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(This document has been adapted from the City of Minneapolis MN 2007 “Emergency Preparedness Template” and Shasta County CA 2007 “Emergency Planning Faith-based Organizations”.)
[Organization Name] Emergency Operations Plan
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Date Approved: ___________

Last Date Updated:__________

[Organization Logo or Motto]
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Emergency Preparedness Plan
	Organization Name



	Address



	City






State


Zip



	Telephone Number




E-mail Address

	Date plan was created:
	

	Plan approved by:
	


Plan Review:

	Date:
	
	Approved by: 
	________________________

	
	
	
	________________________

	
	
	
	________________________

	
	
	
	________________________

	
	
	
	________________________

	
	
	
	___________________________


Emergency Mission

Define the purpose of this plan and your organization in the event of an emergency. Examples include:

· Ensure the continuation or quick resumption of worship services.

· To provide care and support to disaster victims (congregants and community members).

· To provide services/resources to help in the community’s recovery from emergency (consider what services/resources you plan to provide).

	

	


Building Description

Provide some basic building data (information that may be helpful to emergency services personnel)

	Occupancy Type (Office Building, school, church, temple, mosque etc.)



	Total Square Footage



	Year Built                                                                                  Date of Most Recent Renovation



	Number of Stories






Is there a basement?



	Type of Construction



	Insurance Company



	Describe any Unique features (inside or outside)



	

	


NOTE:  Attach any floor plans of the facility at the end of the document. 

Building Supplies and Safety

The following emergency supplies and equipment are located as follows:

1. Portable radios and extra batteries: 








2. Emergency first-aid supplies: 









3. Flashlights and extra batteries: 









4. Stored drinking water: 










5. Emergency (3-day) food supply: 









6. Basic tool kit: 











7. Fire alarm system:


Location of fire alarm: 










Location of fire extinguishers: 









If system monitored by outside agency, name and phone: 







Sprinkler system (water flow valves and standpipes, including tamper alarms):

8. Exits: Information on fire escapes (type & location): 







Information on fire doors (if applicable): 







The following utility shut-offs and tools are located as follows:

1. Main gas valve: 











2. Crescent wrench or gas shut-off tools: 








3. Main water valve: 











4. Electrical fuse box / circuit breaker: 








5. Emergency or portable generator (if applicable): 







Inventory of neighborhood resources:

1. Where can you rent or borrow a generator from? 







2. Where is the nearest medical treatment facility? (Attach driving and walking directions): 

3. Where is the nearest fire station? 






















4. Where is the nearest police station? 





















5. Where can you go for additional water? 








6. Where can you go for additional food supplies? 







7. Where can you go for additional medical supplies, medicines, and special equipment? 














Emergency Team Leader or Incident Commander

1. The Crisis Manager for our organization in an emergency is:

	Name



	Telephone Number



Alternate Number



	Work E-mail Address



Home E-Mail Address


2. In the absence of the crisis manager, the first alternate crisis manager is:
	Name



	Telephone Number



Alternate Number



	Work E-mail Address



Home E-Mail Address


3.  In the absence of the first alternate crisis manager, the second alternate crisis manager is:
	Name



	Telephone Number



Alternate Number



	Work E-mail Address



Home E-Mail Address


4.  The authorized spokesperson (if different from crisis managers) is:
	Name



	Telephone Number



Alternate Number



	Work E-mail Address



Home E-Mail Address


Employee Emergency Information

(Copies may be made as necessary for each employee.)

	Name



	Position



	Key responsibilities



	Home address






State

Zip



	Home phone



	Cell phone



	Pager







Fax



	Work e-mail address



	Home e-mail address



	Emergency contact






Relationship



	Emergency contact phone number




Alternate number


	Do you and your family have an emergency preparedness plan?


	□ Yes
	□ No

	Do you and your family have an emergency preparedness kit?


	□ Yes
	□ No

	In an emergency situation would you continue to work assigned duties?


	□ Yes
	□ No

	In an emergency situation would you be willing to work additional days or hours?


	□ Yes
	□ No

	In an emergency situation would you be able to work from your home?


