First Priorities - as facility is activated:

Feeding Team



Serve a snack or a beverage, if possible, as registration is completed. 



Determine numbers of people be fed. 



Inventory food supplies on hand and/or immediately available.



Inventory food preparation and service equipment. 



Arrange for stocking of needed food-stuffs and equipment. 



Establish dining, food service and preparation areas.



Establish and maintain sanitary conditions and controls. 

Continuing Priorities – begin as population settles in:



Plan meals considering availability of food, water, means of cooking, weather, and nutritional needs of the population. 



Establish a regular feeding schedule consistent with population and availability of food.  



Determine and supply, if possible, special diet needs of invalids, the elderly and infants in the shelter. 



Work with Deputy for Supply and Maintenance to stockpile foods if resupply is threatened. 



Provide information to Shelter Manager and/ or Deputy for Information regarding feeding schedules. 



Maintain records of supplies, equipment and meals served.
















INFORMATION

PRIORITY ACTION CHECKLIST

First Priorities – as facility is activated:

______
Monitor radio and TV for information. 

______
Provide information to Shelter Manager and shelter population if it is accurate and appropriate.

______
Establish a courier system internally and externally, if needed.

______
Identify and select shelterees to help with group activities. 

______
Establish poster, bulletin boards and public address systems to provide information to shelterees. 

Continuing Priorities – begin as population settles in:

______
Establish and maintain activity schedules. 

______
Provide recreational activities especially for children. 

______
Support voluntary religious activities.
PRIORITY ACTION CHECKLIST

First Priorities - as facility is activated:

Deputy for Supply and Maintenance
______
Determine with functional teams and Deputies what additional supplies are immediately needed and the source and procedures for obtaining them. 

______
Establish a supply distribution system. 

______
Inspect all operating equipment necessary for shelter operations.  If power or fuel is available, keep it working. Report damage or needed repairs management. 

______
Check availability of water, food, medical supplies, instruments and tools.  Help locate additional resources.  This includes tools and equipment needed for maintenance work. 

Continuing Priorities – begin as population settles in:

______
Maintain supply distribution system with controls if required.

______
Maintain sources of additional supplies. 

______
Repair and maintain mechanical equipment needed to support shelter operations. 

______
Disconnect unnecessary equipment that could use available water, power or fuel. 

______
Stockpile supplies if ability to re-supply is threatened.

______
Establish and maintain record keeping for all supplies and work performed and equipment problems. 
Each functional team is responsible for deactivation procedures of their area of operation.

Registration Team 



Clean and restore buildings and equipment to original condition.



Return borrowed equipment.



 Inventory registration supplies as they are boxed up. 



Prepare final reports for Administrative Assistant to forward to the Shelter Manager.



Conduct debriefing and evaluation with the Administrative Assistant. Submit a comprehensive final report with recommendations for improvement to the Shelter Manager for reporting to the Shelter Coordinator. 

Feeding Team 



Clean and restore feeding facilities to normal condition with evacuees help.



Return borrowed equipment. 



Arrange for proper disposal of wastes 



Resupply stocks that were used to establish original inventory. 



Forward all records, accounts and other official data to the Deputy for Operations.  Submit a comprehensive final report with recommendations for improvement to the Shelter Manager for reporting to the Shelter.

Congregate Care (Lodging Facilities)  



Clean and restore buildings and equipment to original condition.



Return borrowed equipment.



Conduct a final debriefing and evaluati6n with the Deputy for Operations. Prepare and submit a comprehensive report with recommendations for improvements to the Shelter Coordinator. 
DAILY LOG

NOTE:
Record ALL Significant events pertaining to Shelter Operations.

Shelter Name:  ____________________________________________________
Date:  __________________












Page:

Time



Initials







Activity

NATURAL HAZARDS

A natural disaster may prompt the relocation of individuals and families out of threatened areas. The emergency situations may develop quickly leaving little time to relocate or slowly, giving threatened population sufficient warning to take protective actions. 

Municipalities have the primary responsibility to provide shelter services either by doing it themselves or contracting with the Red Cross for shelter services. Generally, other communities (mutual aid) county and State levels of Emergency Management are involved only when the resources of a municipality cannot adequately cope with an emergency. 

This appendix contains information used when sheltering is needed in a natural hazard.  It is arranged by hazard. 

The following sections are identified:  (Reference Basic Plan for narratives)


Earthquake 



Narrative 


Flood



Narrative


Hurricane/ Tropical Storms



Narrative

Summer Storm (Severe)/Tornado 



Narrative

Winter Storm (Severe) / Coastal Storm



Narrative

The County is vulnerable to other natural hazards. If specific procedures have not been developed for a hazard, use the generic checklists and modify as needed. 

Radio, telephone, fax or e-mail may be used for communications, as conditions require.

EARTHQUAKE

Sheltering is required if dwellings are considered unsafe following the tremors of an earthquake.  Alternate space may be needed because of damage to primary shelters or to streets, roads or bridges leading to them. Local officials / Red Cross may need assistance in identifying appropriate facilities on short notice.  In the case of massive damage, shelter space in another municipality may be needed.

