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APPENDIX I

Parish Preparedness Plan (Forms)

Completed for:

(Parish)

Form 1-A

Disaster Planning Committee

Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


(go to page 2)

Form 1-A

Additional Disaster Planning Committee

Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


Name


Role/Designated Tasks:


Address


Home Phone
Cell Phone
E-mail


FORM 1-B

Parish Staff Contact Information

Parish Main Phone Number _____________________________

Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


(go to page 2)
form 1-b

Additional Parish Staff Contact Information

Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


Role/Job Title
Name


Address


Home Phone
Cell Phone
E-mail


Emergency Contact
Relationship
Phone


FORM 1-C

Insert Staff Calling Tree

FORM 1-D

Dubuque Archdiocesan Protection Program (DAPP)

Property Damage Report
NAME OF PARISH/SCHOOL _______________________________________________________________________

ADDRESS _______________________________________________________________________________________

CITY _______________________________________________     ZIP  ______________________________________

PHONE NUMBER ________________________________________________________________________________

PERSON REPORTING _____________________________________________________________________________

DATE FORM COMPLETED ________________________________________________________________________

DATE OF INCIDENT ____________________________ TIME OF INCIDENT _______________________________

LOCATION OF DAMAGE __________________________________________________________________________

WERE PHOTOGRAPHS TAKEN? ___________________________________________________________________

(Please take photos for damage in excess of $5,000)

DESCRIBE INCIDENT. IF VANDALISM OR THEFT, POLICE MUST BE NOTIFIED. GIVE POLICE REPORT NUMBER

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DESCRIBE BUILDING AND/OR CONTENTS DAMAGE (IF ADDITIONAL SPACE IS NEEDED PLEASE ITEMIZE ON SEPARATE SHEET OF PAPER) _________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SPECIAL INSTRUCTIONS:

·     PARISHES SHOULD PROCEED WITH ANY EMERGENCY REPAIRS NEEDED TO PREVENT FURTHER

     DAMAGE.

·    TWO ESTIMATES ARE REQUIRED FOR ALL NON-EMERGENCY REPAIRS, UNLESS PRIOR APPROVAL IS OBTAINED FROM DAPP.

·    REPORT TO DAPP THE SAME OR NEXT BUSINESS DAY. SEND ORIGINAL TO ADDRESS BELOW AND KEEP ONE FOR YOUR RECORDS.

Mr. Rich Earles

Claims/Risk Manager

Catholic Mutual Group

PO Box 479

Dubuque, IA 52004-0479

If you have questions please call:

(800) 876-3546 or

(563) 556-2580 Ext. 224

FORM 1-E

Dubuque Archdiocesan Protection Program (DAPP)

Accident Report (Liability Claim)

NAME OF PARISH/SCHOOL_______________________________________________________________

ADDRESS_______________________________________________________________________________

CITY __________________________________________ ZIP_____________________________________

PHONE NUMBER________________________________________________________________________

PERSON REPORTING____________________________________________________________________

DATE FORM COMPLETED _______________________________________________________________

DATE OF ACCIDENT ____________________________TIME OF ACCIDENT______________________

WHERE ACCIDENT OCCURRED___________________________________________________________

WERE PHOTOGRAPHS TAKEN?___________________________________________________________

DESCRIBE ACCIDENT ___________________________________________________________________

PARTY INVOLVED NAME ______________________________ STUDENT? _______________________

D.O.B. ________________________ S.S.# ____________________________________________________

IF STUDENT, PARENT NAME(S) __________________________________________________________

ADDRESS ______________________________________________________________________________

CITY AND ZIP __________________________________________________________________________

PHONE NUMBER _______________________________ WORK NUMBER ________________________

INJURY/DAMAGE _______________________________________________________________________

TRANSPORTED BY AMBULANCE? ________________________________________________________

WITNESSES (PLEASE INCLUDE ADDRESS AND PHONE NUMBER) ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

DESCRIPTION OF ACCIDENT ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

**NOTE: REPORT TO DAPP THE SAME OR NEXT BUSINESS DAY. SEND COPY TO ADDRESS BELOW AND KEEP ONE FOR YOUR RECORDS.
Mr. Rich Earles

Claims/Risk Manager

Catholic Mutual Group

PO Box 479

Dubuque, IA 52004-0479

If you have questions please call:

(800) 876-3546 or

(563) 556-2580 Ext. 224

form 1-F

Alternate Sites

Emergency Operations Center (EOC) at the parish:

Building: 
Room:


Off-site Emergency Operations Center Location:

Building: 
Room:


Fire evacuation location:

Name
Address


Phone
Contact


Off-Site emergency parish office:

Name
Address


Phone
Contact


Alternate off-site emergency parish office:

Name
Address


Phone
Contact


Partner parish where masses will be held:

Name
Address


Phone
Contact


Pastor/Pastoral Adm.
Home Phone


Pastor/Pastoral Adm. Cell Phone
E-mail


Alternate location/site where masses will be held:

Name
Address


Phone
Contact


Pastor/Pastoral Adm.
Home Phone


Pastor/Pastoral Adm. Cell Phone
E-mail


Form 1-G

Basics of Evacuating

KEEP YOURSELF SAFE!
The basic rule of evacuation is personal safety.
· Listen to the radio, TV, or a NOAA weather radio for instructions from local officials including evacuation routes and shelter openings if the parish-designated site is not available.
· Be sure that the alternative receiving facility and authorities have been notified.
· Determine the order of evacuation; try to keep floors/wings/etc., of people together to make determining a head count easier.  Make a log to account for everyone.
· Determine if some of the staff/residents have friends or relatives who could pick them up.  Account for these people in the log.
· Make sure that transportation is available to successfully evacuate everyone.  Make sure that all vehicles being used for transportation are fueled, have maps to the destination, and that the drivers have cell phones and/or portable radios.
· Leave a note telling when you left, where you are going, and inform family members where you are going.
· Call parish staff if the office is to remain closed.

· Have each person take his/her personal 24-hour pack (see Form 2-M in Appendix I).

· Take with you the previously prepared photos and video documentation (Form 2-H) for insurance purposes.
· Take a hard copy of the Parish Disaster Plan with you.
· Shut off water, gas, and electricity if told to do so.
· Prepare reports outlining needs and damage assessment.
· Contact the Episcopal Vicar and the Archdiocesan self-insurance claims risk manager to report damage to parish facilities.  You may need to wait until he arrives before beginning cleanup.
· If the parish is to remain closed, activate the alternative site for pastoral and liturgical services.
· Begin organizing volunteers to help during and after disaster.
Form 2-A
Room Survey - Page 1 of 4

(Room survey is four (4) pages long - need 4-page set for each room/hallway.)

Room:_______________________________________________________________________________________

Where is the nearest emergency exit for this room?


Is there an outside door to this room?  If so, is it kept locked during work hours?

Examine the windows.  Could the windows provide an emergency exit if necessary?

Is there fire suppression equipment in this room?  If yes, check the equipment for current inspection tags.  Note the equipment’s location on the plans.  If the equipment needs an inspection, keep a list to arrange for inspection after the walk-through.  If not, locate the nearest equipment.


Where is the nearest fire alarm to this room?


Where is the nearest exit and route posting to this room?  Is the posting current and clearly labeled?


Could this room be labeled as a “safe room” based on the ability to shut off all outside airflow?


(go to page 2)

Form 2-A

Room Survey - Page 2 of 4

(Room survey is four (4) pages long - need 4-page set for each room/hallway.)
Room:


List the contents of this room:


Electronic Equipment: (List number of items in each room.  A detailed inventory should be taken later.)

Furniture
(go to page 3)

Form 2-A

Room Survey - Page 3 of 4

(Room survey is four (4) pages long - need 4-page set for each room/hallway.)