	□ Yes
	□ No

	With personal protective equipment (PPE), would you be willing to work with individuals who have a communicable disease?
	□ Yes
	□ No


	Certifications:
	□ LPN/RN
	□ CPR
	□ First-Aid

	
	□ Emergency Medical Technician
	□ Other
	


Volunteer Emergency Information

(Copies may be made as necessary for each volunteer)

	Name



	Position



	Key responsibilities



	Home address





State


Zip



	Home phone



	Cell phone



	Pager






Fax



	Work e-mail address



	Home e-mail address



	Emergency contact





Relationship



	Emergency contact phone number



Alternate number




	Do you and your family have an emergency preparedness plan?


	□ Yes
	□ No

	Do you and your family have an emergency preparedness kit?


	□ Yes
	□ No

	In an emergency situation would you continue to work assigned duties?


	□ Yes
	□ No

	In an emergency situation would you be willing to work additional days or hours?


	□ Yes
	□ No

	In an emergency situation would you be able to work from your home?


	□ Yes
	□ No

	With personal protective equipment (PPE), would you be willing to work with individuals who have a communicable disease?
	□ Yes
	□ No


	Certifications:
	□ LPN/RN
	□ CPR
	□ First-Aid

	
	□ Emergency Medical Technician
	□ Other
	


Emergency Team Member Information

(Copies may be made as necessary for each board member.)

	Name



	Position



	Key responsibilities



	Home address





State


Zip



	Home phone



	Cell phone



	Pager






Fax



	Work e-mail address



	Home e-mail address



	Emergency contact





Relationship



	Emergency contact phone number



Alternate number




	Do you and your family have an emergency preparedness plan?


	□ Yes
	□ No

	Do you and your family have an emergency preparedness kit?


	□ Yes
	□ No

	In an emergency situation would you continue to work assigned duties?


	□ Yes
	□ No

	In an emergency situation would you be willing to work additional days or hours?


	□ Yes
	□ No

	In an emergency situation would you be able to work from your home?


	□ Yes
	□ No

	With personal protective equipment (PPE), would you be willing to work with individuals who have a communicable disease?
	□ Yes
	□ No


	Certifications:
	□ LPN/RN
	□ CPR
	□ First-Aid

	
	□ Emergency Medical Technician
	□ Other
	


Communication Plan 
	What Should You Communicate?
	Who are you communicating to?    (Ex: local government, congregation, staff only)
	Who should communicate the message?            (Ex: emergency team leader, Pastor)
	How should it be communicated?     

(Ex: electronically, phone call/tree, mail)
	Preparatory Actions 

(Ex: talking points, key messages, training)

	Organizational status


	
	
	
	

	Damage assessment


	
	
	
	

	Services offered or service changes


	
	
	
	

	Funds or supplies needed


	
	
	
	

	Volunteers needed


	
	
	
	

	Others needed


	
	
	
	

	Other:


	
	
	
	

	Other:


	
	
	
	


Directions for remote voicemail:
	

	

	

	


Directions for remote email:
	

	

	

	


If phones are not working, our backup communication plan is as follows (include provisions for land line and cellular phones):
	

	

	

	

	

	

	

	

	

	


Designate one remote phone number where an emergency message can be recorded and be sure that all congregation members know that number and understand its use. 

Number: 









Responsible party: 








Alternate responsible party: 







Additional communication directions:
	

	

	

	

	

	

	

	


Sample Calling Tree (See also the tool Sample Phone Tree & Activity)
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Continuing Services

List each service and/or program your agency regularly provides.  Consider what services or programs would need to be or could be suspended in an emergency.   If it must be maintained, indicate in the far right column whether any adjustments or additional resources are needed.
	Service or Program
	Suspend

(x)
	Maintain

(x)
	Supplies/Resources Needed to Maintain Service/Program

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Supply or Resource Needed
	Alternative Source for Obtaining Resource

	
	

	
	

	
	

	
	

	
	

	
	

	
	


List the supplies and resources needed to keep your faith-based community operating and alternative ways to obtain those items. 
Faith community’s plan of succession (the list, by position or title, who determines which staff is next in line to assume overall authority. 