FLOOD/DAM FAILURE

Low-lying areas along bodies of water may become inundated, forcing residents into shelter situations until waters recede and homes are again inhabitable.  Shelters are located outside flood threatened areas.  Use the Shelter Facility Lists included in the Inventory Appendix.
HURRICANE/TROPICAL STORM

Shelter procedures are covered thoroughly in the shelter annex.  Consideration is given to the possible need for alternate space because of damage to primary shelters or the possible blockage of streets and roads leading to those shelters by downed electrical wires or trees, other wind-blown debris or floodwater.  Shelters must not be vulnerable to high winds or located in low-lying areas.  Red Cross officials may need assistance in identifying appropriate facilities on short notice.  Auxiliary power may be desirable as well as communications capability by radio. 

SUMMER STORM (SEVERE)/TORNADO/POWER FAILURE

Shelter services may be required while repairs or arrangements for alternative living quarters are made.  Consideration is given to the possible need for alternate shelter space because of damage to primary shelters or the possible blockage of streets and roads leading to those shelters by downed trees and electrical wires, other wind blown debris or floodwater.  Local/Red Cross officials are offered assistance in identifying appropriate facilities on short notice with the County and local EMAs. 

WINTER STORM (SEVERE)/COASTAL STORM

There is a possibility that motorist who must abandon their cars may arrive at shelters without personal items.  They may need blankets and toiletries.

TECHNOLOGICAL HAZARDS APPENDIX

An emergency involving a prompt the relocation of individuals and families out of threatened areas.  Situations may develop quickly, leaving little time to relocate or slowly, giving threatened population sufficient warning to take protective actions. 

Municipalities have the primary responsibility to provide shelter services either by doing it themselves or contracting with the Red Cross for shelter services.  Generally, other communities (mutual aid), county and State levels of Emergency Management are involved only when the resources of a municipality cannot adequately cope with an emergency. 

This appendix contains information used when sheltering is needed for a technological hazard.  It is arranged by hazard.

The following sections are identified: 

Hazardous Materials 

Narrative  

Shelter Facility Information Summaries 

The County is vulnerable to other technological hazards.  If specific procedures have not been developed for a hazard, use the generic checklists and modify as needed.

Radio, telephone, fax or e-mail may be used for communications, as conditions require.

HAZARDOUS MATERIALS NARRATIVE

When an uncontrolled release of toxic substances becomes a threat to the lives and safety of people, protective actions are taken.  These actions may include sheltering in homes and buildings within the threatened area (in-place sheltering) or the evacuation of people out of the threatened area. 

IN-PLACE SHELTERING 

This strategy is used when it is recognized that people cannot evacuate from an area before the arrival of the toxic cloud.

The public is notified by all possible means, using such methods as door-to-door notification, a local warning system, public address systems, reverse 911 and local media stations (radio & TV). 

The public is advised to minimize airflow through buildings used as shelters. 

The Incident Commander determines when a cloud has cleared in a particular area. 

The public is notified using all means possible when it is safe to exit the shelters. 

SHELTERING FOLLOWING EVACUATION 

When an evacuation is appropriate response to a hazardous materials incident, people are relocated to a location outside the threatened area. 

If personal contamination has been determined, decontamination stations will be established.  Victims will go through the cleaning process and will bag their personal items for later disposition.  The victims will be identified as having been decontaminated.  (ID will be determined by the Incident Commander or decontamination agency.)  Monitoring will be used at the reception center to maintain a clean shelter. 

Reception centers receive evacuees, register them and refer them to lodging, feeding and medical screening sites. 

Reception, registration, lodging, feeding and medical screening may be provided at a single location.

Shelter management staff, either Red Cross or municipal representatives, make every effort to be prepared to conduct registration and health screening as evacuees arrive. 

Feeding and lodging is provided as soon as possible. 

Special care facilities i.e., hospitals, nursing homes, group homes for the elderly or disabled, require shelter facilities that can offer similar levels of care to their residents. 

Emergency response p1anning for these facilities identifies locations that can provide this care and agreements are developed. 

Crisis counseling of shelterees will 'be provided on an individual basis by the Disaster Mental Health Services. 

All activated shelters must be outside the area vulnerable to the hazardous material released. 

Additional information regarding the shelter function is located in the Shelter Annex. 

SHELTER FACILITY SUMMARY

YORK COUNTY

Refer to Shelter Facility List F-15 

SHELTER FACILITY INFORMATION

Refer to Shelter Inventory Appendix.