Room:


Other items (include archival
 records):
Answer the following questions based on the walk-through of the facility.

Examine the exits and exit routes.  Are all the exit routes marked on the drawings?  If not, mark them now.

Are the room locations exactly as marked?

Have there been any modifications to the facility that are not reflected on the plans?

Has landscaping changed any of the exits to the buildings?

Are there any new playing fields that do not appear on the drawings?

Note the doors on the drawings.  Are any of the doors kept locked during the day?

(go to page 4)
Form 2-A

Room Survey - Page 4 of 4

(Room survey is four (4) pages long - need 4-page set for each room/hallway.)

Room:


Is the sprinkler system connected to the main water supply?

How will shutting down the water system impact the sprinklers?

Is the fire alarm system local only or connected to a fire company or alarm company?

Is there an independent power source for the alarm system so that shutting down the power will not shut down the alarms?
Is there an independent power source for telephone and intercom systems?

How will shutting down the central power impact communications?  Determine alternatives for other forms of communicating if necessary.  (Consider the use of cellular phones and portable radios.)

FORM 2-B

Record Retention Table
	Type of Record
	Length of Retention

	Audit Reports
	Permanent

	Bank Statements, Cancelled Checks
	Current Fiscal Year and 5 Previous Fiscal Years

	Collection Envelopes
	Current Calendar Year and 
2 Previous Calendar Years

	Construction Records (Contracts, Correspondence, Specifications, Drawings, etc.)
	Permanent

	Contribution Records
	Current Calendar Year and 
5 Previous Calendar Years

	Correspondence Files (Letters and Memos
 to and from Pastor and Staff Members)
	Permanent

	Deeds, Decree of Erection, Blueprints
	Permanent

	General Ledger
	Permanent

	Marriage Packets
	80 Years from the Date of Marriage

	Minutes of Councils, Organizations, and Groups
	Permanent

	Paid Bills and Receipts Current
	Fiscal Year and 5 Previous Years1

	Parish Bulletins
	Permanent

	Parish Census
	Permanent

	Personnel Files
	10 Years after Termination of Employee

	Receptionist Logs/Visitor Sign-in Sheets
	Current Calendar Year and 3 Previous Calendar Years

	Sacramental Registers (Baptism, First Communion, Confirmation, Marriage, Burials)
	Permanent

	State and Federal Tax-Related Documents
	Current Calendar Year and 5 Previous Calendar Years

	Tax Exemption Records (Certificates and Correspondence)
	Permanent

	Telephone Message Books/Pads
	Current Calendar Year

	Time Cards/Sheets
	Current Calendar Year and 3 Previous Calendar Years


1 Bills and receipts for capital expenditures should be kept for the life of the equipment.
Form 2-C

Master Schedule of Activities

FORM 2-D

Volunteer Talent Bank Survey Results

 FORM 2-E

Parishioners with Special Needs

Parish:

City


Name:

Spouse:


Address:

Phone:


List names and ages of additional household members:

Do you only speak a language other than English?  ( No   ( Yes  Language:


Residence Type:  ( Single Family  ( Mobile Home  ( Apt.  ______ Floor __________

Name of Residential Complex


Medical Disability:


Are you  ( Legally Blind   ( Deaf   ( Mute
   ( Aphasic

Are you homebound?  ( Yes
   ( No

Do you use a wheelchair?
    ( Always  ( Most of the time  ( Sometimes

Do you use a walker/cane?  ( Always
  ( Most of the time  ( Sometimes

Do you require a special diet? ( No  ( Yes  Type


Special Medical Needs (e.g., severe cardiac, diabetic on insulin)

Do you rely on electricity for home medical treatments?  ( Yes  ( No

Family Physician:

Phone:



Emergency Contact:

Phone:



(not living with you)

Do you have any pets?  ( No  ( Yes  How many? ____ What kind?


(Note:
Pets are not allowed in shelters.  Make evacuation-shelter arrangements for them before a disaster strikes.)

Would you need transportation in an emergency?  ( Yes ( No  

If yes, what type?  ( Standard Vehicle  
( Wheelchair access  ( Ambulance

Form 2-F

Routine Maintenance Checklist

· Check roof and foundation of building annually.  If roof is leaking or foundation has problems, schedule for repair.

· Monitor use of candles and open flames.  Assign someone to be in charge of knowing when these will be used.

· Test smoke detectors semiannually.  If the alarms are battery operated, replace batteries.

· Inspect HVAC equipment annually.  If HVAC needs maintenance, schedule for repair.

· Have an electrician inspect the wiring, power connection, and circuit boxes annually.

· Inspect water heaters annually.

· Provide backups and surge protection for critical equipment.

· Clean out gutters and drains biannually.

· Maintain grounds and fences.

· Trim all trees away from the rooflines annually.

· Check the security of canopies and covered walks on a regular basis.

· Check emergency supplies.  Exchange food and water supplies semiannually.

· Check vehicles for updated preventative maintenance.

· Check for availability of jumper cables.
Form 2-G

Beyond Routine Maintenance Checklist

If weather conditions warrant it, take the following actions

if given sufficient warning before a storm:

· Close blinds and curtains to minimize damage from broken windows.

· If possible, position computers and other electronic equipment away from windows.

· File and secure all papers, books, and archival materials.

· Cover computers and furniture with heavy plastic to prevent wind and rain damage from broken windows.  Elevate computer towers off floor if computers are located on ground floor.

· If high winds are anticipated, board vulnerable windows.

· If high winds are anticipated, remove outside furniture and store inside.

· If high winds are anticipated, remove satellite rooftop dishes.

· Check the integrity of storage sheds; close and lock the doors.

· Check the security of all doors.
· Check attic spaces and windows for leaking after every storm.
· Contact the Archdiocesan self-insurance program and the Episcopal Vicar if the parish facility has sustained damages as a result of the storm.
Form 2-H

	INVENTORY OF MAJOR ASSETS

	Description
	Location
	Serial Number
	Purchase

Cost
	Current

Value

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 

	 
	 
	 
	
	 


Note: Take digital photos of all major assets and store on a memory card and on a backup located off-site

.

	HARDWARE CONFIGURATIONS

	Hardware Description
	Location
	Serial Number
	Indicate if Critical to Recovery

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	


Form 2-I (1)

Form 2-I (2)

	Software Applications

	Software Description
	License Number if Applicable
	Off-site Storage Location
	Indicate if Critical to Recovery

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Form 2-J

	Backup Schedule Chart

	Backup Task
	Monday
	Date & Initial
	Tuesday
	Date & Initial
	Wednesday
	Date & Initial
	Thursday
	Date & Initial
	Friday
	Date & Initial
	Weekly
	Date & Initial
	Check if Stored Off-Site
	Monthly
	Date & Initial
	Check if Stored Off-Site

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Form 2-K

	Vendor Contact List for Goods and Services

Be sure to include alternate vendors for the goods and services you need.