	1.

	2.

	3.

	4.


List of signatories on bank accounts (in the event that the primary signatory is unavailable).  

	1.

	2.

	3.

	4.


Specify area for involvement during an emergency (See Continuing Operations on pg. 23 or the tool Letter of Intent with Local Government on pg. 52 to help).   

	

	

	

	

	

	


Off-site Storage of Important documents and Vital Records: 

	Organization name



	Address



	City






State


Zip



	Telephone number  




Vital Records may include but are not limited to:
	□  articles of incorporation
	□  financial statements (bank accounts,  
    credit cards)

	□  artwork (e.g. stationery, logo)
	□  501 (c) (3)

	□  blank checks and account information
	□  insurance information

	□  board minutes and rosters
	□  inventory of organization equipment 

	□  bylaws
	□  leases/deeds

	□  client records
	□  licenses

	□  computer passwords
	□  mission statement

	□  contracts
	□  personal records/payroll information

	□  corporate seal
	□  photographs of the facility and key 
    equipment

	□  diagram of building layout
	□  tax exemption status certificate

	□  donor records
	□  vendor records

	□  emergency plan
	□  volunteer records


Other documents:
	1.

	2.

	3.

	4.


Off-site storage of vital electronic records: 

	Electronic records are backed up how often?
	


Backed up records are kept at:

	Name



	Address



	City






State


Zip



	Telephone number


If accounting and payroll records are destroyed, continuity will be provided by the following:

	1.

	2.

	3.


Backed up electronic records include the following:

	1.

	2.

	3.

	4.

	5.

	6.

	7.


Neighboring Agencies Providing Additional/Backup Services 

Attach any Memorandums or Letters of Understanding to the back of the plan.

	1.  Name of agency




Contact information



	Service provided



	2.  Name of agency




Contact information



	Service provided



	3.  Name of agency




Contact information



	Service provided



	4.  Name of agency




Contact information



	Service provided




Key Contacts

	Accountant
Telephone number



	Attorney
Telephone number



	Bank
Telephone number



	Billing/Invoicing Service
Telephone number



	Benefits Administrator
Telephone number



	Building Manager/Owner
Telephone number



	Building Security
Telephone number



	Creditor
Telephone number



	Electric Company
Telephone number



	Electrician
Telephone number



	E-mail/Internet Service Provider
Telephone number



	Emergency Management Agency
Telephone number



	Fire Department
Telephone number



	Gas Company
Telephone number



	   Generator Rental
Telephone number



	Grocery Store (nearest one)
Telephone number



	

	Hardware Store (nearest one)
Telephone number



	Hazardous Materials
Telephone number



	Hospital (nearest one)
Telephone number

                                                                            



	Insurance Agent/Claims Reporting
Telephone number



	IT/Computer Service Provider
Telephone number



	Local Newspaper
Telephone number



	Mental Health/Social Services Agency
Telephone number



	Payroll Processing
Telephone number



	Pharmacy (nearest one)
Telephone number



	Plumber
Telephone number



	Poison Control Center
Telephone number



	Police Department (non-emergency)
Telephone number



	Public Works Department
Telephone number



	Telephone Company
Telephone number



	Web Site Provider
Telephone number



	Other
Telephone number



Phone Numbers

	Organization
	Phone Number
	Web Site

	American Red Cross 

Twin Cities Chapter
	612-871-7676
	www.redcrosstc.org



	Centers for Disease Control & Prevention
	1-800-311-3435
	www.cdc.gov

	ECHO

Emergency & Community Health Outreach
	651-224-3344

1-888-883-8831
	www.echominnesota.org



	Minnesota Department of Health
	651-201-5000


	www.health.state.mn.us

	Minnesota Duty Officer
	1-800-422-0798

651-649-5451
	

	MNVOAD (Minnesota Volunteers Responding to Emergency)
	612-664-8589
	www.mnvoad.org