http://flu.gov/professional/community/emergencyshelters/guidance.html
Shelters

Mass Illness or Pandemic

CDC Guidance for Emergency Shelters for the 2009-2010 Flu Season

November 24, 2009 1:30 PM ET

This document provides interim guidance specific for U.S.-based emergency shelters used by displaced persons during a natural or man-made disaster during the 2009-2010 influenza (“flu”) season.  This document provides guidance to reduce the risk of introducing and transmitting both seasonal and 2009 H1N1 flu in these settings.  This document is intended for use by federal, state, local, and tribal jurisdictions in the United States.  It should be used in conjunction with existing shelter operation and management plans, procedures, guidance, resources, and systems.  It is not a substitute for shelter planning and preparedness activities, including other guidance documents.  A multi-disciplinary approach that includes community response partners (e.g., public health, emergency management, and volunteer organizations) should be used to apply the guidance in this document.  Recommendations may be revised as more information becomes available.  This guidance is intended for “general population” or “congregate” shelters.  It should not be applied to medical support shelters (i.e., shelters that accommodate people with functional disabilities and medical needs beyond the typical capability of traditional shelters) or functional needs shelters (i.e., shelters that support individuals with physical, cognitive, sensory, and behavioral disabilities or other conditions that impair their level of functioning and individuals who have chronic medical or health conditions that require functional or medical support, but not at the level of care provided in medical support shelters.)  Medical support shelters and functional needs shelters should follow the Interim Guidance on Infection Control Measures for 2009 H1N1 Influenza in Healthcare Settings, Including Protection of Healthcare Personnel. (http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm).
Background

Emergency Shelters

Every year thousands of individuals are displaced from their homes by natural and human-generated disasters.  Many will be housed in shelter facilities operated by the American Red Cross and other agencies and organizations.  Shelters are a critical determinant for survival in the initial stages of a disaster.  Shelters can vary in size and purpose.  They may range from small shelter operations that house few individuals to larger facilities that shelter thousands.

Individuals in shelters are required to share living spaces and sanitary facilities and may be exposed to crowded conditions.  Local, state, federal, and tribal emergency management, shelter coordinators and managers, and public health professionals should be aware of the risk of introduction and subsequent transmission of flu and other infectious diseases in these settings.  CDC developed these recommendations to assist shelter staff to 
assess and take appropriate actions for identifying persons who may have influenza and subsequently reducing the possibility of transmission of influenza to shelter clients and staff.  During times of disaster, the availability of resources to apply these guidelines may be limited; best efforts should be made to implement these guidelines to the extent possible, as appropriate.

For the purposes of this document, “shelters” include small-, medium- and large-scale, organized, temporary accommodations for persons displaced by disasters.  Facilities may be residential (e.g., dormitories or campsites) or non-residential (e.g., sports stadiums, schools, or churches), with varying degrees of sanitary infrastructure.  These shelters are sometimes referred to as “general population” or “congregate” shelters.

Influenza Symptoms and Transmission

Symptoms of flu can include fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills, and fatigue, and sometimes diarrhea and vomiting.  It’s important to note that not everyone with the flu will have a fever.  Both 2009 H1N1 flu and seasonal flu are expected to be circulating during the 2009-2010 flu season.  Like seasonal flu, 2009 H1N1 flu infection in humans can vary in severity from mild to severe.  For more information on the symptoms of 2009 H1N1 flu, refer to CDC’s What to Do If You Get Flu-Like Symptoms at http://www.cdc.gov/h1n1flu/sick.htm.
2009 H1N1 flu virus spreads from person to person in the same way as seasonal flu.  The main way that flu is thought to spread is through the coughing or sneezing of people infected with the flu virus.  People may also become infected by touching objects with flu viruses on them (e.g., doorknobs, tabletops, keyboards) and then touching their mouth, nose, or eyes.  In shelters, close quarters, larger groups of people, and shared sanitary and other facilities may increase opportunities for flu to spread from person to person.
Some people are at higher risk than others for serious complications from flu.  These people include: children younger than 5 years old, but especially children younger than 2 years old; people aged 65 years or older; pregnant women; adults and children who have asthma, neurological and neurodevelopmental conditions; chronic lung disease; heart disease; blood disorders; endocrine disorders, such as diabetes; kidney, liver, and metabolic disorders; weakened immune system due to disease or medication; and people younger than 19 years of age who are receiving long-term aspirin therapy.  For more information on people at high risk for flu complications, visit http://www.cdc.gov/h1n1flu/highrisk.htm.
Recommended Strategies for Influenza Prevention in Shelters

CDC will provide periodic updates of assessments on the spread of flu, the severity of the illness it is causing (including hospitalizations and deaths), and possible changes in flu viruses at www.cdc.gov/h1n1flu/ .  If the information CDC gathers indicates that flu is beginning to cause more severe disease than seen previously in 2009, or if other developments indicate more aggressive mitigation measures should be taken, CDC may recommend additional strategies.  Also, because conditions may vary from community to community, emergency shelter managers should also look to their state and local health officials for information and guidance specific to their location.
Encourage staff and clients to get vaccinated against the flu as vaccines become available:
Seasonal flu vaccine: The best way to protect against the flu – seasonal or 2009 H1N1 – is to get vaccinated. Every year a vaccine is produced to protect against seasonal flu.  In general, anyone who wants to reduce their chances of getting seasonal flu can get a seasonal influenza vaccine.  However, vaccination is especially important for those at increased risk of severe illness from influenza and for people who live with or care for high risk persons. Visit http://www.cdc.gov/flu/protect/keyfacts.htm for more information.