	Business
	Contact
	Phone
	Extension
	Fax
	Address
	City
	State
	Zip

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	


Form 2-L

Emergency Supplies List

Equipment for Facility Preparation and Cleanup

· Copy of disaster plan

· Plastic garbage bags

· Sealable plastic bags

· Plastic tarps

· Waterproof boxes

· LED Flashlight/extra flashlight batteries

· Plastic sheeting/tarps

· 2-way radios/extra batteries

· Plywood (for boarding windows)

· Ladders

· Hammer and nails

· Mops

· Buckets

· Brooms

· Disinfectant/cleaning compounds

· Bleach (at least 3 gallons)

· Rubber boots

· Rubber gloves

· Work gloves

· Masks

· Duct tape

· Back-up electrical generator

· Small dehumidifiers/portable fans

· Wet Vac

· Extension Cords/50’, 3 wire grounded

· Portable incandescent lamps/extra bulbs

· Power saws/hand saws

· Shovels

· Crowbar

· Wheelbarrow/cart

· Jumper cables

· Cameras (standard, disposable, digital, or video)

· Battery or crank operated radio/weather radio

· Portable gas/electric stove

· Ice chests

FORM 2-M

Personal 24-Hour Pack

· 1800 cubic inch back pack

Personal/First Aid Kit

· quart size Ziploc bag for this kit

· “Ziploc” plastic bags for medications

· acetaminophen or aspirin tablets

· antihistamine (25mg Benadryl)

· antacid tablets

· sugar packets

· multivitamins

· disposable exam gloves

· antiseptic cleansing pads

· towelettes

· antiseptic ointment

· alcohol-based hand sanitizer

· various size band aids

· 4x4 dressing pads (nonstick)

· feminine napkins
· ½ roll Saran Wrap, compressed
· self-adhering roller bandage

· large safety pins

· cotton swabs

· moleskin

· single edge razor blade

· tweezers

· magnifying lens

· multi-purpose scissors

· sunscreen lotion

· container of tissue papers or baby wipes

· personal medications, medical ID info, copies of prescriptions

· personal identification

Food & Water

· 2 water containers (1 quart each)

· water purification tablets

· various size Ziploc plastic bags for food

· protein bars, bags of nuts

· 3 non-perishable “MRE” meals

· metal cup or pot containing 
    soup packets, tea, etc.

· long-burning candle

· 1 can Sterno

Shelter

· 8' X 10' plastic tarp

· “space” or “emergency” blanket

Tools

· compass

· map of the area

· LED flashlight & extra batteries

· multi-purpose knife/tool

· cigarette lighter

· steel wool

· woven steel wire 5-10' long

· plastic wire ties

· 50 feet of “para” cord (grade 550)

· watch

· 10-feet of duct tape wrapped around pencil

· large plastic leaf bag

Signaling

· whistle

· small mirror

· telephone calling card

Clothing

· large “Ziploc” clothes bag

· bandanna or large handkerchief

· cap or head gear

· rain poncho

· pair extra socks

· change of clothing suitable for climate

· durable work style all season gloves

· sun glasses 97% UV protection

· spare prescription glasses

· goggles or eye protection (clear)

· insect repellant

· note pad & pencil

FORM 2-N

Parish Disaster Preparedness Interest Work sheet

For Future Disaster Response and Recovery

Name of Parish:

Date Completed:

In the left-hand box, please CHECK the community Disaster Ministries that may apply to your parish.

	
	Parish Partners.  Create a roster of parishioners wishing to participate in Parish Partners Ministry Teams that provide a ministry of presence for disaster affected parishioners during their recovery, i.e., praying for a family, providing helping hand services such as transportation, and other neighborly ministries.



	
	Create a roster of parishioners interested in participating in Disaster “Muck and Gut” Ministry Teams for early relief/response and long-term recovery efforts.



	
	Create a roster of parishioners interested in participating in Disaster Repair and Rebuild Ministry Teams for long-term recovery efforts, identifying persons with specialized skills such as plumbing, electrical, site supervision, and rebuild cost and material assessment.



	
	Create a roster of parishioners interested in participating in Disaster Food Preparation Ministry Teams for early response and long-term recovery efforts, i.e., prepare meals and snacks for visiting volunteer teams, community gatherings, special programs for children, senior adults, or other survivor groups, “thank you” events, food baskets for those with special diet needs, and community recovery activities coordinated through interfaith groups.



	
	Disaster Hospitality Ministries:  Use of parish facility to provide lodging for visiting volunteer groups.




Please indicate other Disaster Early Response or Recovery Ministries that may apply

	
	During the relief phase, help parishioners who are survivors and vulnerable seek basic food, clothing, and shelter needs provided by other caregivers

	
	Host a neighborhood/community food bank at the parish.

	
	Other:

	
	Other:


Other notes:
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Flood/Flash Flood Watch Issued
Conditions are favorable for flooding or flash flooding.  Often flood and flash flood watches are issued during severe thunderstorms.  This does not mean that flooding will occur; only that it is possible.

· Review the Beyond Routine Maintenance Checklist (Appendix I Form 2-G).

· During the time of the flood watch, keep tuned to the local radio or television station for further information.

· Inform clients, staff, and visitors of severe conditions and the potential to limit activities.

· Ensure that flashlights, weather-band radios, and extra batteries are available.

· Continue any type of indoor activity.

· Check all emergency food supplies and procure more water if necessary.

Flood Warning Issued

A forecast of impending floods will include a description of the potential body of water affected, the severity of the expected flooding, and when and where the flooding may begin.

· Report flood warning upgrade to all parish staff/program directors

· Inform all visitors, students, and staff that a flood warning has been issued and prepare for transfer to a safe area (if located in the floodplain).

· Transfer the Blessed Sacrament and holy oils to a safe area.

· If time permits, gather emergency supplies (bottled water, batteries, flashlights, weather-band radios, cellular telephones, and first aid kit) together in a safe area, preferably as high and as off the floor as possible.  See Chapter II for materials lists.

· Prepare emergency medical supplies for removal to safe areas.

· Unplug all unnecessary electrical equipment (radios, TV sets, clocks, etc.).

· Cover all computers with plastic sheeting and elevate computer equipment off the ground.

· Prepare parish records for immediate removal.

· Office personnel should continue to monitor telephones.
· If parish has an emergency generator, make sure it is operable and that an adequate supply of fuel is available.

· Store all outside moveable objects in designated areas.  Items left out can cause additional damage due to the high velocity generated by floodwaters.  Propane tanks are a great hazard and have been known to start fires from bumping into buildings.

(go to page 2)
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Evacuation Necessary

· If evacuation is necessary, evacuate staff, students, and parish visitors as quickly as possible to a pre-assigned area.  Contact the Office of the Episcopal Vicar to report evacuation.
· If evacuation is ordered, unplug all electrical office equipment.
· Follow all instructions issued by local authorities.

· Once evacuation has occurred, perform a head count to ensure that all personnel are accounted for.
· Should any person be missing, report such person to the Parish Disaster Coordinator or the Pastor/Pastoral Administrator.
· Do not return to look for the missing person.  Special search teams have been developed for this purpose.
After the Flood

· Once determined safe to enter, call key staff and discuss preliminary needs and damage assessment.  Damage assessment needs to be complete within the first 24-hours.

· Inspect all rooms for damage and/or water leaks.  Call 911 if lines are down and if there is the smell of fire, gas, or smoke.  Use flashlights to inspect building.  Do not talk on a telephone in an area where a gas leak is expected.  Do not use candles, lanterns, or open flames unless you are sure that the gas has been turned off and the area aired out.

· Inspect exterior of building for damage.  Report broken utility lines or other service interruptions to the proper authorities.
· Check cable and antenna TV to determine if operational.

· Disconnect all electrical equipment if there is any power fluctuation.  Do not handle live electrical equipment in wet areas; electrical equipment should be dried and checked before using.

· Have professionals turn on the utilities only after advised it is safe to do so and turn on one at a time to ensure proper working condition.

· Record detailed documentation (photos, video) for submission to DAPP.
· Prepare reports outlining needs and damage assessment.  Fax report to DAPP.
· Prepare list of initial needs as well as damage assessment and give to the Pastor/Pastoral Administrator or his/her designee.

· Contact the Episcopal Vicar and the Archdiocesan self-insurance claims risk manager and give him a report outlining damage to parish facility.  You may need to wait until he arrives before beginning cleanup.
· Insure that all archival records are safe.

