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1.    Purpose of Plan

The Business Preparedness Plan is designed to provide a practical guide to responding to a serious emergency.  The ultimate purpose is to minimize casualties and trauma to individuals, and, secondarily, to minimize physical damage to company assets.

Critical emergencies could include:

· Flooding

· Earthquake

· Tsunami

· Fire

· Pandemic outbreak

· Significant economic downturn
· Etc.

ALL EMPLOYEES have a significant role in the successful response to any emergency.

a.  Policy Statement
It is the policy of your company to develop and maintain a contingency plan, known as the “Business Preparedness Plan” (BPP), which will provide the company with the best possible opportunity to withstand a catastrophic event, be it accidental, man-made or natural, and resume total operations in a swift and effective manner.  It is expected that with the BPP in place, management will be able to provide the decisive type of leadership necessary for a successful recovery.  Also, because of the guidance provided by the BPP it is expected employees will be able to efficiently and effectively carry out their tasks and responsibilities.

The BPP is designed to reduce the risks to the company’s ability to operate successfully in the face of various crisis situations.  It is recognized that the probability of a severe disaster is low, however, the BPP is considered vital should an emergency occur.   The BPP is designed to be applicable regardless of when a catastrophic event might occur.  This is a working document and will be updated as needed on an on-going basis.

The ultimate goal of the recovery program is to allow the company to resume mission critical operations within twenty-four to forty-eight hours, followed by the resumption of all other company operations within three to five days.

b.  Authorized Personnel for BPP Invocation

You can use the following flowchart or one that fits your business structure.
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2.  Emergency Numbers
MEDICAL EMERGENCY




9-1-1

Ocean Beach Hospital – Ilwaco



642-3181

Willapa Harbor Hospital – South Bend


875-5586

Pacific County Health Dept.




875-9343 or 642-9349

FIRE EMERGENCY





9-1-1

Ilwaco







642-3145

Long Beach






642-3688

Naselle







484-3300

Ocean Park






665-4451

Raymond






942-3442

South Bend






875-5571



POLICE EMERGENCY





9-1-1

Long Beach and Ilwaco




642-3416

Raymond






942-3456

South Bend






875-5444

SHERIFF EMERGENCY




9-1-1 or 875-9397

Administrative office





NORTH 875-9395

Administrative office





SOUTH 642-9403

ROAD CONDITIONS

North County






360-875-9380



South County






360-642-9384

DOT – (Raymond)





360-942-2092

DOT – (Aberdeen)





360-533-9346

DOT – (Oregon)





503-378-2299

Oregon (road conditions)




503-588-2941

Oregon State police





503-325-2231

Washington State patrol (North)



360-533-5707

Washington State patrol (South)



800-283-7808
WA INFORMATION NETWORK



2-1-1

Health and Human Services information and contacts

EMERGENCY CONTACT NUMBERS

TRANSPORTATION

Pacific Transit System





360-875-9418

Port of Ilwaco Airport





360-642-3143

Port of Willapa Harbor Airport




360-942-9954

UTILITIES

Public Utility District #2




360-942-2411

Chinook Water District





360-777-8770

Ilwaco Water






360-642-3145

Long Beach Water





360-642-4421

Ocean Park Water





360-665-4144

Raymond Water





360-942-4108

South Bend Water





360-875-5571

CenturyTel






800-550-8110

Comcast






800-562-3450

Wahkiakum West





360-465-2214
COMMUNICATIONS
PACIFIC CO. EMERGENCY MANAGEMENT


360-875-9340

Radio: 

KAST 
1370 AM





360-642-8345

KKEE
1230 AM





360-642-8555

KVAS 103.9 FM





360-642-8557

KSWW 102.1 FM
& KJET 105.7 FM


360-942-5533

KCPB 90.9 FM






503-325-0010

Newspapers:

The Chinook Observer





360-642-8181

The Pacific County Press




360-875-6805

Willapa Harbor Herald





360-942-3466

The Aberdeen Daily World




360-532-4000

The Daily Astorian





800-781-3211

The Longview Daily News




360-577-2516







OTHER
DRUG TESTING









3.  Employee Information

a.  Form 1 – Employee Contact List

Use this form to gather information on employees (and the business owner) so that each person can be contacted at any time or place. After you have entered all your employees, assign a number to Call Order for each employee. You may choose to sort your employee list alphabetically or by call order.  The employee information form should be updated frequently with a copy of contact information for each employee in an accessible and secure location, such as 
personnel packet.
	Name:
	     
	Call Order:
	     

	Position: 
	     

	Key Responsibilities: 
	     

	Home Address:
	     

	City, State, Zip:
	     

	Home Phone:
	     
	Mobile Phone:
	     

	Office Phone:
	     
	Pager/Beeper:
	     

	Fax: 
	     

	Home E-mail:
	     
	Work E-mail:
	     

	Certifications:
	 FORMCHECKBOX 

First Aid
	 FORMCHECKBOX 

CPR

	
	 FORMCHECKBOX 

Emergency Medical Technician (EMT)
	 FORMCHECKBOX 

Ham Radio

	
	 FORMCHECKBOX 
Special Licenses: 
	 FORMCHECKBOX 
        Other      

	Emergency Contacts

	Local Emergency Contact:
	     
	Relationship:
	     

	Phone:
	     
	Alternate Phone:
	     

	Address:
	     
	E-mail:
	     

	Out-Of-State Emergency Contact:
	     
	Relationship:
	     

	Phone:
	     
	Alternate Phone:
	     

	Address:
	     
	E-mail:
	     

	Notes:
	     


b.  Form 2 – Key Supplier / Vendor Information

Use this form to record information about your current suppliers and alternate options.
Disaster-induced operational problems are not always connected to property damage. They include disruptions in the flow of supplies and in the ability to ship those goods or deliver services. Your ability to resume operations also relies on the ability of your suppliers to deliver what you need on time.

	Status:    
	 FORMCHECKBOX 
   Current Supplier/Vendor                  FORMCHECKBOX 
   Back-Up Supplier/Vendor 

	Company Name:
	     

	Account Number  (if relevant):
	     

	Materials/Service Provided:  
	     

	Street Address:
	     

	City, State, Zip:
	     

	Company Phone (main):
	     

	Website Address:
	     

	Contacts

	Primary Contact:
	     
	Title:
	     

	Phone:
	     
	Mobile:
	     

	Pager:
	     
	Fax:
	     

	E-mail:
	     

	Alternate Contact:
	     
	Title:
	     

	Phone:
	     
	Mobile:
	     

	Pager:
	     
	Fax:
	     

	E-mail:
	     

	Recovery Notes: 
	     



c.  Form 3 – Key Contacts 

Key contacts consist of those you rely on for administration of your business, such as your bank, your creditors, your insurance agent, your accountant, etc.  They also include services in the community you need to help you resume operations, such as utilities, emergency responders, media outlets, business partners and business organizations.  Your key customers are an essential part of this list.  If you have more than 20 key customers, you should use the Vital Records form 
instead of listing each one here to avoid making your business continuity plan too bulky. Nevertheless, you still may want to include some of your major customers or clients in Key Contacts, as they could be involved with one or more of the critical business functions you identify for your recovery plan.
	 FORMCHECKBOX 

Accountant

 FORMCHECKBOX 

Bank

 FORMCHECKBOX 

Billing/Invoicing Service

 FORMCHECKBOX 

Benefits Administration

 FORMCHECKBOX 

Building Manager

 FORMCHECKBOX 

Building Owner

 FORMCHECKBOX 

Building Security

 FORMCHECKBOX 

Creditor

 FORMCHECKBOX 

Electric Company

 FORMCHECKBOX 

Emergency Management Agency

 FORMCHECKBOX 

Fire Department

 FORMCHECKBOX 

Gas/Heat Company

 FORMCHECKBOX 

Hazardous Materials

 FORMCHECKBOX 

Hospital

 FORMCHECKBOX 

Insurance Agent/Broker
	 FORMCHECKBOX 

Insurance Company (Claims Reporting)