2009 H1N1 vaccine: A separate vaccine to protect against 2009 H1N1 flu has also been produced.  The five primary target groups for initial doses of the 2009 H1N1 flu vaccine include pregnant women, people who live with or care for children younger than 6 months of age, healthcare and emergency medical services personnel, people age 6 months through 24 years, and people age 25 through 64 years who have certain underlying medical conditions that put them at higher risk of complications from flu (www.cdc.gov/h1n1flu/highrisk.htm).  People at higher risk of complications from the flu who are likely to work or volunteer in emergency shelters should consider getting vaccinated as soon as vaccine is available to them. Visit http://www.cdc.gov/h1n1flu/vaccination for more information.
Encourage hand hygiene and respiratory etiquette of people who are well, those who have any symptoms of flu, and those who care for someone who is sick: Wash hands frequently with soap and water when possible; keep hands away from your nose, mouth, and eyes; and cover noses and mouths with a tissue when coughing or sneezing (or a shirt sleeve or elbow if no tissue is available).  Regularly remind staff to clean their hands with soap and water after touching someone who is sick or handling a sick person’s personal effects, used tissues, or laundry.  If soap and water are not available, an alcohol-based hand rub can be used. Visit: http://www.cdc.gov/cleanhands for more information on hand hygiene, http://www.cdc.gov/flu/protect/covercough.htm for more information on respiratory etiquette, and http://www.cdc.gov/FLU/freeresources/index.htm for posters and other display materials.
Increase the distances between people. When possible, select a shelter facility large enough to provide additional space for distancing among clients and equipped with adequate air exchange systems and service, and adequate air volume per person (e.g., tall ceilings, adequate HVAC system with filter changes).  When possible, place groups or families in individual rooms or in separate areas of the facility.  Place cots head-to-toe and provide 6 feet of distance between cots, if possible.  For detailed information on airborne and droplet infectious disease prevention, see Appendix Eof the APIC Infection Prevention and Control for Shelters During Disasters.
Plan for possibly changing staffing needs.  People with high-risk health conditions (as described previously) should avoid caring for people with flu-like illness if possible.  Because this could lead to decreases in the available labor pool, plan for alternative staffing resources and training.  Consider pre-deployment of additional healthcare workers and mental health personnel to shelters during flu season.

Prepare for significant increases in the use of supplies to control the spread of and care for patients with flu-like illness.  Such supplies could include:

Over-the-counter medications to treat symptoms of flu

Water and other fluids for hydration

Ice

Cups and other utensils

Facial tissues

Soap

Hand washing stations

Alcohol-based hand rubs

Paper towels

Disinfection and cleaning agents and supplies

Bed linens/blankets

Materials to be used for barriers between cots in separation area(s)

Personal protective equipment (for information about personal protective equipment to use when ill or when caring for someone who is sick, visit http://www.cdc.gov/h1n1flu/masks.htm)

Over-the-counter medications to treat symptoms of flu (Children younger than 4 years of age should NOT be given over-the-counter cold medications without first speaking with a health care provider.  Do NOT give aspirin (acetylsalicylic acid) to children who have the flu; this can cause a rare but serious illness called Reye’s syndrome.)

Perform routine environmental cleaning:
Ensure the adequate supply and use of the cleaning agents routinely used in shelters.  Train and supervise custodial and other staff members who perform cleaning functions to follow proper cleaning and disinfecting procedures for bodily fluids and environmental surfaces.  Areas and items that are visibly soiled should be cleaned immediately, and all areas should be regularly cleaned – with a particular focus on items that are more likely to have frequent contact with hands, mouths, and bodily fluids.  CDC does not believe any additional disinfection of environmental surfaces beyond routine cleaning is required.  Instructional materials and training for custodial and other staff should be provided in languages other than English as locally appropriate.
Linens (such as bed sheets and towels), eating utensils, and dishes belonging to those who are sick do not need to be cleaned separately, but they should not be shared without thorough washing. Wash linens using laundry soap and tumble dry on a hot setting.  Staff should wash their hands with soap and water or use an alcohol-based hand rub immediately after handling dirty laundry or used eating utensils and dishes. For more information about selection of cleaning/disinfection agents, cleaning bodily fluid spills, cleaning cots/mattresses, and handling and cleaning communal toys, refer to the following:

APIC Infection Prevention and Control for Shelters During Disasters
International Association of Assembly Managers Mega Shelters: A Best Practice
EPA’s Antimicrobial Products Registered for Use Against the H1N1 Flu and Other Influenza A Viruses on Hard Surfaces
Implement strategies to ensure infection prevention and control during meal service.  Look for ways to increase the distance between people at meal times, for example, increased floor area or table spacing.  Serve pre-packaged meals or meals dispensed by food service workers when possible.  Cafeteria-style service is preferred over self-service, buffet- or family-style.  Provide hand washing stations with disposable towels, or alcohol-based hand rubs, for use prior to entering food lines.  Position shelter staff at hand washing stations to promote proper hand washing and to monitor for signs of illness.
Pay special attention to the needs of children.  Shelter staff can educate parents and caregivers on ways to recognize and to reduce the spread of flu-like illness.  Encourage parents and caregivers to monitor children for symptoms of flu-like illness and to report any suspected illness immediately to shelter medical staff or shelter management.  All areas where children play, for example a common play area or temporary respite care area, should be regularly and frequently cleaned with a particular focus on items that are more likely to have frequent contact with the hands, mouths, or bodily fluids of children (for example, toys).  Use shared toys that can be washed or sanitized and implement a systematic rotation of clean toys.  Require hand hygiene for children, parents and staff before entering and leaving the children’s temporary respite care area.  For more information, visit: http://www.cdc.gov/h1n1flu/childcare/toolkit/.