	WCCO 830 AM (radio)
	612-370-0611
	www.wccoradio.com

	KSTP 1500 AM (radio)
	651-647-1500
	www.am1500.com

	WCCO Channel 4
	612-339-4444
	www.wcco.com

	KSTP Channel 5
	651-646-5555
	www.kstp.com

	KMSP Fox 9
	952-944-9999
	www.myfoxtwincities.com



	KARE Channel 11
	763-546-1111
	www.kare11.com

	National Weather Service 

Chanhassen
	952-361-6680
	www.nws.noaa.gov


Evacuation Plan

During business hours, everyone in the building will go to:
	Name of site



	Address



	City



	Name of site manager (if re-locating to another business)


Telephone number




Directions to site:
	

	

	


Agency person in charge at evacuation site:
	


Responsibilities include:

□   Conducting attendance at site

□   Bringing emergency documents and phone lists  


□   Bringing emergency kit

□   Other:




Are there people who will need assistance evacuating your facility?  If so, what assistance is needed?

	

	


Who will be responsible for the care of these individuals at the alternate site?

	


	

	


What will your members/visitors need that may not be available at a temporary location?

	

	

	


Transportation for moving program individuals to a temporary location or to their homes will be provided by:
	Transportation company



	Contact name                                                                                              Telephone number



	Alternate company



	Contact name                                                                                               Telephone number


If a building evacuation is initiated, important “dos” and “don’ts” are:

· Remain calm.

· Follow the instructions of the incident coordinator or emergency response team, if applicable.

· If you occupy an enclosed office, close the door as you leave.

· Use stairwells (do not use elevator) for evacuation.  Be alert for other staff, members, and emergency agency personnel who might also be using the stairwells.

· Do not return for coats, purses, briefcases, etc, after you have left the area.

· Do not smoke.

· Do not return to your area until the “all clear” signal is given. 

Extended Relocation

If your current location is not accessible for an extended period of time, operations will be moved to the following location: (Attach Memorandum or Letter of Understanding to the back of this document)

	Business name/owner



	Address



	City





State


Zip









	Telephone number




Alternate number




Directions to relocation site:

	

	

	


Shelter-in-Place

If a “shelter-in-place” emergency is issued, we will move to the following room:

	


Ensure the following:

□   All doors and windows are closed.
□   Cracks around doors or windows are sealed with duct tape or plastic sheeting.
□   All vents are closed and sealed.
□   Any ventilation systems, motors, or fans are turned off.
□   Emergency supply kit is available.
□   Listen to radio/television and follow directions from authorities until they issue an “all-clear”. 

Emergency Supplies Kit/Go-Kit

Items in an emergency supply kit may include but are not limited to the following items.  Adjust these items to meet the needs of your congregation.

□   Batteries – extra ones for flashlights and radios

□   Blankets/sleeping bags/Mylar “space blankets”

□   Bottled water (1 gallon per person per day)

□   Can opener (manual) 
□   Cash in small denominations (include correct change for pay phones)

□   Duct tape

□   Fire extinguisher

□   First-aid kit (scissors, tweezers, band-aids, cotton balls, gauze pads/roller gauze and tape, anti-bacterial wipes, first aid ointment, vinyl gloves, non-aspirin pain reliever, safety pins, first-aid book)

□   Flashlight/light sticks

□   Food/snacks (ready to eat canned goods, raisins, granola bars, etc.)

□   Gloves

□   Hand sanitizer

□   NOAA weather alert radio

□   Office supplies (note pads, pens)

□   Paper plates, cups, utensils

□   Paper towels, wipes

□   Personal hygiene items

□   Plastic bags – all size re-sealable bags and garbage bags

□   Plastic sheeting

□   Radio – battery operated

□   Rope

□   Tool kit (pliers, screwdriver, hammer, nails, crow bar, adjustable wrench, etc.)

□   Change of clothes

□   Prayer book and/or other important faith-related items

□   Whistle

□   Other

□   Other

□   Other

BUILDING EMERGENCY PROCEDURES

Leader Responsibilities

In the event of an emergency, leader responsibilities may include the following:

· Knowing how to correctly respond to and summon help for a medical emergency.