 FORMCHECKBOX 

Internet Service Provider (ISP)

 FORMCHECKBOX 
     Key Customer/Client

 FORMCHECKBOX 

Local Newspaper

 FORMCHECKBOX 

Local Radio Station

 FORMCHECKBOX 

Local Television Station

 FORMCHECKBOX 

Mental Health/Social Service Agency

 FORMCHECKBOX 

Payroll Processing

 FORMCHECKBOX 

Police Dept. (Non-emergency)

 FORMCHECKBOX 

Public Works Department

 FORMCHECKBOX 

Small Business Administration Office

 FORMCHECKBOX 

Telephone Company

 FORMCHECKBOX 

Other 

Explain:      



	Name Of Business Or Service:
	     

	Account Number:
	     

	Materials/Service Provided:  
	     

	Street Address:
	     

	City, State, Zip:
	     

	Company/Service Phone (main):
	     

	Website Address:
	     

	Contacts

	Primary Contact:
	     
	Title:
	     

	Phone:
	     
	Mobile:
	     

	Pager:
	     
	Fax:
	     

	E-mail:
	     

	Alternate Contact:
	     
	Title:
	     

	Phone:
	     
	Mobile:
	     

	Pager:
	     
	Fax:
	     

	E-mail:
	     

	Recovery Notes: 
	     



4.  Business Operations

As you go through this plan there are many questions you need to ask you self as you complete the following forms.  Some questions may be the following:

· How many exiting business sites do I have?

· Do I have a web based business?

· If so, how will I keep that side of my business up and operating?

· How much time do I have to relocate my business before cash flow gets low?

· Have I identified my key employees?

· What equipment is needed to move my inventory?

· Who will help me with the move?


These are not all the questions, but some you will need to answer.


a.  Form 1 
– Critical Business Functions 
Use this form to identify what business functions are critical to your survival. To help you get started, the following are some key questions to ask yourself: 

· What are my most critical and time sensitive business functions? 

· Which functions would I classify as highest priority? Medium priority? Lowest priority?

· How much down time can I tolerate for each business function? 

· Which business functions are necessary to fulfill my legal and financial obligations and maintain cash flow? 

· Which business functions are essential to maintain my market share and reputation, or to strategically adjust to changed circumstances?

	Business Function:
	     

	Priority:   
	 FORMCHECKBOX 
 High                           FORMCHECKBOX 
  Medium                         FORMCHECKBOX 
  Low

	Employee In Charge:
	     

	Timeframe Or Deadline:
	     

	Money Lost (or fines imposed) If Not Done: 
	     

	Who Performs This Function? (List all that apply)

	Employee(s) / Vendor(s) / Key Contact(s):
	     

	Who Helps Perform This Function? (List all that apply)

	Employee(s) / Vendor(s) / Key Contact(s):
	     

	Who Uses The Output From This Function? (List all that apply) 

	Employee(s) / Vendor(s) / Key Contact(s):
	     

	Brief Description Of Procedures To Complete Function: (Consider writing procedures for two scenarios, one for a short disruption, the other for loss of everything.)
	      

	Recovery Notes:  
	     



b.  Form 2
 – Recovery Location
Use this form to identify information on your recovery location(s), that is, where you will conduct business operations following an event. It could be at an alternate site, at a similar business through a mutual aid agreement, your own home, or if you are location dependent, at your primary place of business. You may require more than one location depending on a variety of factors, including departmental needs, number of employees, etc. If you identify more than one recovery location, be sure to clearly name each one in the Recovery Location field.

Note: If you have not secured your recovery location(s) at the time you are starting to develop this Business Continuity Plan, continue on with the planning process. When you have finalized all arrangements for the recovery site(s), complete this form to enter the appropriate information.

	Recovery Location: 

(Include  street address, city, state, zip code)
	     

	Building Owner/Manager:
	     

	Phone:
	     
	Alternate Phone:
	     

	Pager:
	     
	E-mail:
	     

	Directions To Recovery Location: 

(i.e. map and directions from Internet site or similar information)
	     


	Business Functions To Be Performed At Recovery Location:
	     

	Employees Who Should Go To Recovery Location:
	     

	Recovery Notes: 
	     



c.  Form 3 
– Vital Records
Use this form to identify records that are vital to perform your critical business functions. Use Media to indicate if the record is a print version, on a CD, etc.  

	Name Of Vital Record:
	     

	Business Function It Supports:
	     

	
	

	Media: 
	 FORMCHECKBOX 
 Network

 FORMCHECKBOX 
 Hard drive

 FORMCHECKBOX 
 External hard drive

 FORMCHECKBOX 
 Laptop

 FORMCHECKBOX 
 CD

 FORMCHECKBOX 
 Flash drive
	 FORMCHECKBOX 
 Print version

 FORMCHECKBOX 
 Microfilm

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Other

Explain:       

	
	
	

	Is It Backed Up?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Media For Backup:
	 FORMCHECKBOX 
 Network

 FORMCHECKBOX 
 Hard drive

 FORMCHECKBOX 
 External Hard Drive

 FORMCHECKBOX 
 Laptop

 FORMCHECKBOX 
 CD

 FORMCHECKBOX 
 Flash drive
	 FORMCHECKBOX 
 Print version

 FORMCHECKBOX 
 Microfilm

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Other

Explain:       

	
	
	

	How Often Is It Backed Up?
	 FORMCHECKBOX 
 Hourly

 FORMCHECKBOX 
 Daily

 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Semi-Annually

 FORMCHECKBOX 
 Yearly

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Other

Explain:      


	
	
	

	Where Is It Stored?
	     

	Can The Record Be Recreated?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No

	Recovery Notes:  
	     



d.  Form 4
 – Critical Telephone Numbers
Use this form to list your company telephone and/or fax lines that are critical to the survival of your business.  Enter what each is used for and think about whether it is essential that this number be continuously available.  Then, select a solution for how to keep the number operational or an alternative to meet the need.

You may want to have a plan in place to communicate any contact information changes to your employees, vendors, and key contacts.

	Phone Number


	Type
(Enter Code)
	Status
(Enter Code)
	Description
(e.g. hotline, main line, toll free customer service line, dial-in to network)


	Solution

(Enter letter)
	Related Business Function(s)


	
	L

LD

800

F

M

O
	Local

Long Dist.

Toll Free

Fax

Mobile

Other
	C
	Currently in use
	
	Reroute to recovery location

New Number

Recorded Msg

Other (Explain)   
	

	
	
	
	E
	Will establish during recovery
	
	
	

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Recovery Notes:  
	     


e.  Form 5
 – Critical Supplies

Use this form to list supplies needed to fulfill your critical business functions.  A supply is anything you have not listed in previous forms.  It should have an order number and should include items essential to keep equipment or work processes functioning, e.g. special fluid for a machine, special forms and/or checks. 

If you do not have the supplier recorded on the Supplier/Vendor form
, go back to the form to add the information. 

Note: Do not include basic office supplies, e.g. pens, paper, stapler.  Do not include office furniture either, e.g. filing cabinets, mail bins, desks or chairs, as they all should be listed in Miscellaneous Resources.

	Item
	Item Order Number
	Quantity
	Supplier/Vendor(s):
	Related Business Function(s)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Recovery Notes: 
	     



f.  Form 6
 – Equipment / Machinery / Vehicles

Identify the key equipment / machinery necessary to perform your essential business functions, i.e. the equipment or machinery that would shut you down or severely curtail production of goods or services if it failed. This could include tools and spare parts vital to operation of equipment. You may also want to list company-owned vehicles.

When there is adequate warning about an event, such as a hurricane, you might decide to take some of your equipment or machinery that can be easily moved to a safe place, so that it can be used at your recovery location(s).  For such instances, you want to list equipment or machinery you currently own or lease. Some disasters occur without warning, though, so you want to be sure you have alternatives available. Review the Property Protection Plan beginning on page 51 of the toolkit 
to find suggestions on how to protect your existing machinery.