Screen for flu-like illness at shelter registration and intake, and at the beginning of shifts for all staff.
Provide separate waiting areas during shelter registration and intake for clients who self-identify as sick prior to medical screening, hand-washing stations or alcohol-based hand rubs, tissues and wastebaskets, and education to clients about flu risk and infection control.  Provide an area for staff who become sick while at the shelter to self-isolate until they can leave the shelter.  Schedule housekeeping staff for regular cleaning in both areas.

If possible, provide additional personnel for medical screening to decrease intake time.  Utilize trained medical or health care staff to conduct assessments and screening where feasible.  Consider providing and encouraging use of appropriate personal protective equipment, for staff conducting screening and assessments of ill persons and providing surgical masks to ill clients, if available and tolerable (http://www.cdc.gov/h1n1flu/masks.htm).

Initial screening should include observed and self-reported signs and symptoms of flu-like illness at intake areas.  Secondary screening should include a more detailed examination by assigned shelter staff.  Staff should also be screened for flu-like illness.  If a person reports a fever, and a thermometer is available, take his or her temperature.  If a person has signs or symptoms of flu consider isolating the client or referring to a higher level of care if medically indicated.  Staff making assessments and assigning placement of patients should be reminded that many persons with influenza may not have a fever.  Most persons with influenza will be shedding most virus, and likely be most infectious, in the first 3 days of illness.  Most persons infected with influenza will no longer be infectious 7 days after illness onset.
Immediately following assessment, clients should be grouped as “not sick,” “sick,” and “requires immediate medical attention.”  Shelter staff involved in transporting clients with flu-like illness to a higher level of care should use appropriate personal protective equipment and ill clients should be asked to wear surgical masks, if available and tolerable. ( http://www.cdc.gov/h1n1flu/masks.htm. ).
Shelters should record and monitor occurrence of flu-like illness so that shelter and local officials can be alerted to increasing or excessive numbers of cases.  Monitoring can also trigger periodic reassessment of policies and procedures.
Advise all workers to stay home if they are sick.  Under current flu conditions, volunteers and staff with flu-like symptoms should stay home for at least 24 hours after they no longer have a fever (100 degrees Fahrenheit or 37.8 degrees Celsius or more) or signs of a fever (have chills, feel very warm, have a flushed appearance, or are sweating).  This should be determined after fever-reducing medicines (any medicine that contains ibuprofen or acetaminophen) are no longer needed.  The sick person may decide to stop taking fever-reducing medicines as he or she begins to feel better and should continue to monitor his or her temperature until it has been normal for 24 hours.  Shelters should review their policies and practices to consider ways to allow flexibility for staff to stay home when they are sick.
Encourage staff and clients at higher risk of complications from flu, and those with signs of more severe illness, to contact their health care provider as soon as possible if they have flu-like symptoms.  Taking antiviral medicines early can decrease the duration and severity of symptoms.  Flu antiviral drugs work best if they are started within 2 days of getting sick.  There may still be benefit in treating people with antiviral drugs even after two days have gone by, especially if the sick person is at higher risk for flu complications, experiencing severe symptoms, or in the hospital because of the flu.  People at higher risk for flu complications include pregnant women and people with certain chronic medical conditions (such as asthma, heart disease, or diabetes). Know the warning signs of serious illness that require emergency treatment (http://www.cdc.gov/h1n1flu/sick.htm).  These include fast breathing or trouble breathing, severe or persistent vomiting, blue or gray skin color, chest pain, confusion or change in behavior, and worsening or return of symptoms.
Isolate and group sick clients and their caregivers or family members.  When possible, place groups or families with sick family members in individual rooms.  If individual rooms are not possible, designate a separate area for sick clients.  Choose an area or building that is separate from the rest of the shelter.  Ill persons should be placed in well-ventilated areas when possible and placed in areas where at least 6 feet distance can be maintained between the ill person and other well and ill persons.  Therefore, place cots at least 6 feet apart and, if possible, place temporary barriers between cots.  Bathroom facilities should be nearby and separate from bathrooms and hand washing areas used by well clients.  Sick people should be asked to wear a surgical mask, if they can tolerate it, while in close contact with others.  Provide additional comfort items, for example, tissues and blankets for sick clients.

Limit access to and traffic between isolation area(s) and general population area(s).  Assign staff to monitor access and traffic flow.  Assign dedicated shelter staff (e.g., healthcare workers, housekeeping, custodial) to work exclusively in the isolation area(s).  Encourage one adult to provide care for sick family members while in the shelter.  Care providers and staff members should take precautions to protect themselves against becoming sick and should not be at high risk for complications from the flu.  Clients should remain in the isolation area and away from others until at least 24 hours after they no longer have a fever (100 degrees Fahrenheit or 37.8 degrees Celsius or more) or signs of a fever (have chills, feel very warm, have a flushed appearance, or are sweating).  This should be determined after fever-reducing medicines (any medicine that contains ibuprofen or acetaminophen) are no longer needed.