(go to page 3)
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· Remove fallen trees and debris only if work can be done safely.  Downed trees and debris can create a potential fire hazard as well as serve as a refuge for unwanted rodents and snakes.
· Until local authorities proclaim water supply safe, boil water vigorously for five minutes before using for drinking.
· Monitor the radio/television for recommendations regarding drinking water, utility outage, road conditons, etc.
· Clean everything that got wet.  Floodwaters have picked up sewage and chemicals from roads, farms, factories, and storage buildings.  Throw out all food, medicine, or cosmetics that have come in contact with flood water.  These are health hazards.  When in doubt, throw it out.
· Dry rugs and carpet as quickly as possible to prevent further damage.
· Shovel out mud while it is still moist.
· Call parish staff if office is to remain closed (if this disaster occurs after-hours).
· If parish plant is to remain closed, activate alternative site for pastoral and liturgical services.
· Begin organizing volunteers to help community after the disaster.
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Tornado Watch Issued
Conditions are favorable for tornados to develop.  Often tornado watches are issued during severe thunderstorms.  This does not mean that a tornado will occur, only that it is possible.

· Review the Beyond Routine Maintenance Checklist (See Appendix I Form 2-G).

· During the time of the tornado watch, keep tuned to the local radio or television station for further information.

· Inform clients, staff, and visitors of severe conditions and the potential to limit activities.

· Make sure that flashlights, weather-band radios and extra batteries are available.

· Continue any type of indoor activity.
· If meals are required, plan on a cold plate meal, assuming the possibility of a power failure or interruption.

· Report to the appropriate staff member concerning the food inventory (number of meals and supplies available).

· Double-check outdoors and indoors for any objects that might become missiles if blown about in a high wind.

· Make sure that the dumpster and storage area is secure.

· Keep people away from the windows.

· Draw all windows and blind coverings.

· Have first aid kits and disaster kits available.

· Secure all confidential records.

· Bring all personnel inside and ensure they remain inside until the “all clear” message is given.

(go to page 2)
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Tornado Warning Issued
A tornado on the ground or a funnel cloud has been spotted.

· Inform all visitors, students, and staff that a tornado warning has been issued and move them to the safe area in the interior areas of the buildings away from windows.

· If time permits, gather emergency supplies (bottled water, batteries, flashlights, weather-band radios, cellular telephones, and first aid kits) into a pre-designated inner office without windows or exterior walls.

· Provide each exposed person with a blanket or other material to use as a cover against flying objects.

· Close all doors.

Tornado Warning Lifted
· If tornado warning has been lifted, but the watch is still in effect, continue with protocol under section “Tornado Watch Issued.”
· If all warnings and watches have been lifted, give “all clear” status and resume all normal operations.  If utilities were shut off, have a professional restart.

If a Tornado Hits

· Remain in the secure area.  An average tornado only lasts for 8-10 seconds, but more tornados may have been spawned from the same storm.

· Immediately call 911.
· Conduct a head count, checking personnel for injuries.  Apply first aid if needed.

· Notify Parish Disaster Coordinator or the Pastor/Pastoral Administrator of any injuries sustained.

· Inform staff, students, and visitors not to panic.  Help will be on the way as soon as possible.  There should be ambulances, rescue units, law enforcement, firefighters, and other emergency professionals arriving within minutes of the disaster.  However, emergency services may be delayed due to the scope of the disaster.
· If the facility has sustained substantial damage, implement evacution procedures and move to an alternate location.
· If evacuating, make sure to take all portable emergency supplies out of facility.  Also leave word where evacuating to as people will need to know where to pick up staff, students, or parish visitors.

· Call key staff and discuss preliminary needs and damage assessment.  Damage assessment needs to be complete within the first 24-hours.

(go to page 3)
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· Inspect all rooms for damage and/or water leaks.  Call 911 if lines are down or if there is the smell of fire, gas, or smoke.

· Inspect exterior of building for damage.
· Check cable TV and TV antenna to determine if operational.

· Disconnect all electrical equipment if there is any power fluctuation.

· Turn on the utilities only after advised it is safe to do so and turn on one at a time to ensure proper working condition.  Have a professional restart.

· Take detailed documentation (photos, video) for submission to insurance company claims.
· Prepare reports outlining needs and damage assessment.
· Contact the Episcopal Vicar and the Archdiocesan self-insurance claims risk manager to  report damage to parish facilities.  You may need to wait until he arrives before beginning cleanup.
· Ensure that all archival records, the Blessed Sacrament and holy oils are safe.  If records are damaged contact the Archdiocesan Chancellor.

· Remove fallen trees and debris only if work can be done safely.  Downed trees and debris can create a potential fire hazard as well as serve as a refuge for unwanted animals.
· Call parish staff if office is to remain closed.

· If parish plant is to remain closed, activate the alternative site for pastoral and liturgical service.
· Begin organizing volunteers to help community after disaster.
Form 4-C
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Planning and Preparing for Fire Prevention
A fire must have three things to ignite and maintain combustion: fuel, heat, and oxygen.  The basic strategy of fire prevention is to control or isolate sources of fuel and heat in order to prevent combustion.  If all three are not present in sufficient quantities, a fire will not ignite or a fire will not be able to sustain combustion.
· Schedule fire drills quarterly under the direction of the Pastor/Pastoral Administrator or Parish Disaster Coordinator.

· Check for the proper location for fire extinguishers, extinguisher type, and current servicing.

· Assign fire duties for personnel.  Each floor should have a staff person assigned to assist.
· Complete a Parish Fire Drill Report (Form 4-E).

Housekeeping

· Work areas, aisles, walkways, stairways, and equipment should be kept clear of loose materials, trash, scraps, etc.
· Never block aisles, fire exits, emergency equipment, or alarm pull stations with equipment or materials.
· Avoid build up of combustible trash and waste such as paper, wood, cardboard, etc.
· Keep use and storage of flammables and combustibles to a minimum.
· Clean up all spills such as grease, oil, or water immediately.  A delay could result in accidents.
Storage

· No storage is allowed in corridors and stairwells.  A cluttered hallway could slow down emergency evacuation.
· Storage must not exceed a plane of 18-inches below sprinkler heads or smoke detectors.  Storage that breaks this plane may prevent sprinkler heads from fully covering room during a fire.
· All storage must be at least 3-feet from electrical panels.
· Maintain at least a 3-foot clearance from heating surfaces, air ducts, heaters, and lighting fixtures.

· Do not store combustible materials in mechanical rooms.

(go to page 2)
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Flammable and Combustible Liquids

· Identify locations of flammable and combustible liquids, and mark on the property floor plan.

· Flammable liquids must be stored away from ignition sources in cool, well-ventilated areas away from incompatible materials.
· Limit the amount of flammable and combustible liquids to the minimum amount necessary.
· As a general rule, no more than 10 gallons of flammable materials should be outside of approved flammable liquid storage cabinets or approved storage rooms.
· Room storage limits of flammable and combustible materials depend on various factors such as sprinklers and storage cabinets.

Electrical Hazards

· Never use 3-prong adapters that allow a 3-pronged plug to plug into a 2-prong outlet.
· Never use any item with a damaged or frayed electrical cord.
· Space heaters are not allowed in campus buildings.

· Never daisy chain or piggy back multi-plug strips and electrical cords (plugging strips and cords into each other).
Discovering a Fire

· Pull the fire alarm.

· Call 911 immediately and report the location and type of fire if possible.  Also report the presence of hazardous materials if known.

· Notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator or the staff person in charge.  Take the disaster manual and visitor/staff log if available.

· Evacuate all personnel to the predetermined fire evacuation location.  Staff the off-site emergency operations center if needed (see Form 1-F in Appendix I).

· Confine the fire during the process of evacuating if possible.