Note: Computer equipment should be listed in the Computer Equipment and Software form
; telecommunications equipment in the Voice / Data Communications form
; and office furniture for your recovery location in the Miscellaneous Resources form
.

	Item:   
	     

	Model:   
	     
	Serial Number:
	     

	Related Business Function(s):
	     

	Status:
	 FORMCHECKBOX 
 Currently In Use       FORMCHECKBOX 
 Will Lease/Buy For Recovery Location 

	Is there a backup available: 
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No 

	Primary Supplier/Vendor:
	     


	Alternate Supplier/Vendor:
	     


	Recovery Location For Installation:
	     


	Order Time For Replacement:
	     


	Recovery Notes: 
	     



5.  Office Setup


a.  Form 1
 – Computer Equipment Software

Use this form to list the computer equipment, hardware and software you will need to fulfill your critical business functions.
If you go to a recovery location, it is likely you will need to lease or purchase computer equipment and replace your software. You may use this form to list what you would order, and in the Title & Version or Model No field write "Unknown," or similar words, if you do not yet have that information. Be sure to explain in your Recovery Notes. The important thing is that your final plan includes what you need to perform your critical business functions. 

If you plan to order multiple items of the same type—e.g. keyboards or monitors—you can condense the information into one record.  You can list relevant details in Recovery Notes
.

When there is sufficient warning about an event, such as a hurricane, you might decide to move some of your computer equipment and software to a safe place, so that it can be utilized at your recovery location. For such instances, you want to list equipment you currently own or lease and / or software that you would take, and in the Status field check “Currently in use.”  Some disasters occur without warning, though, so be sure you have alternatives available.

If you currently own / lease the item, choose the supplier(s) / vendor(s) based on which one(s) you would use to replace the item if it were damaged in a disaster. It is always advisable to have an alternate vendor, though, in case your primary vendor is not available. 

	Item:
	     

	Type:
	 FORMCHECKBOX 
 Computer Hardware      FORMCHECKBOX 
   Computer Software

	Status:
	 FORMCHECKBOX 
 Currently In Use      FORMCHECKBOX 
 Will Lease/Buy For Recovery Location

	Title And Version/Model Number:                       
(Enter “Unknown” if hardware/software

is to be leased/bought for recovery location)
	     

	Serial/Customer Number:
	     
	Registered User Name:
	     

	Purchase/Lease Price: 
	$
	Purchase/Lease Date:
	     

	Quantity (equipment) or Number Of Licenses (software):
	

	License Numbers:
	


	Primary Supplier/Vendor:
	     


	Alternate Supplier/Vendor:
	     


	Recovery Install Location:  
	     


	Recovery Notes: 
	     



b.  Form 2
 – Voice / Data Communications

Use this form to list your voice and data communications needs. Communication with employees, vendors, customers, emergency officials and other key contacts is vital to your ability to resume business operations following a disaster event. This form should be used to determine what telecommunications equipment you need to help you with that communication.

If you go to a recovery location, it is likely you will need to lease or purchase telecommunications equipment. You may use the Voice / Data Communications form 
to list what you would order, and in the Description & Model No. field, write "Unknown," or similar words, if you do not yet have that information. Be sure to explain in Recovery Notes
. 

If you plan to purchase or lease multiple items of the same type—e.g. telephones—you can condense the information into one record.  List relevant details in Recovery Notes
.

	Type Of Service: 
	 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 PBX w/ ACD (Private Branch 
     Exchange w/ Automatic Call 
     Distribution)  

 FORMCHECKBOX 
 PC Data Communications

 FORMCHECKBOX 
 Mobile Phone
	 FORMCHECKBOX 
 Satellite Phone

 FORMCHECKBOX 
 Fax Machine

 FORMCHECKBOX 
 Two-Way Radio & Pager

 FORMCHECKBOX 
 Other

Explain:      

	Description And Model Number:  

(Enter “unknown” if telecommunications item is to be leased / bought for recovery location)
	     

	Status: 
	 FORMCHECKBOX 
 Currently In Use              FORMCHECKBOX 
   Will Lease/Buy For Recovery Location

	Voice Communications Features:
	 FORMCHECKBOX 
 Voice Mail

 FORMCHECKBOX 
 Speaker

 FORMCHECKBOX 
 Conference 

 FORMCHECKBOX 
 Text Messaging
	 FORMCHECKBOX 
 Conversation Recorder

 FORMCHECKBOX 
 Other

Explain:      
  

	Data Communications Features:
	 FORMCHECKBOX 
 Cable

 FORMCHECKBOX 
 DSL

 FORMCHECKBOX 
 T-1
	 FORMCHECKBOX 
 Dial-Up

 FORMCHECKBOX 
 Other

Explain:      

	Quantity:
	     

	Primary Supplier/Vendor: 
	     


	Alternate Supplier/Vendor:
	     


	Recovery/Install Location:
	     


	Recovery Notes:
	     



6.  Event Response Steps


a.  
Accidents / Water Safety



Multiple Vehicle Accidents, Vehicle Accident, Pedestrian / Vehicle, Vehicle / 



Stationary Object, Vehicle Hit by Projectile, Water Accidents (Ocean/Bay)

Requirements

· Call 911 (if needed)

· Due to dangerous currents, do not attempt to rescue someone from the ocean.  Call 911

· Notify Supervisor__________________________________

· Debrief


b.  
Biohazard, Body Fluids, Condoms, Injection Needles, Spat Upon, Vomit

Trigger Questions / Actions
Requirements

· Keep away - Do not try to clean up
* Identify location

· What type of Biohazard?
* Notify supervisor if large

· Are you or anyone else injured?
  contamination

· Are body fluids involved?
* Secure the area

· Have you been contaminated?
* Call 911 if needed

· Where is the contamination?
* Use Blood borne Pathogen

· How large of an area?
    kit for small clean ups

· Is your Personal Protection Kit available?




· Do you need aid?






· Has assistance arrived?





· Are they transporting / Where to?

Blood borne Pathogens

Blood borne Pathogen Transmission
Blood borne pathogens are transmitted through contact with infected human blood and other body fluids such as: 

•Semen 
•Vaginal secretions 
•Cerebrospinal fluid
•Synovialfluid 
•Pleural fluid 
•Peritoneal fluid 
•Amniotic fluid 
•Saliva
Minimize exposure by wearing
•Gloves
•Splash goggles
•Pocket mouth-to-mouth resuscitation masks
•Other barrier devices
If you are exposed
•Wash the exposed area thoroughly with soap and running water.

•Use non-abrasive, antibacterial soap 

•Flush mouth, nose, eyes for 15 minutes if blood is splashed in mucous membranes
Contaminated Clothing
•Remove clothing that is contaminated with blood as soon as possible

•Use Universal Precautions when handling contaminated laundry

•Place clothing in approved & labeled bags or containers

Hand Washing
•Hand washing is one of the most important (and easiest) practices used to prevent transmission of blood borne pathogens. 

•Wash hands or other exposed skin thoroughly as soon as possible following an exposure incident. 

•Use antibacterial soap

•Don’t use harsh, abrasive soaps

Hygiene Rules
If you are working in an area where there is reasonable likelihood of exposure, you should never: 

•Eat 
•Drink 
•Smoke 
•Apply cosmetics or lip balm 
•Handle contact lenses 
Decontamination 
•Solution of 5.25% sodium hypochlorite (household bleach) diluted between 1:10 and 1:100 with water. The standard recommendation is to use at least a quarter cup of bleach per one gallon of water.

•Use Lysol or some other EPA-registered tuberculoid disinfectant. Check the label of all disinfectants to make sure they meet this requirement.