See Interim Guidance for Infection Control for Care of Patients with Confirmed or Suspected Novel Influenza A (H1N1) Virus Infection in a Healthcare Setting at http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm).

See CDC’s Home Care Guidance: Physician Directions to Patient/Parent at http://www.cdc.gov/h1n1flu/guidance_homecare_directions.htm).

See Mental Health All-Hazards Disaster Planning Guidance at http://download.ncadi.samhsa.gov/ken/pdf/SMA03-3829/All-HazGuide.pdf
If you have additional questions, please contact the Centers for Disease Control and Prevention’s (CDC) Hotline at 1-800-CDC-INFO, available in English and Spanish, 24 hours a day, 7 days a week.

NATIONAL SECURITY APPENDIX

The information in this appendix will be used in addition to the material presented in the main section of this annex. 

The following sections are identified for easy reference 

Narrative 

Checklist 

Volunteer Agencies 

Food Service

NATIONAL SECURITY

I.
PURPOSE

This appendix outlines the policies, operational concepts and responsibilities for receiving and sheltering evacuees, providing for human needs, and protecting both residential and relocated populations during an evacuation response to a national security threat or occurrence.  It expands the emergency functions outlined in the Shelter Annex including the provision of reception, shelter, care and   protection of the relocated populations.  It further defines the options of sheltering in–place or evacuating the Risk Area if there is sufficient time. 

II.
SITUATION and ASSUMPTIONS 

A.
Situation

Portions of York County have been designated as risk areas and host areas for the National Security threat.  The risk areas are defined by the NAPB (National Attack Planning Base)  Report produced by the federal government. 

The responsibility for identifying and providing shelters rests with State, County and Local governments, Local government is primarily responsible for shelter management.  County government provides coordination through the Emergency Management Agency (EMA) and law enforcement services through the Sheriff's Department. 

The York County EMA Director reviews local reception and care procedures and incorporates them into the County's Emergency Operations Plan. 

Population protection actions for national security are in-place sheltering, and the hosting of these evacuees in non-risk areas.

B.
Assumptions 

There are sufficient buildings tom provide adequate shelter in the assigned host areas.

Adequate essential personnel and materials to support the shelter function will be available or obtainable.

Those who seek shelter in their own basements will provide their own supplies 

III.
CONCEPT OF OPERATIONS 

Various levels or phases of a national security incident require certain shelter-oriented functions.  This involves liaison and coordination with other jurisdictions and with those voluntary agencies having an active role sheltering and care. 

The American Red Cross, in coordination with The Salvation Army and the School Superintendents, has primary responsibility for reception and care operations.

When ordered by the Governor and in accordance with State plans, the Maine Department of Human Services and the Maine Department of Education and Cultural Services provide selected personnel to assist in local reception and care operations. According to State plans, State reception and care 

      service organizations will: 

1.
Provide reception centers and congregate care facilities support upon request by local government as priorities dictate and available resources allow.

2.
Coordinate support efforts of quasi-governmental relief agencies, religious and private relief agencies coming from outside the State.

The shelter function includes those services needed to receive and care for the evacuated population.  The development of reception and care jurisdictions need to be preset.  The organization, recruitment and training of staff and support personnel prior to an incident is mandatory.  The operational management of the shelter facilities for the reception, registration and lodging of evacuees is an ongoing event for the protection and care of the population.  Special and auxiliary services, humanitarian and spiritual, must be considered. 

Residents of the fringe area (the area outside the Risk Area but likely to receive some impact), the host areas, and those not evacuated from the risk areas are to be directed to shelter ''In place".  This type of sheltering could be in home basements or in public shelters.  Substantial numbers of shelter facilities require upgrading. 

National Security Appendix

CHECKLIST

RESPONSE LEVELS

Increased readiness in line with Homeland Security System following this checklist:



The American Red Cross of Southern Maine, Chairperson or CEO will brief local officials and 7 organizations on the procedures they will carry out in support of this appendix.



Review plans for operation of public shelters. 


Review plans for activating shelter management staffs. 



Assemble shelter management staffs for briefing and commence refresher and accelerated training. 



Alert personnel and operational organizations on the possible implementation of this annex. 

Mobilization



Brief local officials.



Make final preparation for the reception of evacuees.

Relocation Phase 



Implement York County Emergency Operations Plan.



Activate and staff reception and care operations. 



Provide periodic reports to MEMA regarding registration and care.

Reception and Care 



Receive and process evacuees at reception centers 



Assign evacuees to lodging facilities and arrange for public transportation system.



Identify feeding facility and shelter and make such assignments. 



Activate and staff feeding facilities.



Report to MEMA what shelters are opened, the number of people in each shelter, USDA food used, and if it is under Red Cross or local community management. 



Maintain communication with MEMA.


Return



Brief local officials and evacuees on operational procedures in support of return home operations.



When evacuees return to their homes, phase down shelter activities, return to normal operations. 



Prepare augmentation personnel and equipment for return to original sources.



Assist in clean up operations. 



Return to day-to- day operations as soon possible.