· Knowing how to correctly report a fire or smoke emergency using the 911 emergency numbers.

· Knowing the locations of the manual fire alarm pull stations in their area.

· Knowing the locations of the fire extinguishers in their area and how to use them.

· Knowing how to correctly respond to a fire warning alarm.

· Knowing the facility’s lock-down/shelter-in-place procedure.

· Knowing designated shelter areas and precautions to take in the event of a tornado emergency.

· Becoming familiar with exit routes and knowing alternate exits to correctly respond to a call for evacuation.

· Closing all opened doors as they evacuate an area.

Medical Emergency

Call 911 or other appropriate emergency response activation number.  Be prepared to give the following information:

· Name and extension

· Location

· Number of people involved

· Nature of injury or illness

· Remember to stay on the line until help arrives, if at all possible

While waiting for professional help, do not move the ill or injured person unless safety considerations necessitate movement or transportation to a safer location.  When professional help arrives:

· Allow responding units to take control of situation.

· Emergency response team members will stand by to assist as needed

Regular CPR/first-aid training is recommended for all leaders, especially pre-school and school teachers.

Note:  Treat minor injuries from supplies in the first-aid kits.  The kits are located: ____________________________________________________________________________
Fire and Smoke Emergencies

If you detect smoke and/or fire:

· Activate the manual fire alarm.
· Initiate evacuation procedures for any occupants of the affected building(s).
· Call 911 (move to a safe area before making this call).
· Give your name, telephone number, and location.
· Describe the situation.
· If you know how to use a fire extinguisher and feel the best course of action is to attempt to extinguish the fire, locate an extinguisher and, without risking injury attempt to extinguish the fire.
· If the fire is beyond the point of a safe attempt to extinguish it, isolate the fire by closing doors in the area before evacuating.
If the fire alarm sounds:

· Do not use the elevator.
· Immediately initiate evacuation procedures.
· Assist disabled persons in your area.

· If you encounter smoke, take short breaths through your nose and crawl along the floor to the nearest exit.

· Feel all doors with your hand before opening.  If the door is hot, do not open it.  If the door is cool, open it slowly, keeping behind the door in case you have to quickly close it to protect yourself from oncoming smoke or fire.

· Proceed to the ground level and outdoors.

· Move upwind of the building at least 75 feet away from the building and beyond designated fire lanes.  Go to your designated assembly area (if possible).

· Do not go to your automobile or attempt to move it from the parking lot.  This could hinder access by emergency vehicles.

· Do not congregate near building exits, driveways, or roadways.

· Do not reenter the building until an “all clear” is issued by the incident coordinator.  (Note:  The “all clear” should be initially issued by the Fire Department.)

Tornado & Severe Weather Emergency  

The National Weather Service has developed a method of identifying storm conditions that foster the development of tornadoes.  The classification and definitions of storm conditions are:

· Tornado watch

· Tornado warning

· Other severe weather watch or warning

A “tornado watch” status indicates that weather conditions are favorable for the development of tornadoes.  The “watch areas” are usually large geographic areas, covering many counties or even states that could be affected by severe weather conditions including tornadoes.

A “tornado warning” is an alert issued by the National Weather Service after a tornado has been detected by radar or sighted by weather watchers or by the public.  The National Weather Service provides the approximate time of detection, the location of the storm and the direction of movement.  A tornado can move from 25 to 40 miles per hour so prompt emergency action must be taken.  During a tornado warning, a battery-powered radio should be used and tuned to the National Weather Service and local weather watchers radio frequency.  Should a tornado develop which threatens your area, emergency response team members should initiate actions to notify and protect all staff, members, and visitors in the facility.

If a Tornado Warning is Announced

When you hear the announcement for a tornado warning:

· Shelter in place by moving to a designated tornado shelter area immediately.  Move quickly, but do not run.

· Do not use elevators.

· Assist disabled persons in your area.

· Shelter in place until you hear an announcement from a member of the safety response team and/or a hand-held radio system station (if applicable) that it is safe to return to your area.