Spill Cleanup
•Carefully cover the spill with paper towels or rags

•Gently pour 10% solution of bleach over the towels or rags

•Let sit for 10 minutes

•Wear gloves to collect & dispose of waste
Report the exposure to your supervisor.
c.
Bomb Threat

Actions

· Remain calm

· Pretend difficulty with hearing

· Keep caller on the line as long as possible

· Follow GUIDELINES of BOMB THREAT REPORT while on line with caller

· Notify Supervisor_________________________________________

· EVACUATE building DO NOT TAKE CHANCES!
Requirements

· FILL OUT BOMB THREAT REPORT FORM
· STAY CALM
· Call 911
· Notify Supervisor_________________________________________
· DO NOT TAKE UNNECESSARY CHANCES
· If threat is to main building notify___________________________
· Debrief
· Appropriate paperwork
· Incident report

d.
Customer Problems / Theft


ADA Customer / Mental Health, Customer Disputes, Foul Language, Intoxicated Individuals, 

Lost Person, Sexual Misconduct, Suspects, Theft

Trigger Questions / Actions

· What type of problem?

· Are you or anyone else injured?

· Is medical or police assistance needed?  Call 911

If YES see Medical Emergencies

Shoplifting



Burglary (of a building)

Robbery (of a person)
Get a description


Do not touch anything

Ensure safety of person(s)

Call 911



Leave building


Go to a safe place





Lock all doors 


Call 911






Call 911

Requirements

· Notify Supervisor _________________________________________

· Call 911 or non-emergency police station number ____________

· Complete paperwork if needed


e.  Drug Testing (if applicable)

Post accident testing

Anytime one or more individuals receives injuries requiring immediate transport to a medical treatment facility.

Anytime one or more vehicles receives disabling damage requiring it to be towed from the scene of the accident.

If there is an injury, anytime the operator cannot be completely discounted as a contributing factor to the accident.

Upon discretion of the Supervisor to protect any claims against the company.

Reasonable suspicion

· Breath or clothing smell of an alcohol type beverage and / or marijuana

· Slurred words, incoherence, speaking difficulty

· Lack of coordination, difficulty maintaining equilibrium

· Inability to make simple statements or follow simple instructions

· Flush face, bloodshot eyes, excessive sniffling, slovenly appearance

· Change from normal behavior (unusually boisterous, loud language, unusual depression, drowsiness)

· Apparent attempts to mask odor of alcohol and / or marijuana with mints, gum, smoking, etc…

· Observed or reported possession or use of prohibited substance

· Inappropriate verbal response to questioning or instructions



CALL FOR DRUG TESTING

____________________________
f. 
Earthquake

Emergency Evacuation Procedures For The Office

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· EVACUATE BUILDING
· STAY AWAY FROM POWER LINES
g.  

Fire

Procedure

· Call 911

· Notify Supervisor_________________________________

· Evacuate Building

· Assemble employees in a secured location

Assembly Location_______________________________

Stay Calm
h.  

Land or Marine Spills / Hazardous Waste




Hazardous Waste, Petroleum products / Transmission fluid, Power steering fluid / Hydraulic 

 
oils / Antifreeze, Fuel spill / Batteries

1.  ASSESS THE SITUATION i.e., location and spill area.  Contact Manager and appropriate authorities.

2.  Provide for containment of spilled material if possible.

· Isolate spill by surrounding with sweeps if in water, or absorbent material.

For ALL SPILLS, Call:


Pacific County Emergency Management 


 
(360) 875-9340


For MARINE SPILLS, Call:









Nearest Port Office:

· Port of Chinook  





 (360) 777-8797

· Port of Ilwaco






 (360) 642-3143

· Port of Peninsula (Oysterville)




 (360) 665-4547

· Port of Willapa Harbor (Raymond & South Bend) 

 (360) 942-3422
ADDITIONAL CONTACTS: 

WA Dept. of Emergency Management 

  
 
 
(800) 258-5990

US Coast Guard National Response Center 
    


(800) 424-8802

US Coast Guard Station at Cape Disappointment  


(360) 642-2382

Dept. of Ecology, 24 Hr. Fuel Spill Response 
  

 
(800) 645-7911

Dept. of Ecology, Southwest Region 

   

 
(360) 407-6300

Departments of Transportation:

Raymond DOT


(360) 942-2092

Aberdeen DOT


(360) 533-9346

Oregon DOT


(503) 588-2941

Contact if needed:

Department of Labor & Industries


(360) 533-8200

Willapa Harbor Hospital


(360) 875-5526

Ocean Beach Hospital






(360) 642-3181
i.  
Medical Emergencies

Trigger Questions / Actions

· What type of problem?

· Is 911 needed?

911 Procedures

Call 911

· Tell 911 operator type of emergency

· Give location

· Report any injuries

· Give the license number, make & color of vehicle(s)

· If necessary

· Tell them if you need medical assistance

· If traffic related let 911 know if vehicles are blocking lanes

National Poison Control Center




800-222-1222

National Domestic Violence Hotline



800-799-7233

j.  
Pandemic Outbreak

How to Write Your Plan - www.doh.wa.gov/h1n1/h1n1_business.htm

As a small business owner or employee, you do not want to be caught unprepared when the flu season hits. Regardless of the size or type of your business, a bit of planning now can put strategies into place that will help protect the business and its employees, when 2009 H1N1 flu hits. Plan now for the return of 2009 H1N1 to your community and for the potential for a more severe outbreak. It is important that the following list of recommendations be reviewed carefully and applied in the most appropriate way to your small business.
Identify a workplace coordinator who will be responsible for dealing with 2009 H1N1 flu issues and their impact at the workplace, including contacting local health department and health care providers in advance and developing and implementing protocols for response to ill individuals. The coordinator should not wait for flu season to start in order to establish those contacts and relationships, and check online resources of local public health officials immediately to learn what you should be doing.

Examine policies for leave, telework, and employee compensation and review with all employees so they are up-to-date on sick leave policies and employee assistance services that are covered under any of your employee-sponsored health plans. Leave policies should be flexible, non-punitive, and well-communicated. They should allow workers who have the flu to stay home and away from co-workers. Also, plan to have workers stay home if they have to care for sick family members. Be prepared, in the event that there are school closures, to allow workers flexible schedules or other accommodations so they can mind their children and keep them safe at home. Explore the possibility of some of your workers working from home with appropriate infrastructure support.

Determine who will be responsible for assisting ill individuals in the workplace, and make sure at least one person can serve as the “go to” person if a worker becomes sick at the workplace.

Identify essential employees, essential business functions, and other critical inputs (e.g. raw materials, suppliers, subcontractor services/products, and logistics) required to maintain business operations should there be disruptions during the 2009 H1N1 flu outbreak – and make plans on how to communicate with people that perform essential tasks to provide them assignments and work direction. Explore other ways you can continue business operations if there are supply chain or other disruptions.

Share your pandemic plans with employees and clearly communicate expectations. It is important to let your employees know your plans and expectations when 2009 H1N1 flu outbreaks occur in communities where you have a workplace. Consider ways to communicate with employees who do not speak English or those with disabilities.

Prepare business continuity plans so that if there is significant absenteeism or changes in the way you need to conduct business in the workplace during this outbreak you can maintain operations. School dismissals and childcare provider closures may increase absenteeism in the workplace. Health officials may also advise that workplaces take multiple steps to increase the space between people and decrease the frequency of contact among people, also known as “social distancing” to reduce the spread of illness during a more severe outbreak.

Establish an emergency communications plan. This plan includes identification of key contacts (with back-ups), chain of communications (including suppliers and customers), and processes for tracking and communicating business and employee status.

Keeping Healthy: 10 Tips for Businesses

Employees are a crucial resource at any business, and especially small businesses. There are steps you can take now, and during the flu season, to help protect the health of your employees.
1. Develop policies that encourage ill workers to stay at home without fear of any reprisals.

2. Develop other flexible policies to allow workers to steelwork (if feasible) and create other leave policies to allow workers to stay home to care for sick family members or care for children if schools close.

3. Provide resources and a work environment that promotes personal hygiene. For example, provide tissues, no-touch trash cans, hand soap, hand sanitizer, disinfectants and disposable towels for workers to clean their work surfaces.