VOLUNTEER AGENCIES

Volunteer agencies will be contacted through our MOU with Volunteer Organizations Active in Disasters (VOAD). 

FOOD SERVICE

1.
Meals 
a.
Three meals are served per day, breakfast and evening meal (plus snacks if sufficient food stocks are available. 

b.
Feeding shifts are arranged at all facilities that have food preparation and serving capabilities available.  The shift arrangement and times for meals are the responsibilities of the assigned manager.

c.
The major facilities that maintain feeding capabilities are public schools, religious groups, service clubs and restaurants. 

d.
Wholesome and nutritional meals are prepared.  Every attempt is made to reduce the food preparation time through proper food distribution and meal planning.  Many wholesome and nutritious meals can be served without any cooking requirements. 

2. Catering Service 
Private restaurants, cafeterias and establishments prepare food according to their resources.  The food is moved to facilities or canteen service areas within each lodging area for serving.  Facility managers are responsible for establishing feeding shifts. 

3. Canteen Service Area 
It is expected that canteen service areas will be needed during the first two or three days of the evacuation period.  This provides sufficient time for food supplies to be moved from wholesale/retail food stores and distribution centers to the food preparation centers located in schools, churches and private feeding establishments.  During this period the evacuated population would depend on the emergency food supply that they brought.

4. Food Support Service 
The Salvation Army, American Red Cross and service clubs provide assistance in emergency feeding. 

The Food Service Coordinator works very closely with these groups in meeting food service requirements. 

5. Private Feeding Establishments (Restaurants) 
Evacuees are not housed in any private feeding establishments during the shelter period.  These establishments remain open to serve the resident and evacuated population that are involved in day-to-day type of work during the evacuation period.  They also prepare food to be taken to feeding areas in reception a care lodging facilities that do not have food preparation or feeding facilities.  Instructions regarding the amount of food and its distribution to lodging facilities will be given to the establishment when this annex is activated.

6. Churches and Religious Organizations
Relocatees housed in church facilities are served at these facilities when resources are available.  Additional food prepared by churches is transported to designated feeding facilities.

7. Public Schools
Most public schools have school lunchrooms that will be available for the preparation and serving of food.   All evacuees housed in schools facilities are served meals in the lunchroom of their facility.  Additional lunchroom personnel are recruited from the resident population or the evacuated population.  Food preparation and serving will encompass most of' each daily schedule.  The, principal private organizations, agencies and parochial groups that will provide food service support are listed under the volunteer Agencies Listing of this appendix. 
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ANIMAL DISASTER TEAM

ANIMAL DISASTER
This Plan is dedicated to the Animal Control Officers, Emergency Management Personnel, and other individuals, who are committed to the welfare, of animals in risk during an emergency or disaster situation.

We wish to thank The Humane Society of the United States and The New Ipswich Community contact Lora dePlante for their willingness to share materials from their own disaster plans.

This document is an appendix to the York County Emergency Management Emergency Operations Plan/Shelter Annex.

The York County Animal Disaster Team will operate under the incident command system.   

ANIMAL DISASTER TEAM
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PURPOSE:
ANIMAL DISASTER TEAM
I.
PURPOSE
The Animal Disaster Team (ADT) provides for the rescue, care, treatment, and supportive care of domestic pets, farms and exotic animals during and after a disaster.

The incident commander at his/her discretion will activate the Animal Disaster Team through the York County Emergency Management system.  The animal Control Officers within the twenty-nine towns of York County will be designated team leaders if the disaster occurs in their assigned towns.

II.
SERVICES:

Under the direction of the emergency management agency, the animal disaster team will respond any designated disaster/crisis situation.  Once activated, the animal disaster team will provide for the rescue, if necessary, emergency veterinary care and transportation to appropriate clinics or alternative sites.

The animal disaster team is separate and independent of the animal control officers’ responsibilities.  However, the responsibility of the animal control officer or his/her designee will be to propose a plan of action for their towns.  The animal control officer will work collaboratively with town officials and shall provide resources and the animal disaster team to implement the plan of action.

1. Organize animal rescue teams.

2. Rescuing animals from the incident site (if needed).

3. Evacuating animals to appropriate facilities.

4. Obtaining emergency veterinary care (through a network of veterinarians).

5. Organizing temporary evacuation shelters (pet friendly or facilities for animals).

6. Providing and recruiting volunteers for the care, feeding, walking, cleaning etc. at the shelter facilities during a disaster situation.

7. Providing accurate record keeping and identification of all animals and their owners during a disaster situation (at shelter facilities and other locations.).

8. Twenty-four hour animal care during recovery period (not to exceed 72 hours).

9. Supervision of all volunteers caring for animals at the shelter facility, as well as, animals left at owners/keepers residence.

10. Address any situation regarding an animal that has been fatality injured and place animal in appropriate location.

III.
VOLUNTEERS:
1. Must complete a volunteer application (includes a Medical Liability Statement and a criminal background check).