· If the fire is small, attempt to extinguish the fire using correct methods and equipment.

After the Fire

· Call key staff and discuss preliminary needs and damage assessment.  Contact the Episcopal Vicar and the Archdiocesan self-insurance program.
· Do not enter and inspect the parish after a fire; leave the inspection to the fire chief, building inspectors, and the insurance representatives.

Form 4-D
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· Immediately close the facility and activate the facility’s disaster plan.  Bring all staff, students, faculty, and visitors indoors.

· Ask visitors to remain at the parish.  When authorities provide direction to shelter-in-place, they want everyone to take those steps now, where they live, and not to drive or walk outdoors.

· Unless there is an imminent threat, ask employees and visitors to call their emergency contact to let them know where they are and that they are safe.  If students also have cell phones, allow them to use them to call a parent or guardian to let them know that they have been asked to remain in the school until further notice and that they are safe.  Keep in mind heavy use of cell phones may cause loss of signals to the tower.

· If possible, move a hard-wired telephone in the room(s) selected to be sealed during the shelter-in-place period.

· Station a staff member at this telephone to answer inquiries from concerned parents, family members, etc.

· Call all necessary emergency contacts including the Episcopal Vicar and make sure that the phone is available if you need to report life-threatening conditions.  Cellular equipment may be overwhelmed or damaged during an emergency.

· Turn on call-forwarding or alternative telephone answering system.  If there is time, change the answer recording to indicate that the facility is closed and that staff, students, and visitors are remaining in the building until authorities advise it is safe to leave.

· Make sure that there is a way to communicate between all rooms where people are sheltering-in-place in the school or parish.

· Close and lock all windows, exterior doors, and any other openings to the outside.

· Ideally, provide for a way to make announcements over the parish-wide public address system from the room where the Parish Disaster Coordinator or the Pastor/Pastoral Administrator takes shelter.

· Instruct staff familiar with your building’s mechanical system to turn off all fans, heating, and air conditioning systems.  Systems which automatically provide for exchange of inside air with outside air must be turned off, sealed, or disabled.

· Select interior room(s) above the ground floor with the fewest windows or vents.  The room(s) should have adequate space for everyone.  Avoid overcrowding by selecting several rooms if necessary.  If the parish has a school, classrooms can be used if there are no windows or the windows are sealed and cannot be opened.  Large storage closets, utility rooms, copy and conference rooms, and gymnasiums without exterior windows also will work well.  Avoid selecting a room with mechanical equipment like ventilation blowers or pipes, because this equipment may not be able to be sealed from the outdoors.

· Gather personal 24-hour packs (Form 2-M) and the facility emergency supplies kit (Form 2-L).  Supplies should be distributed between shelters.

· Use duct tape and plastic sheeting (heavier than food wrap) to seal all cracks around the door(s) and any vents into the room.

(go to page 2)
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· Bring everyone into the room(s).  Shut and lock the door(s).

· Write down the names of everyone in the room.  If the parish has a school, contact the school’s emergency contact and tell them the names of those sheltering-in-place.

· Continue listening to the radio or television until told all is safe or told to evacuate.

Form 4-E

Fire Drill Report

Parish Name:

City:


Date

Day of Week


Time Started: _________ ( AM  ( PM  Time Completed:_________ ( AM  ( PM Elapsed Time: _____________

Location of simulated fire:


Who discovered simulated fire?


Actual time simulated fire was discovered:_____________ ( AM  ( PM
Fire alarm activated by:

Was “code red” announced?  ( Yes  ( No

Was fire alarm heard?    ( Yes  ( No

Points of safety used:


Were fire extinguishers brought to simulated fire?  ( Yes
  ( No

If yes:  By whom:


Names of staff members who participated:

What personnel required assistance? List Names.

What personnel, if any, refused to participate in the drill?  List names.

Comments:


Person in charge of fire drill:
/



Signature of employee
Date completed


Form 5-A

Handling Aggressive Persons

Safety and Protection of Persons

· Upon hearing or witnessing a disturbance, immediately notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator of the situation.

· If necessary, dial 911.

· Be sure to put the protection of individuals before protection of property.

· Escort the aggressor out of the building as soon as possible.

· If a medical situation arises, treat accordingly.

Steps for Protecting Yourself

· Have an escape plan.  Find the nearest escape route.  Position yourself away from the person.

· Take note of the aggressor’s characteristics (height, build, what they were wearing, hair color, clothing, accessories, distinguishing features such as scars or facial hair).

· Fill out the Suspect Description Sheet as soon as it is safe to do so ( Form 5-B).

· Listen for verbal clues and search for a meaning behind the words.

· Active listening may de-escalate the situation.  Speak with a calm, firm voice, being careful not to challenge the aggressor.

· Make additional notations about the intruder’s mental condition (i.e., intoxication, psychotic, under the influence of drugs, etc.).

Damage Assessment and Recovery

· Contact the Parish Disaster Coordinator or the Pastor/Pastoral Administrator immediately.

· Notify a family member if someone is injured.

· Cooperate fully with law enforcement personnel.

· Report property damage to the Parish Disaster Coordinator or the Pastor/Pastoral Administrator immediately.

· Complete an incident report and deliver to the Parish Disaster Coordinator or the Pastor/Pastoral Administrator within two hours.

Form 5-B

Suspect Identification Description Sheet

Race:
Male: ( Female: (
Age:


Height:

Weight:

Build:


Complexion:

Hair Color:

Type/length of hair cut:


Type of facial hair/distinguishing facial marks:


Wearing a hat?

Glasses?

Mask?


Description of clothing:


Visible scars/tattoos/birthmarks on body:


Type of weapon:


Voice Characteristics:
( Loud
( Soft
( High Pitch
( Deep
( Raspy


( Pleasant
( Drunk
( Other:





Speech:

( Distinct
( Stutter
( Nasal
( Slurred
( Lisp



( Fast
( Slow
( Distorted


( Accent


Language:

( Excellent
( Good
( Fair
( Poor


( Foul
( Other:

Manner:


( Calm

( Angry
( Rational
( Irrational



( Coherent
( Incoherent
( Deliberate




( Emotional
( Righteous
( Laughing

( On foot  ( Vehicle  Direction of travel


Vehicle description:
Color:

Year:

Make:

Model:


( 2 door
( 4 door
( Loud muffler
Other details:


Accomplices? (complete additional description forms)


Comments:


FORM 5-C
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The first line of defense against an unauthorized individual in the building is an inquiring member of the staff.  Being more aware and knowledgeable of the people in the parish facilities can prevent an intrusion from progressing into a more dangerous situation.

· Anyone who discovers an intruder and determines that he/she may have criminal intentions should immediately call 911, then the Parish Disaster Coordinator, the Pastor/Pastoral Administrator or on-site staff in charge.

· Never admit any person into the parish facilities without first identifying his/her reason for entry.  If in doubt about the reason, immediately dial 911 to notify the authorities.

· If confronted by the intruder, ask what he/she wants and try to get him/her to leave.  If the intruder threatens you or others with violence, do as they say and resist only if you or others are faced with an imminent act of violence.

· Try to make mental notations of the intruder’s physical appearance as well as his/her mental condition and examine the suspect identification description sheet (Form 5-B).

Suspicious Person(s)

Whenever a suspicious person is noticed, notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator immediately.  Be sure to provide a complete physical description of the intruder.  A student census may be conducted to determine if an abduction is suspected.  If the situation warrants, contact law enforcement.

Threats

If any threats or discussion about a specific abduction or kidnapping are overheard, notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator as soon as possible and provide as much information as possible.

Abduction/Suspected Abduction

· When a staff member becomes aware of an abduction or suspected abduction, notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator immediately.