4. Provide education and training materials in an easy to understand format and in the appropriate language and literacy level for all employees. See www.cdc.gov/h1n1flu/business.

5. Instruct employees who are well but who have an ill family member at home with the flu that they can go to work as usual. These employees should monitor their health every day, and notify their supervisor and stay home if they become ill. Employees who have a certain underlying medical condition or who are pregnant should promptly call their health care provider for advice if they become ill.

6. Encourage workers to obtain a seasonal influenza vaccine, if it is appropriate for them according to CDC recommendations (http://www.cdc.gov/flu/protect/keyfacts.htm). This helps to prevent illness from seasonal influenza strains that may circulate at the same time as the 2009 H1N1 flu.

7. Encourage employees to get the 2009 H1N1 vaccine when it becomes available if they are in a priority group according to CDC recommendations. For information on groups recommended for seasonal and H1N1 vaccines, please see www.flu.gov. Consider granting employees time off from work to get vaccinated when the vaccine is available in your community.

8. Provide workers with up-to-date information on influenza risk factors, protective behaviors, and instruction on proper behaviors (for example, cough etiquette; avoid touching eyes, nose and mouth; and hand hygiene).

9. 
    Plan to implement practices to minimize face-to-face contact between workers if advised by the local health department. Consider the use of such strategies as extended use of e-mail, websites and teleconferences, encouraging flexible work arrangements (for example, telecommuting or flexible work hours) to reduce the number of workers who must be at the work site at the same time or in one specific location.

If an employee does become sick while at work, place the employee in a separate room or area until they can go home, away from other workers. If the employee needs to go into a common area prior to leaving, he or she should cover coughs/sneezes with a tissue or wear a facemask if available and tolerable. Ask the employee to go home as soon as possible.
k.
Power Outage


Power and/or telecommunications outages may occur in conjunction with other emergencies or due 
to local storms or utility disruptions.

· Contact the appropriate utility provider to determine extent of outage and expected duration.

· PUD – Raymond – 942-2411

  Long Beach – 642-3191

· Flashlights should be distributed as needed.

· No employee should attempt to access areas that are in darkness or attempt to work under dangerous lighting conditions.

· Unplug all sensitive electrical equipment or turn off breaker(s).  Power may return in a surge and could blow out equipment.
l.   Roadway Obstructions / Beach Driving


Vehicle stuck in sand or surf, Animals (dead or alive), Manhole covers (missing), Overhead 
wires, Pot holes, Road debris, Trees and branches

Trigger Questions / Actions

· Location of blockage

· What is obstructing?

· Refer to accident section if needed

· Are you or anyone injured?

· Is a vehicle stuck in the sand or surf?

Requirements

· Call 911 for emergency (or if needed for removal of road debris)

· Call a tow truck for non-emergency vehicle removal from beach or surf 
______________________________

· Give a full description of obstruction or problem

· Appropriate paperwork (if accident)

Call appropriate agencies to clean up / fix obstruction

· City of Raymond



942-4108
· City of South Bend



875-5444
· Raymond DOT




942-2092
· South County Sheriff



875-9403
· South County Road Maintenance

875-9384
m.  Tsunami



Emergency Evacuation Procedures for the Office

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Load into the nearest COMPANY VEHICLE, Bus, Car, etc. and go to:


NORTH COUNTY

Bay Center: South Bend-Palix Road

Raymond:    Raymond-South Bend Road, Jackson Ave., Bloomhardt Rd., Fowler Rd., or US 101 North of Raymond

South Bend:  Palix Road, or Jackson Avenue

North Cove / Tokeland:  Nearest High Ground

SOUTH COUNTY

Ilwaco:
Hill Top School in Ilwaco

Long Beach:  Hill Top School in Ilwaco

Ocean Park, Surfside, Oysterville:  “U” St. South of Bay Ave., 

Surfside Inn, or Douglas Drive

7.  Response Plan

Following are examples of some area you might want to address in your BPP on how you would respond to these situations.

a.  Level One – Complete Loss of Facility

This level is to be initiated if the facility is destroyed or declared permanently uninhabitable and a new permanent facility must either be located or complete reconstruction is required.
Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location

2.  Who within your business have you identified to handle:



a.  Move to new location


b.  Communications – Key Supplier, Key Contacts


c.  Utilities – Key Contacts


d.  Office needs – critical supplies, critical telephone numbers


e.  Office equipment -  Computer Equipment, Telephones, 


f.   Post Office Notification



g.  Deliveries

b.  Level Two – Severely Damage Facility with Restricted Access

This level is to be initiated if the current facility is temporarily damaged or declared temporarily uninhabitable and a temporary facility must be located for long-term occupation due to significant reconstruction of facility.

Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location


2.  Who within your business have you identified to handle:



a.  Move to new location



b.  Communications – Key Supplier, Key Contacts



c.  Utilities – Key Contacts



d.  Office needs – critical supplies, critical telephone numbers



e.  Office equipment -  Computer Equipment, Telephones, 



f.   Post Office Notification


g.  Deliveries


c.  Level Three – Partially Damaged Facility with Limited Access

This level is to be initiated if the current facility is partially damaged or a portion is declared temporarily uninhabitable; yet most of the facility can be safely occupied during reconstruction/repair.

Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location


2.  Who within your business have you identified to handle:



a.  Move to new location



b.  Communications – Key Supplier, Key Contacts



c.  Utilities – Key Contacts



d.  Office needs – critical supplies, critical telephone numbers



e.  Office equipment -  Computer Equipment, Telephones, 





f.   Deliveries


d.  Level Four – Disrupted Facility with Full or Nearly Full Access

This level is to be initiated if the current facility is temporarily disrupted due to minor damage or emergency event clean-up/repair.
Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location


2.  Who within your business have you identified to handle:



a.  Move to new location



b.  Communications – Key Supplier, Key Contacts



c.  Utilities – Key Contacts



d.  Office needs – critical supplies, critical telephone numbers



e.  Office equipment -  Computer Equipment, Telephones, 





f.   Deliveries


e.  Level Five – Facility Evacuated Pending Investigation

This level is to be initiated only if the current facility must be temporarily evacuated pending an investigation by an outside authority.  This would include a criminal or civil investigation where upon the presence of employees would disrupt the investigation process.
Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location


2.  Who within your business have you identified to will handle:



a.  Move to new location



b.  Communications – Key Supplier, Key Contacts



c.  Utilities – Key Contacts



d.  Office needs – critical supplies, critical telephone numbers



e.  Office equipment -  Computer Equipment, Telephones, 



f.   Deliveries
f.   Basic Start –Up List

This is where you would identify the basics you would need to start-up your business.
Questions to ask yourself:


1.  Where would you relocate?  - Recovery Location


2.  Who within your business have you identified to will handle:



a.  Move to new location



b.  Communications – Key Supplier, Key Contacts



c.  Utilities – Key Contacts



d.  Office needs – critical supplies, critical telephone numbers



e.  Office equipment -  Computer Equipment, Telephones, 



f.   Deliveries
8.  Maps and Signs

a.  Store Specific Evacuation Plans

Identify where you and your employees will meet in case of an evacuation.  Insert Maps and/or specific directions to a designated location.

b.  Community Evacuation Route Maps



See attached pdf files 
and print out the appropriate map for your area or visit 



http://www.co.pacific.wa.us/pcema/TsunamiEvac.htm

c.  Signs



i.
Temporarily out of Business


II.
Authorized Personnel Only 




9.  Additional Resource Information
	a. Business Disaster Planning Resources 
General Business Disaster Planning 

· 12 Steps to Comprehensive Business Planning & Preparedness 

· Local Business Resources 

· Small Business Administration (SBA) Disaster Preparedness 

Communications 

· Pacific County Emergency Management 

· Ready.gov for Business 

· Ready Business: Sample Emergency Plan 
Facility Security / Workplace Safety 

· Emergency Resource Guide (Disaster Preparedness Handbook) 

· OSHA Fact Sheet: Planning and Responding to Workplace Emergencies 

· SBA: Expect the Unexpected 

· CDC: Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the US 

· Pacific County Economic Development Council 

Banking and Finances 

· The Bank of the Pacific, Speaker: Andy Mesojednik 

· Security State Bank 

· Great Northwest Federal Credit Union 

· Raymond Federal Bank 

Offsite Data Storage 

· Beachdog.com, Speaker: Keleigh Schwartz 

· Computer Creations NW, Troy Jasmin 

· Backblaze Online Data Storage 

· Carbonite Online Backup & Storage 

· General Data Backup & Storage Information 

· Mozy Online Data Storage 

Insurance 

Washington State Office of the Insurance Commissioner documents: 

· Preparing Your Business or Non-Profit Organization for a Potential Disaster 

· Getting Started 

· Buying & Coverage Options 

· Insure U Site for Small Business from the NAIC 



c.  Form 3 – Miscellaneous Resources

Use this form to list the basics to make your recovery site operational, such as office furniture, safes, mail bins, and other items needed for the recovery location. Consider any unique recommendations for people with special needs.