2. Must be accepted into the program.

3. Must be trained by the York County Emergency Animal Disaster Team.

4. Must agree to adhere to “Organization and Operations Procedures”.

5. Must complete any other requirements set forth by York County Emergency Management Agency.

6. In a disaster/emergency situation reports to the team member in charge of the incident or facility.

IV.
RESPONSE LEVELS
The York County Emergency Management Agency will activate the Animal Disaster Team.

· The Incident Commander in conjunction with local authorities of the town will activate the Animal Disaster Team.

· Disaster/Incident Response will be classified as:

Level I:
Team leader plus one or two Animal Disaster Team Members

Level II:
Full Animal Disaster Team Members

Level III:
Full Animal Disaster Team Members plus Mutual Aid Resources

Level IV:
Initiate Animal Disaster Team plus State Assistance

Animal Disaster Team Member

The coordinator/manager is the Animal Disaster Team member designated by the Director of the York County Emergency Management Agency or his/her designee to be in charge of the disaster situation.

V.
ROLE AND RESPONSIBILITY OF COORDINATOR/MANAGER OF SHELTER OPERATION
1. Performs on-site evaluation.

2. Designates responsibilities (assigns volunteers suitable duties.

3. Ensures problems arising from the shelter/facility are addressed, resolved and properly recorded.

4. Reports all necessary information to the incident commander.

5. Ensures that all animals processed by the team are accounted for and appropriate paper work is accurate (this includes log #, identification of each animal entering shelter/facility).

6. Directs on site scheduling of volunteers activities:

a. assigns duties to volunteers

b. ensures that all proper procedures are carried out by volunteers

c. maintains or designates someone to ensure adequate level of supplies are delivered to shelter/facility e.g. water, food, medical supplies other necessary equipment or personnel

7. Provides training and instructions to volunteers regarding shelter layout and the prevention or spreading of disease to humans and animals.

8. Directs and maintain animal medical care on-site and at the shelter.

9. Makes shelter inspections to ensure health, safety and well being of animals.

10. Directs animal medical care via the support of veterinarian.

11. Decides if animal should be transported to medical facilities rather than shelter.

12. Develops a check list for volunteers and their duties (feeding, walking, medical care for the animals, cleaning cages etc.)

13. Ensure that all forms are filled out and signed by both the owner/keeper before any animal is released.

14. Communicates to the command center any problems occurring at shelter/facilities.

VI.
SHELTER GENERAL GUIDELINES

VI.
SHELTER GENERAL GUIDELINES
The shelters (pet friendly) are to be in a restricted area.  Only authorized personnel and owners/keepers are allowed in the facilities.  Owners will care for their pets at all times.

Other shelters (animals only) are off limits to the General Public and must be secured at all times.

· All visitors must produce appropriate identification

· All visitors will wear a name-tag provided by the team member

· All animals must be assigned a log number.

· All animals must wear an identification collar with log number at all times.

· All animals are to be housed in separated cages.

· All animals from one family (if possible) are kept together.

· Animals that are not accompanied by a family member are to be housed in cages/crates.

· All animals not attended to by owner/keeper will be housed in a separate area according to breed/sex and spay status.

· All paper work belonging to an animal must be kept on the cage/crate at all times and will accompany animal if transported to another shelter or veterinarian hospital.

VII.
SETTTING UP THE ANIMAL DISASTER TEAM SHELTER

1. Close off area

2. Set up communications

3. Maintain check-in log for volunteers responding directly to shelter site.

4. Check in is mandatory for team members/volunteers.

5. Assign designated areas:

a. Incoming area (initial registration) assess for appropriate vaccinations, illnesses, injuries and stress.

b. First aid area for injured animals.

c. Immediately communicate medical emergencies, which may arise and take appropriate action (transport to veterinarian hospital etc.).

d. Kennel areas are setup and staffed.

e. Ensure all animals receive a log number with an identification collar with the same number.

f. A morgue area will be established.

When an animal is deceased (DOA): Animals that have died may be brought to us from the disaster or incident area or because of their critical condition, may die in the shelter.

a. All deceased animals will be processed/registered upon arrival to the shelter.

b. All deceased animals will be assessed.

c. All will receive log numbers and collars.

d. All members in registration area will be notified and will register appropriate information.

e. No deceased animal will be released until its owner/keeper has appropriate documentation of ownership or other proof.
DISPOSITION OF ANIMALS AFTER DISASTER/INCIDENT IS OVER:

1. Process will take place at the initial incoming area.

2. Assign team members to match up owners to their animals.

3. Owner/keeper is to show proof of ownership or identification.

4. Owner/keeper signs all documentation.

5. Animal is returned to owner.

All paperwork for the animal is stapled together and placed in a file

VIII.
WHEN THE DISASTER IS OVER

Clean up routine for team.

1. All members at the scene will be expected to clean up the area.

2. Clean equipment.

3. Transport equipment back to the command center.

4. Turn in all paperwork and records.

5. Turn in paperwork for equipment borrowed by owners/keepers, with return date and type of equipment borrowed.

IX. FORMS
1. Emergency Release Form

2. Registration and Agreement—Pet Friendly Public Evacuation Shelter Form

3. Registration and Agreement Form

4. Found Animal Form

5. Disaster Response Volunteer Intake Form

6. Volunteer Application Form

7. Pet Reclaim Form

8. Owner Release of Deceased Animal Form
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