· If the incident involves a school, the principal should immediately take a student head count and lock down the building.

· Determine if a physical description of anyone unusual in the area can be obtained.

· Collect statements made by the person(s) last seen with the student or staff member before the abduction.

· Once the preliminary investigation is complete and it has been determined (by the Parish Disaster Coordinator or the Pastor/Pastoral Administrator or his/her designee) that an abduction has occurred, notify the following:

· All staff that will help in the search and with securing the building.

· Law enforcement via 911.

· The Episcopal Vicar and if a school aged person is involved, the superintendent of schools.

· The family.

(go to page 2)
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Staff Duties During an Abduction Alert

The Parish Disaster Coordinator or the Pastor/Pastoral Administrator will coordinate all activities in conjunction with law enforcement.

If a student is abducted from the area:

· Secure the area and all exit doors.

· Control access by the media.

· Screen incoming visitors.

· Collect the following information about the abducted student or staff member from the staff:
· Name
· Race
· Age
· Gender
· Approximate height and weight
· Hair color and style
· Type and color of clothing (if known)
· Include a photo of the individual

· Screen all parties leaving the building; ask those exiting to provide identification.  Inform those exiting that the parish is doing a routine security drill, not that there has been a kidnapping.

· Do not allow anything to be touched.

· Isolate the family to avoid panic.

· Conduct a thorough search of all buildings and surrounding areas, including playgrounds and nearby areas.

· Check all parking and pick-up areas, grounds, and unlocked storage areas.

· Ask each person on duty to search his/her own areas and report findings back to the Pastor/Pastoral Administrator or the Parish Disaster Coordinator.
At the End of the Crisis

· Once an abducted person has been located or the buildings and grounds have been searched with no result, the Parish Disaster Coordinator or the Pastor/Pastoral Administrator, in conjunction with the law enforcement agency, should terminate parish involvement as instructed.
· Document the incident as follows: Dubuque Archdiocesan Protection Program Report of Accident or Injury, Form 1-E in Appendix I.
Form 5-D
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Hostage takings are public acts of control.  Any violent confrontation in order to obtain some goal jeopardizes the lives of everyone involved.

A hostage taker may be a parent, spouse, or other individual who is known to staff.  There are four basic types of hostage takers:

· The criminal – who may pretend to be a parishioner in need.

· The aggrieved person – who perceives a legitimate grievance.

· The estranged person – who uses force to maintain a relationship.

· The acutely mentally ill – many who have no prior diagnosis.

Law enforcement agencies maintain a trained team to handle negotiations in hostage situations.  Upon arrival of law enforcement, the staff will comply with their directions.
Notification of a Hostage Situation

· Staff that become aware of a hostage incident need to call 911 and notify the Parish Disaster Coordinator and the Pastor/Pastoral Administrator immediately.

· The Parish Disaster Coordinator or the Pastor/Pastoral Administrator needs to ensure that the following are notified:

· The law enforcement via 911

· All on-duty staff

· The Episcopal Vicar

· The family

Staff Duties During an Active Hostage Situation

· Remove all non-involved personnel and visitors from the immediate area.

· Permit no movement into the area.

· Law enforcement personnel, and at their direction, the Parish Disaster Coordinator, the Pastor/Pastoral Administrator or other designated parish staff should be the only people to move students (if applicable).

· Establish an emergency command center to facilitate the exchange of information.

· Provide law enforcement with floor plans showing the following:

· Ventilation ducts

· Electrical panel boxes

· Water supply shut-off valves

· Telephone numbers and extensions within the area

· Maintain strict access control by keeping the area secure.  Pay close attention to the media.

Staff members have no decision-making authority in the event that demands are made.  Demands are to be handled by the law enforcement agency negotiator only.  Be sure the hostage taker realizes that you are not able to make final decisions or accept deadlines.
(go to page 2)
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· No orders should be accepted from the hostage taker prior to the arrival of authorities unless life is in immediate danger.

· Attempt to build rapport with the hostage taker by expressing feelings of understanding and empathy.  Displaying calmness implies the hostage taker will have less control.

· Encourage the hostage taker to talk unless a violent or suicidal theme starts to develop.

· Do not lie to the hostage taker.  Answer questions truthfully, but do not volunteer unnecessary information.

If You Are in a Hostage Situation

· Do not argue.  Do as you are told, and do not make suggestions.

· Be observant.  You may be released and be an information source to law enforcement.

· Rest, but keep facing the hostage taker.

· Do not speak unless spoken to during the initial phase of an incident.

· Remain calm.  If you become agitated, the hostage taker’s emotions and actions may escalate.

· Stay out of negotiations.

· Obey the orders of the hostage taker; be unobtrusive and do not take obvious command of the group.

· If a rescue attempt is made, expect loud noise and light flashes.  If an attempt is made, fall on the floor and do not move.

· In a robbery attempt, give the assailant what she/he demands.

Ending the Crisis

· The crisis will be over only at the direction of the on-scene law enforcement agency.

· A medical assessment should be performed on all who sustained an injury or who were taken hostage.

· Once the crisis is terminated, the Parish Disaster Coordinator or the Pastor/Pastoral Administrator will notify all staff.  The Pastor/Pastoral Administrator should complete an Event Report.
· A written critique by those involved in the incident should be provided to the Parish Disaster Coordinator within three working days of the incident.
· The Parish Disaster Coordinator or the Pastor/Pastoral Administrator should arrange stress debriefing sessions for all those involved.
Form 5-E

Hostage Checklist

Dial 911 to notify law enforcement.

Meet law enforcement officials outside.

Obtain the following available information:

Date/Time:

· Description:


· Number of terrorists:


· Weapons involved:


Who they have taken hostage:


· Demands made:


· Notify the Parish Disaster Coordinator or the Pastor/Pastoral Administrator of the situation.

· Notify all areas by telephone.

· Assign personnel to remove students (if applicable) and visitors from the hostage areas, if possible.

· Arrange for transportation of anyone requiring relocation.

· Maintain a written account of events to include the time, location, and identification of personnel involved in the situation.

Form 5-F
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(This form also may be used for obscene phone calls.)

1.
When is the bomb going to explode?


2.
Where is it right now?


3.
What does it look like?


4.
What kind of bomb is it?


5.
What will cause it to explode?


6.
Did you place the bomb?


7.
Why?


8.
What is your address?


9.
What is your name?


EXACT WORDING OF THE THREAT

General Caller Characteristics

Sex:
( Male
( Female
Age Group:
( Adult
( Youth/Teenager

Origin of Call
( Local
( Long Distance
( Booth
( Cell

Voice Characteristics:
( Loud

( Soft
( High Pitch




( Deep
( Raspy
( Pleasant




( Drunk
( Other:

Speech:
( Fast
( Slow

( Distinct
( Distorted


( Stutter
( Nasal

( Slurred
( Lisp

Accent:

( Not Local
( Region


Language:
( Excellent
( Good
( Fair
( Poor


( Foul
( Other:









(go to page 2)
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Manner:
( Calm
( Angry
( Rational
( Irrational


( Coherent
( Incoherent
( Deliberate
( Emotional


( Righteous
( Laughing

Background Noises:
( Factory Machinery
( Trains


( Chaos
( Animals
( Music


( Quiet
( Office machines
( Airplanes


( Voices
( Mixed



( Street traffic
( Party atmosphere


Other
:


Person receiving call:



Call length:












Number where call received:












Time call began:





Time call ended:






Date:






· Immediately report threat to the Parish Disaster Coordinator or the Pastor/Pastoral Administrator.