	Item
	Quantity
	Primary Supplier/Vendor
	Alternate Supplier/Vendor
	Recovery Install Location

	Chairs
	     
	     
	     
	     

	Desks
	     
	     
	     
	     

	Extension cords
	     
	     
	     
	     

	Drop cords
	     
	     
	     
	     

	Surge protectors
	     
	     
	     
	     

	Power strips
	     
	     
	     
	     

	File cabinets
	     
	     
	     
	     

	Mail bins
	     
	     
	     
	     

	Portable air conditioners / fans
	     
	     
	     
	     

	Safes
	     
	     
	     
	     

	Tables
	     
	     
	     
	     

	Waste baskets
	     
	     
	     
	     

	Other

Explain:       

	     
	     
	     
	     


b. Disaster Response Checklist

When disaster strikes, you may be on your own for hours or even several days. Emergency services may not be able to respond right away. Check which supplies you have on hand to help you take care of your employees, customers or others on your premises until help arrives. Be sure to purchase the remaining supplies so you are ready when an emergency occurs. Check your kit every six months to replace expired or outdated items. 

 FORMCHECKBOX 

All-Hazards NOAA Weather Radio (NWR)
Access to the All Hazards NOAA Weather Radio broadcast is as important as a smoke alarm in homes and businesses—it can save your life by warning you of severe weather and other hazards at any time. NOAA Weather Radio is a nationwide, 24-hour radio broadcast from the National Weather Service, in conjunction with the Federal Communication Commission’s (FCC) Emergency Alert System, which continuously provides comprehensive weather and emergency information. You can purchase a NWR alert monitor at your local sporting goods store. Look for the models that incorporate Specific Area Message Encoding (S.A.M.E.) technology that programs the radio for your area. These special radios remain silent until an alert is issued in your community by local authorities. When the alarm sounds, you will be given specific information and instructions on how to best avoid the danger. Most NWR alert monitors include battery backup. Visit www.weather.gov/nwr for more information.

 FORMCHECKBOX 

Working Smoke Detectors and Fire Extinguisher

Set a schedule to test smoke detectors annually and keep extra batteries on hand. Check the pressure indicator of your fire extinguisher monthly.

 FORMCHECKBOX 

First Aid Kit

Include scissors, tweezers, a variety of Band-Aids, gauze pads/roller gauze and tape, anti-bacterial wipes, first aid ointment, vinyl gloves, first aid book, and any other items you deem essential. Remember your kit is for “first” aid, not ongoing care.


 FORMCHECKBOX 

Medications and Personal Items

Remember that you may not have access to pharmacies or doctors. Suggest that employees store a one-week supply of prescription and over-the-counter medications at their workspace, along with any instructions for taking them. Encourage employees to keep their doctors’ contact information close at hand, along with a list of any prescription medications and dosages they are currently taking. Employees might also choose to store an extra set of glasses and/or contact lenses and solution, batteries for hearing aids, walking aids, feminine and personal hygiene items, and any other personal items they may need.

 FORMCHECKBOX 

Flashlights and Light Sticks

Keep flashlights and extra batteries in easy to find locations. Non-toxic chemical light sticks can be taped next to light switches for emergency use.  

 FORMCHECKBOX 

Battery Operated or Wind-Up AM/FM Radio

Maintain a current list of stations in your area that provide emergency updates and that have generator backup to support continuous broadcast. Keep extra batteries on hand, or consider a wind-up radio (wind one minute for 15 – 35 minutes of play).

 FORMCHECKBOX 

Bottled Water

Have at least one gallon of water per person per day to be used for drinking, personal hygiene and cooking. Store in sizes that are easily transportable, should you need to relocate.

 FORMCHECKBOX 

Nonperishable Food and Utensils

Stock a supply of non-perishable food such as peanut butter, crackers, ready-to-eat canned meats, fruits and vegetables, comfort / stress food such as cookies and hard candy, canned juices, powdered milk, etc. Be sure to have a manually operated can opener and plastic utensils.

 FORMCHECKBOX 

Paper Supplies

Keep a supply of toilet paper, tissues, paper plates, napkins, and towels on hand. Also have note pads, markers, pens and pencils,

 FORMCHECKBOX 

Tools and Other Supplies

Keep supplies of items such as duct tape, waterproof plastic sheets, shut-off wrench for water and gas, whistle, compass, plastic bucket with tight lid, work gloves, pliers, hammer, plastic garbage bags and ties. A pry bar, shovel, dust masks, eye protection, and a push broom will aid in clean-up operations.

 FORMCHECKBOX 

Blankets

Keep a supply of blankets, pillows if available, cots or mats for sleeping / taking breaks.

 FORMCHECKBOX 

Camera

Have a disposable camera, or a camera with extra batteries and film, available to record damage.

 FORMCHECKBOX 

Cash and ATM/Credit Card(s)


Keep enough cash for immediate needs, and ATM and credit card(s) for emergency use (dependent on electric power availability).

 FORMCHECKBOX 

Emergency Contact List

Maintain a current emergency contact list for employees and emergency services, such as police, fire and utility companies. Keep in several places, e.g. a PDA, PC at home, or a trusted neighboring business.  

Open for Businesssm
Disaster Response Checklist

Inventory Check Date:      

*Check inventory annually. 

 FORMCHECKBOX 

NOAA Weather Alert Radio

	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Working smoke detectors and fire extinguisher
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

First Aid Kit
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Flashlights and Lightsticks
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

AM/FM Radio, battery operated, or wind-up radio
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Bottled Water
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Nonperishable food and utensils
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Paper supplies
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Tools and other supplies
	
CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Blankets
	
CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Camera
	CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Cash/ATM and credit card

	
CURRENT SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NEEDED SUPPLY
	QUANTITY
	     

	
	LOCATION(S)
	     

	NOTES
	     

	ACTION ITEMS
	     


 FORMCHECKBOX 

Emergency Contact List
	
LAST UPDATED/

DISTRIBUTED
	     

	NOTES
	     

	ACTION ITEMS
	     


c. Property Protection Checklist 

Protecting Your Building and Its Contents
Open for Business®

© 2007 Institute for Business & Home Safety
Property Protection Checklist

The following checklist is designed to help you look for items that have an important bearing on the safety of your building, and to protect your building and its contents from damage. It is not meant to be an all-inclusive list of how to protect your property from damage in the event of an earthquake, wind (hurricane, high winds, and tornado/hail), flood, wildfire or freezing weather occurrence, but it contains key elements for disaster resistance.

Though building owners have more control over their property than renters, business tenants have many of the same concerns, as the issues are virtually the same whether the occupants own the building or rent space in it. Renters may want to discuss items with their landlord or building manager.

The checklist can serve multiple purposes. In addition to giving you an idea of steps for improving building security, the checklist can be used to guide decisions regarding building upgrades and maintenance. Replacement windows and doors, materials for a new roof and other items can have a big impact on building integrity and building safety. These checklist items are also useful for businesses that are considering buying or leasing new space. Reviewing the checklist as you inspect a piece of property may help you decide where to locate.