Tornado Safety Basics

Tornadoes and tornado-producing weather conditions are common in Minnesota.  Familiarize yourself with the basics of protecting yourself wherever you may be.

If you are indoors, the general responses to a tornado warning are:

· Move away from windows.  If you have time, close any window blinds or shades to help prevent flying glass and debris—the cause of most injuries in office buildings.

· Warn others.  Encourage them to get to safety immediately.

· Move away from large expanses of unsupported ceilings.

· Move away from building perimeter area.

· Move to an interior room away from windows—to an enclosed room or conference room, a rest room, an interior stairwell.

· If in an interior hallway, away from windows, crouch down as low as possible.

· If you are in an elevator, stop and get off at the next floor and take cover in an interior hallway or interior room.  Do not use elevators during tornado warnings.

· If moving to a safer location in the building is not possible, get under a desk or table in an interior office.

· Once you have gone to the safest place you can find, protect your face and head, and stay where you are until an “all clear” signal is given.  (If circumstances change and new dangers are present, seek a different safe place.)

· In general, gymnasiums are not good “shelter-in-place” locations for severe weather.

If you are outdoors, the general responses to a tornado warning are:

· If at all possible, move indoors to an interior room.

· If moving indoors is not possible, take cover near objects that are low and securely anchored to the ground, such as culverts or low retaining wall.

Intruder/Active Shooter Emergency Action Plan

When a hostile person(s) is actively causing deadly harm or the imminent threat of deadly harm or is barricaded within a building, the following procedures should be followed: 
· Lock yourself in the room you are in at the time of the threatening activity. 

· If communication is available, call 911 or other appropriate emergency numbers. 

· Don't stay in open areas. 

· Do not sound the fire alarm. A fire alarm would signal the occupants in the rooms to evacuate the building and thus place them in potential harm as they attempted to exit. 

· Lock the window and close blinds or curtains. 

· Stay away from windows. 

· Turn all lights and audio equipment off. 

· Try to stay calm and be as quiet as possible. 

· If you are caught in an open area, such as a hallway or main congregation area, you must decide what action to take: 

1. You can try to hide, but make sure it is a well hidden space or you may be found as the intruder moves through the building. 

2. If you think you can safely make it out of the building by running, then do so. If you decide to run, do not run in a straight line.  Keep any objects you can between you and the hostile person(s) while running.  Use trees, vehicles or any other object to block you from view as you run.  When away from the immediate area of danger, summon help any way you can and warn others. 

3. If the person(s) is causing death or serious physical injury to others and you are unable to run or hide, you may choose to play dead if other victims are around you. 

4. The last option you have, if caught in an open area, may be to fight back.  This is dangerous, but depending on your situation, this could be an option. 

5. If you are caught by the intruder and are not going to fight back, follow their directions and do not look the intruder in the eyes. 

Once law enforcement arrives, obey all commands.  This may involve you being handcuffed or made to put your hands in the air.  This is done for safety reasons, and once circumstances are evaluated by law enforcement, they will give you further directions to follow.

INJURY/INCIDENT REPORT

This sample form may be helpful should an injury occur during an evacuation or other emergency procedure.  It is important to maintain accurate records of any injuries incurred during an emergency, in case of insurance or liability questions.

Date: _____________________

Injured Person: _______________________________________     

Completed by: ________________________________________

Where were you when injury occurred: _________________________________________________

Description of injury and how it occurred: (Use back if more space is needed)
	

	

	

	

	

	


Witnesses: 
Action taken/Medical treatment provided:
	

	

	

	


Drill/Exercise Evaluation Form

	Date and time of drill/exercise:
	


	Type of drill/exercise:
	


	Objectives of drill/exercise: (Objectives should be measurable.)
	

	

	

	

	

	


	Staff participating:
	

	

	

	

	

	

	

	

	

	

	


Assessment:

	Explain what worked well:
	

	

	

	

	

	

	

	


	Explain what needs improvement/corrective action:
	

	

	

	

	

	

	

	

	

	

	


	Plan for improvement/corrective action:
	

	

	

	

	

	

	

	

	

	

	


	Planned re-test date:
	


	Evaluation completed by:
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