· Call 911 and notify emergency services.
Form 6-A

Where to Go for Help

Within the community

For immediate and short-term relief from a disaster, your first call for help should be made to:

Emergency Services:  911 (Law Enforcement, Fire, Rescue, Emergency Medical Services)

Gas:


Electric:


Water:


Sewer:


Telephone:


Internet Service Provider:


American Red Cross:


Salvation Army:


Other:


Other:


Federal Emergency Management Agency (FEMA)


If the President declares a national disaster:  1-800-621-FEMA (3362) http://www.fema.gov/
Within the Archdiocese, in all cases involving disaster situations contact the Office of the Episcopal Vicar within your region:

Name of Episcopal Vicar:

Address:

Phone number:

Alternate phone number:


FAX number:

Email Address:


Within Catholic Charities 

Disaster Services Coordinator:

Address:

Phone number:

Alternate phone number:

Email Address:


FORM 7-A

Volunteer Time Sheet

Name:

Program:


Home address:

Month/year:




Volunteer end date:


Phone:

Cell phone:


	Date
	Activity
	Start Time
	Stop Time
	Total Time
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL TIME


I hereby certify that the above is an accurate record of volunteer hours for this month.

Supervisor’s signature





                                                                         Date

FORM 7-B

Volunteer Application
Name: ________________________________________________________________
Date: ____________________

Address: __________________________________________________________________________________________
Area of town in which you live/closest major intersection: ___________________________________________________

Phone: (    ) __________________________
Alt. Phone: (    ) _________________________
Age: _______________
Email: ______________________________________________

Emergency Contact: ______________________________________ Phone: (    ) ________________________________

Availability: Would you prefer to commit to

· Eight hours a week, one or two week days, between 8:30 and 4:30

· Four hours a week, one week day, between 8:30 and 4:30

· A given short-term project, if my schedule permits

Have you even been convicted of a crime? ____ Yes ____ No (If yes, please explain the nature of the crime and the date of the conviction and disposition.)  Are you currently under court supervision? ___Yes ___ No If yes, please explain. ____________________________________________________________________________________
Conviction of a crime is not an automatic disqualification for volunteer work. We may conduct a criminal background check if you are working in special situations.

Please read the following carefully and check the circle to signify your acceptance of this policy.
· ⁪ I understand this is an application for volunteering and not a commitment from <insert agency> and certify the information provided is true, correct and complete. I understand misrepresentations or omissions by me may be cause for my immediate rejection or termination as a volunteer.

· ⁪ During my volunteer service I will act in a professional manner in adherence with the mission of <Insert agency>____________________. Failure to do so may result in disciplinary action, including but not limited to termination of my volunteer services.

· ⁪ Waiver: I agree to assume the risk of any accident or injury to person or property that may be sustained in connection with my participation with <insert agency>________________ and the Archdiocese of Dubuque. In addition, I agree to release and discharge <insert agency>________________ and the Archdiocese of Dubuque and any of their directors, officers, employees, volunteers, partners, affiliates and successors from all liability or responsibility for any such accident or injury. I will disclose any physical or psychological ailment that might impede my work. If I enter a course of treatment that might adversely affect my performance of volunteer duties, I will disclose such to my supervisor.

· ⁪ Permission for Public Release: I hereby authorize <insert agency> to use or broadcast photos, film and audio recordings of me and/or my children and to publish any copy I or my children have written. I further authorize <insert agency> to release or circulate the same in any manner for all purposes in any form. I understand the copy, photos and/or videos will be viewed by the public and that other use may be made of them. 

· ⁪ I will maintain, protect and safeguard the privacy and confidentiality of <Insert agency> _________________ clients and donors at all times.
<Insert agency> Volunteer Signature ______________________________________ Date ___________

FOR THOSE UNDER THE AGE OF 18, Parent’s or guardian’s permission is required. I, as the parent/guardian of ___________________________________ give permission for him/her to volunteer with <Insert agency> _____________________ and agree to the policies stated contained herein. 

__________________________________________________
                                
Date ____________
Signature of Parent or Guardian

FORM 7-C

Release, Hold Harmless, and Indemnity Agreement (Page 1 of 2)

In consideration of my being allowed to participate in the repair and clean-up effort sponsored by (organization), in ______________, Iowa, I, ________________________________(hereinafter “Releasor”) a person of the full age of majority and a resident of the County/Parish of __________________________, State of ______________, do hereby acknowledge that:

1) I voluntarily have chosen to travel to the foregoing area to perform cleanup and/or construction efforts in disaster relief at various types of houses and/or buildings (hereinafter “volunteer effort):

2) I understand that this volunteer effort entails a risk of physical and/or mental and/or emotional injury and often involves hard physical labor, heavy lifting, and/or strenuous activity, which activity may include climbing on ladders and building framing other than on ground level:

3) I understand that the volunteer effort may expose me to harmful and/or illness-causing substances, including but not limited to mold and/or mildew:”

4) I am in good health and physically and emotionally able to perform the foregoing volunteer effort.
I further understand that I am engaging in this volunteer effort at my own risk and will be exposed to various injury-causing risks, including but not limited to contracting of illnesses and/or incurring physical injuries.  I also understand that I am assuming any and all risk of any injury or damages of any type that I may sustain, including but not limited to physical, mental, or financial injuries (e.g., loss of wages). I also understand that I am solely responsible for any and all costs and/or expenses that I may incur arising out of my participation in the volunteer effort, including but not limited to any costs and/or expenses arising out of housing, meals, and/or losses from theft.  I also understand that in performing services for the volunteer effort that if I become injured, because of the conditions of (city) and its environs I may not have available to me the same level of medical care that I may be accustomed to which may subject me to further, additional risks of physical and/or emotional injury or damage and/or may increase the severity of such injury or damage.

I further understand that in the event that I am offered any housing accommodations while participating in the volunteer effort, I will abide by whatever regulations may be in effect for the accommodations at the time.

In consideration of my being able to participate in the volunteer effort, which participation I acknowledge has intrinsic value and worth to me, I further agree to release, indemnify and hold harmless (organization), the Archdiocese of Dubque, any other related entity of (organization), whether separately incorporated or not, including but not limited to schools, parishes, and their members, officers, directors, executives, administrators, pastors, clergy, faculty, employees, representatives, insurers, reinsurers and/or self-insurance administrators, assigns and/or representatives (hereinafter collectively referred to as “the Releases”) of and from any and all manner of actions, suits, liens, debts, damages, injuries (including but not limited to claims for bodily injury, mental anguish and/or death), economic damages (including but not limited to loss of wages and loss by theft), claims arising from travel or lodging and any and all other claims and demands whatsoever (hereinafter, collectively, “claims”), at law or in equity, and arising out of or under any law of the United States, or any of the several states, including but not limited to the laws of the State of Iowa, including but not limited to the laws of obligations and/or laws of tort and/or delict, arising from my participation in volunteer effort, whether such claims or causes of action arise from my own negligence, strict liability or fault or from the negligence, strict 

FORM 7-C

Release, Hold Harmless, and Indemnity Agreement (Page 2 of 2)

liability or fault of Releases or any third parties for whom the volunteer effort is performed. Releasor specifically acknowledges that this agreement includes a Release, Hold Harmless and Indemnity in favor of Releasees and third parties for their own negligence, strict liability or fault of any kind or nature whatsoever. 

I further agree that this Agreement shall be construed in accord with the laws of the State of Iowa, which shall be the forum for any dispute concerning my participation in the volunteer effort.  I further acknowledge and agree that the terms and conditions of this Agreement shall be severable and that if any term or condition shall be held to be illegal, unenforceable or in conflict with the laws of the State of Iowa, the validity of the remaining portions of the Agreement shall not be affected thereby and shall remain in full force and effect. 

I further agree that this Agreement supersedes any previous and/or contemporaneous verbal agreements in regard to my participation in the volunteer effort and cannot be changed and/or amended unless in writing. 