Regular checks and maintenance of the building exterior and major mechanical components, such as heating and cooling equipment, are important no matter where a building is located. This keeps small problems from becoming big ones, while ensuring building integrity. 

In earthquake areas

Earthquake Risk Assessment

The following building characteristics describe the types of building configuration or feature that can make your building less vulnerable to earthquake damage. This does not mean, however, that there is a low risk of earthquake damage.  

Additional risk may be imposed on a building due to its irregular features, presence of brick veneer, and vulnerable foundation types. Characteristics that could make your building more vulnerable to earthquake damage may not be so significant if your building was designed by a professional engineer and in such a way that the following characteristics are present.

 FORMCHECKBOX 

A simple building design. A box-like building is generally more stable than an irregularly shaped building or a building with multiple stories that vary significantly in height. One example of this is when a multi-story office building has a grand entrance on the first floor with raised ceilings.

 FORMCHECKBOX 

A roof that has no openings, such as for access doors or skylights, or only openings with a dimension less than 12 feet or less than 50 percent of the smallest roof dimension. Large openings can weaken a roof.

 FORMCHECKBOX 

Light roofing materials, such as asphalt shingles and metal panels or tiles. The use of relatively light roofing materials will help keep the building's center of gravity low, thereby improving its performance and reducing the likelihood of damage during an earthquake. 

 FORMCHECKBOX 

Absence of a large garage door, first story parking, or other large ground floor openings in multiple-story buildings. Presence of these features increases earthquake damage risk.

 FORMCHECKBOX 

Absence of brick or stone veneer on the exterior of the building. Not only is brick and stone veneer cracked and easily damaged in an earthquake, but it also introduces extra loads into the exterior walls—above and beyond the forces they would otherwise have to carry.  

 FORMCHECKBOX 

Strong structural foundation. The foundation of a structure plays a crucial role in the structure’s performance during an earthquake. There are several types of foundation systems. The first is a foundation system built directly on the ground as a slab-on grade system. The other three examples are of foundation systems where the bottom floor is elevated above grade.


The first two types are the most resistant to earthquake damage.


The foundation types are:

 FORMCHECKBOX 

slab-on-grade with integral footing (the footing and slab are a single unit);

 FORMCHECKBOX 

crawlspace or basement foundation wall system consisting of a continuous concrete or reinforced masonry wall system;

 FORMCHECKBOX 

crawlspace or basement foundation wall system consisting of a wood stud cripple wall or un-reinforced masonry wall;

 FORMCHECKBOX 

pier or pile foundation system consisting of wood, concrete, or steel.

Note:  A professional engineer should always be consulted when any structural improvements are being considered.

Refer to the following checklist for additional actions that should be taken--regardless of your building's configuration--to protect your employees, customers and visitors, as well as your building, contents and inventory.

Check for:

 FORMCHECKBOX 

Windows, skylights and doors with either tempered glass or safety film applied to the interior surface of the glass to reduce the chances of the glass shattering. Check for etching in the corner of the window that says “tempered” or “laminated.” Safety film is an adhesive film applied to the inside of the glass.

 FORMCHECKBOX 

Natural gas lines with flexible connections and an automatic shut off valve. A flexible gas line is not rigid. It is made of a material such as rubber or plastic that you can bend yourself. This reduces the chances of the line rupturing, resulting in a fire. The automatic shut off valve is typically installed near the gas meter. 

 FORMCHECKBOX 

Flexible supply line to toilet(s).

 FORMCHECKBOX 

Flexible couplings on fire sprinkler system.

 FORMCHECKBOX 

Major appliances, such as boilers, furnaces, and water heaters, braced to the wall and/or floor such that the appliance will not overturn or shift in the event of an earthquake.

 FORMCHECKBOX 

Hangers (usually strips of sheet metal or stiff steel rods) less than 12 inches long that support your mechanical and plumbing systems. Longer hangers may allow too much sway during a tremor.

 FORMCHECKBOX 

Computer and other electronic equipment secured to the floor or desk with braces, Velcro, or some other means of attachment so it will not overturn.

 FORMCHECKBOX 

Suspended ceilings braced to the structure to limit the amount of displacement during an earthquake.

 FORMCHECKBOX 

File cabinets with locks or latches that must be released manually in order to open the drawers. Locks or latches will keep cabinet drawers from swinging open during an earthquake and spilling contents.

 FORMCHECKBOX 

Cabinets, bookcases and storage racks secured to the walls and/or floor, to keep them from tipping over.

If you are in an earthquake area, consider adding earthquake coverage to your insurance policy.

In windstorm areas (hurricane, high wind, tornado/hail)

Check for:

 FORMCHECKBOX 

Roof condition. A roof in good condition has all metal flashing secured to the structure and free of rust, 
preventing uplift and peeling off of roof coverings. Roof coverings are secure and show no signs of weather damage (cracking, rust, punctures, etc.) All vents and other roof penetrations are flashed and sealed, and all roof equipment is bolted down. The roof drainage system is working properly, with no “ponding” of water. There are no leaves or other debris blocking drainage.

 FORMCHECKBOX 

On asphalt shingle roofs, shingle tabs that overlap and adhere to the shingles below. Loose shingle tabs can be fixed by applying a dab of asphalt cement on their underside.

 FORMCHECKBOX 

If you have a low slope roof (“flat roof”), and/or a steep slope roof with any kind of roof covering other than asphalt shingles, have a roofing consultant evaluate your roof’s condition to determine if there is a need for repair or replacement.

Re-roofing in hail-prone areas:

 FORMCHECKBOX 

If you plan on using asphalt shingles or metal roofing, consider an impact resistant product that has been tested to meet the UL2218 Class 4 standard.

 FORMCHECKBOX 

If you plan on using wood or tile as your roof covering, consider an impact resistant product that meets the FM 4473 Class 4 standard.

Re-roofing in hurricane or high wind areas: 

 FORMCHECKBOX 

If you plan on using asphalt shingles, consider using a wind-resistant shingle that meets the ASTM D 3161 (110 mph) standard.

 FORMCHECKBOX 

Roof-to-wall straps, brackets, or other connectors that attach each rafter or roof truss (whether wood 
or light frame steel) to the wall, to keep the roof from blowing off the building.

 FORMCHECKBOX 

Carports, canopies, and/or overhangs secured to the structure with rust-free anchors and tightened bolts/nuts.

 FORMCHECKBOX 

Signs, vent stacks, rooftop mechanical equipment and other vertical projections secured to the structure 
or the site foundation with rust-free anchors, tightened bolts/nuts, guy wires, or other secure methods -
do not use sheet metal screws alone.

 FORMCHECKBOX 

Exterior windows and doors with a minimum design pressure rating of 50 pounds per square foot. Look 
for a label or sticker in the corner of the glazing or inside the frame itself or contact the window/door 
manufacturer. 

 FORMCHECKBOX 

Exterior doors with a deadbolt and supported by at least three hinges. In general, the more hinges your doors have, and the more wind resistant they are. A deadbolt latching mechanism adds to wind resistance 
and security.

 FORMCHECKBOX 

Exterior double doors with head and foot bolts on the inactive door, or another method of securing the door, such as locking it into a mullion/center post.

 FORMCHECKBOX 

Impact-resistant windows and doors. Look for a sticker or label in the corner of the glass or frame itself, indicating it meets one or more of the following standards: ASTM E 1996 (9lb), SSTD 12, Dade County PA201, or FBC TAS201.

 FORMCHECKBOX 

An exterior lightning protection system. Look at your roof to see if there are metal rods or probes. The 
lightning protection system needs to be securely anchored to the roof. Otherwise it may whip around in a storm and damage the building.

 FORMCHECKBOX 

Surge protectors on all computer systems, telephone lines, and other electronic systems, to protect against lightning damage that often occurs in windstorms. 

In flood areas

Check for:

 FORMCHECKBOX 

Whether your business is located in a Special Flood Hazard Area—V Zone, Coastal A Zone or Non-Coastal A Zone. If so, what is the base flood elevation (BFE) or design flood elevation (DFE) at your location? Contact your local building or planning department for this information.

BFE:                DFE:      
The base flood elevation (BFE) is the elevation shown on the Flood Insurance Rate Map (FIRM) developed by the Federal Emergency Management Agency. This flood elevation is the elevation that has a 1 percent chance of being equaled or exceeded in any given year (100-year flood).  

The design flood elevation (DFE) is the locally adopted regulatory flood elevation. The DFE is always greater than or equal to the BFE.  

 FORMCHECKBOX 

Whether your community participates in the National Flood Insurance Program (NFIP).  Go to www.fema.gov/fema/csb.shtm and click on your state to see a list of participating jurisdictions. If you are in a Special Flood Hazard Area, be sure you have flood insurance. Remember, even if you live in an area that is not flood prone, it is advisable to have flood insurance. Twenty-five percent of the NFIP’s loss claims are filed in low to moderate flood risk areas.  

 FORMCHECKBOX 

If you are in a Special Flood Hazard Area, ensure that electrical, plumbing and Heating/Ventilation/Air Conditioning (HVAC) equipment are installed above the flood elevation applicable at your location. Examples of plumbing equipment include water heater, pump (if applicable) and all piping system openings for the water and sewage systems, including openings for toilets, sinks, showers, tubs, etc. Electrical equipment refers to the entire electrical system, including the power supply, circuit breaker, all wiring and outlets, and any electrical appliances that are more or less stationary and permanent. HVAC equipment includes the condensing unit, air handler, furnace and all ductwork. Electrical, plumbing and HVAC equipment installed above the base flood elevation, or better yet, the design flood elevation, is most likely to survive a flood.

 FORMCHECKBOX 

If you are in a Coastal A Zone or V Zone, make sure that you have an open foundation (piles, piers, etc.) or breakaway wall system designed by a registered Professional Engineer for any portions of the building below the BFE. These features allow floodwaters to flow through.

 FORMCHECKBOX 

In an A Zone, either coastal or non-coastal, a minimum of two openings on multiple walls of each enclosed area. This means that there should be two openings on one wall (minimum) and two openings on an opposite wall (minimum) for each enclosed area. The openings must be on exterior walls and not into another enclosed area. The flood vents should be located within 1 foot above grade and with at least 1 square inch of opening for each square foot of enclosed area.  


Flood vents are openings in a wall that allow floodwaters to freely enter and exit the foundation.

In wildfire areas

Wildfire Risk Assessment:

Wildfire is a potential risk everywhere. Wildfire danger occurs where there is a wildland/urban interface—that is, wherever buildings are nestled among trees and other combustible vegetation such as grasses, brush and shrubs. Whether near large urban areas or remote rural locations, interface areas exist all over the country. Determine how much you are at risk by reviewing the factors listed below. Then continue with the wildfire checklist for additional actions to take to protect yourself from wildfire.  

Your risk is the highest if:

 FORMCHECKBOX 

There is a history of nearby wildfires;

 FORMCHECKBOX 

You are in a climate with a dry season of more than 3 months;

 FORMCHECKBOX 

There is wild land within 100 feet of your building;

 FORMCHECKBOX 

There is steep forested terrain with grades that average over 20 percent in any direction from the building;

 FORMCHECKBOX 

There are other fuel sources (wood piles, brush, furniture) less than thirty feet from your building;

 FORMCHECKBOX 

You are in a rural area;

 FORMCHECKBOX 

The nearest fire hydrant is over 500 feet away;

 FORMCHECKBOX 

There is limited access for fire trucks.

Ideally, the nearest fire hydrant should be less than 300 feet away. If there are no fire hydrants in the area, firefighters must truck in water or pump it from a pond or other water source. As a result, the building has a higher fire risk.

Check for:

 FORMCHECKBOX 

“Survivable” space around the building. This is space that is cleared of brush and other fuel sources and maintained so that a wildfire will not spread to the structure. The survivable space recommendations are: 30 feet in low-risk fire areas, 50 feet in moderate-risk areas and 100 feet in high-risk areas. Survivable space should be increased on any side where there is a downward slope away from the building, and if the exterior of the building is combustible.  

 FORMCHECKBOX 

Roofing materials with a UL 790 Class A, ASTM E108 Class A, or UBC 15-2 fire rating (you will find the rating label displayed on the packaging of the roofing material.) Class A fire-rated roof coverings provide the best protection for a business during a fire.

 FORMCHECKBOX 

Eaves enclosed with fire resistant materials and screens over soffit vents. Fire resistant materials include aluminum or other metals and plywood 1/2 inch or greater thickness. Combustible materials include vinyl (PVC) and plywood less than 1/2 inch thick.

 FORMCHECKBOX 

Attic, crawlspace and/or foundation exterior vents of non-combustible materials (e.g. aluminum, other metals, or plywood 1/2” or more thick). The vents should be less than one foot by one foot and covered with non-combustible screening with openings of 1/4” or less.  This prevents sparks from entering your building.

 FORMCHECKBOX 

Exterior walls covered with a non-combustible siding/veneer. Examples of non-combustible siding include stucco, brick veneer, and concrete block. Examples of combustible siding/veneer include vinyl siding and wood veneer.

 FORMCHECKBOX 

Double-pane tempered glazing or other windows tested in accordance with ASTM E119. Double-pane tempered glazing filters out extreme heat better than single pane or non-tempered window glazing. Check for etching in the corners of your windows that says “tempered” or “laminated.”

 FORMCHECKBOX 

A monitored smoke alarm system, to automatically alert the local fire department if fire breaks out.

 FORMCHECKBOX 

A fire sprinkler system, to automatically start fire suppression.

 FORMCHECKBOX 

Underside of above-ground decks and balconies enclosed with fire resistant materials. Examples of fire resistant materials include aluminum, stucco, brick veneer, concrete, and plywood greater than 1/2 inch thick.  

 FORMCHECKBOX 

Address numbers that are non-combustible, at least 4 inches, reflectorized, on contrasting background, and visible from the road from both directions of travel. Address numbers must be easily viewed from the road so firefighters can find your building. 

 FORMCHECKBOX 

Access route with a minimum width of 12 feet with at least 13.5 feet of vertical clearance near the structure. The main approach to your business must be large enough for a fire truck to have easy access in the event of a fire. 

In freezing weather areas

Check for:

 FORMCHECKBOX 

A secondary moisture barrier that extends from the edge of the eaves to at least 24 inches beyond the inside of the exterior wall, if the roof is sloped. Heat that escapes into the attic space warms the underside of a sloped roof, causing snow to melt and then refreeze when it reaches the roof eave, outside the area of warmth. Moisture barriers prevent melted snow that backs up underneath the roof covering from entering the building.

 FORMCHECKBOX 

No attic or mechanical room with heat sources directly under the roof. Heat sources directly beneath a roof can cause ice damming and water backups. 

 FORMCHECKBOX 

Sealed and insulated recessed light fixtures that may be installed in the ceiling immediately below 
the attic space or mechanical room. This keeps heat from melting snow on the roof, causing 
water backups.

 FORMCHECKBOX 

Attic penetrations properly sealed and insulated to prevent heat intrusion into the attic.

 FORMCHECKBOX 

Access doors to attic space or mechanical room properly insulated, weather-stripped or sealed with a gasket to prevent heat intrusion into the attic.

 FORMCHECKBOX 

Insulation installed over water or sprinkler supply piping located in exterior walls, unheated drop ceilings, or other unheated spaces, to prevent frozen or burst pipes.

If space will be unoccupied for more than 24 hours (e.g. holidays, vacation, weekends, etc.) during winter months, arrange to have someone inspect the pipes daily to catch signs of freezing that could lead to burst pipes and extensive water damage.
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