Signature: ___________________________________    Date:     _________________________

Print Name: __________________________________

Person to contact in case of emergency:  _____________________________________________

Telephone or means of contacting them:  ____________________________________________
FORM 7-D

Homeowner Release of Liability Form

Name: ____________________________________________________________________________

Daytime Telephone: _______________________________________________

Evening Telephone: _______________________________________________

Address: __________________________________________________________________________

I/we, _____________________________________, certify that I/we am/are the owner(s) of the above listed property.  I/we give permission to volunteers from (organization) to work on my property for the purpose of cleaning and/or removing walls, floors or other structural components and/or repairing my/our home.  I/we understand that these are not professionals working for profit, and that no warranty is made as to the quality of work done.

In consideration of the volunteer services to be rendered to me/us or on my/our property by the volunteers, I/we, the undersigned, release and agree to indemnify and hold harmless (organization), the Archdiocese of Dubuque and any other related entity of (organization) whether separately incorporated or not, including but not limited to Parishes, and their members, officers, directors, executives, administrators, pastors, clergy, faculty, administrators, employees, representatives, insurers, re-insurers and/or self-insurance administrators, assigns and/or representatives (hereinafter collectively referred to as “the Releasees”) from any and all claims, liability, damages, injury (including but not limited to physical and/or mental injury and/or death and/or property damage), delay or irregularity related to the aforementioned volunteer services.

This release covers all rights and causes of action of every kind, nature and description, which the undersigned ever had, now has/have and, but for this release, may have.  This release binds the undersigned and his/her/their heirs, representatives and assignees.

SIGNATURE: ____________________________________ DATE: _________________________________

PRINTED NAME: ________________________________

FORM 7-E

Archdiocese of Dubuque Transportation Policy

Commercial carrier or contracted transportation is the most desirable method to be used for offsite events, field trips and, whenever possible, this mode of transportation should be provided. If commercial carriers are used (e.g., commercial airlines, trains, or busses) no further information is required. However, if transportation is contracted, signed contracts should be executed with an appropriate hold harmless agreement protecting the parish/school and the Archdiocese of Dubuque. Also, contracted carriers should provide proof of insurance with minimum limits of liability of $2,000,000 CSL (Combined Single Limit).

LEASED VEHICLES

If a vehicle is leased, rented, or borrowed to transport participants to and from the event, appropriate insurance should be obtained. Coverage can be purchased through the rental company or your local agent. THE ARCHDIOCESE OF DUBUQUE DOES NOT AFFORD COVERAGE FOR RENTED OR LEASED VEHICLES. 

PRIVATE PASSENGER VEHICLES
If a private passenger vehicle must be used, then the following information must be supplied/obtained and this information must be certified by the driver in question on the Driver Information Sheet/Volunteer Drivers Form.

 
1. The driver must be 21 years of age or older.

 




2. The driver must have a valid, non-probationary driver's license and no physical disability that could in   

                any way impair his/her ability to drive the vehicle safely.

 
3. The vehicle must have a valid and current registration and valid and current license plates.

 
4. The vehicle must be insured for the state minimum limits of liability.

 
5. All vehicle manufacturer recommendations must be followed. Examples: Number of passengers    

                should not exceed number of seat belts. Seat belts must be worn by driver and all passengers. If   

                vehicle has airbags, children under specified vehicle manufacturer age should not occupy front seat.

6. Each driver and/or chaperon should be given a copy of the approved itinerary including

 
the route to be followed and a summary of his/her responsibilities.

 
7. A completed Driver Information Sheet/Volunteer Drivers Form must be obtained prior to the trip.

DISTANCE LIMITATIONS (For non-contracted transportation)

 
1. Daily maximum miles driven should not exceed 500 miles per vehicle.

 
2. Maximum number of consecutive miles driven should not exceed 250 miles per driver without at least    

                a 30 minute break.

FORM 7-F

Archdiocese of Dubuque 

Driver Information Sheet/Volunteer Drivers Form

DRIVER


Name ____________________________________________ Date of Birth _____________________________

Address __________________________________________________________________________________

Social Security # ___________________________________ Phone #_________________________________

Driver's License # __________________________________ Date of Expiration _________________________

VEHICLES THAT WILL BE USED

Name of Owner ____________________________________ Model of Vehicle _________________________

Address of Owner __________________________________________________________________________

Make of Vehicle ___________________________________ Year of Vehicle ___________________________

License Plate # _____________________________________ Date of Expiration ________________________

If more than one vehicle is to be used, the aforementioned information must be provided for each vehicle.

INSURANCE INFORMATION

Please be aware that as a volunteer driver, your insurance is primary.

There is a policy that would offer additional liability protection should a claim exceed the limits of your policy. (If you are driving an Archdiocesan owned vehicle, our insurance coverage is primary.)

Insurance Company _________________________________________________________________________

Policy # __________________________________________________________________________________

Date of Policy Expiration _____________________________________________________________________

Liability Limits of Policy* __________________________________________________________________​__

*All vehicles must carry $100,000/$300,000 minimum limits of liability.

Edition 062810

DRIVING INFORMATION

In order to provide for the safety and well-being of our students or other members of the parish and those we serve, we must ask each volunteer driver to list all accidents, moving violations or any DUI, DWI or drug related violations they have had in the last five years:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

CERTIFICATION

I certify that the information given on this form is true and correct to the best of my knowledge. I understand that as a volunteer driver, I must be 21 years of age or older, possess a valid driver’s license, have the proper and current license and vehicle registration, and have the required insurance coverage in effect on any vehicle used to transport students. I agree that I will refrain from using a cell phone or any other electronic device while operating my vehicle. Further, I have been provided with and agree to adhere to the provisions as outlined on the Archdiocese of Dubuque Transportation Policy addressing use of Private Passenger Vehicles (1-7).

Volunteer Driver Signature ______________________________________ Date_________________________

FORM 7-G
Sample: Pew Survey

Parish Disaster Recovery Survey, Side 1

First Name: ___________________________________ 

Day Phone: ____________________________________ 
Last Name: ____________________________________
Evening Phone: ________________________________

Email: _____________________________________________________________________________________________

DAILY LUNCH HELP

I can help prepare/serve lunches:

 FORMCHECKBOX 
  Monday          FORMCHECKBOX 
  Tuesday

 FORMCHECKBOX 
  Wednesday
     FORMCHECKBOX 
  Thursday

 FORMCHECKBOX 
  Friday            FORMCHECKBOX 
  Saturday
 FORMCHECKBOX 
  Sunday 

I can provide food:

Food items needed: meat, cheese, fruit

Individual Packs: cookies, bars, chips

 FORMCHECKBOX 
  Monday          FORMCHECKBOX 
  Tuesday

 FORMCHECKBOX 
  Wednesday
     FORMCHECKBOX 
  Thursday

 FORMCHECKBOX 
  Friday            FORMCHECKBOX 
  Saturday
 FORMCHECKBOX 
  Sunday 

OTHER HELP

Provide:    FORMCHECKBOX 
 Prayer    FORMCHECKBOX 
 Clerical   FORMCHECKBOX 
Financial support    

 FORMCHECKBOX 
 Provide hauling, pick-up truck

 FORMCHECKBOX 
 Flood damage removal (heavy lifting)

 FORMCHECKBOX 
Clean-up (light duty chores)

 FORMCHECKBOX 
 Sack lunch delivery 

Times I can offer help:

Day Shift 9:00AM-1:00PM

Weekdays: (circle) Mon   Tue   Wed   Thu   Fri

Weekends: (circle) Sat    Sun

Afternoon Shift: 4:00PM – 8:00 PM

Weekdays: (circle) Mon   Tue   Wed   Thu   Fri

Weekends: (circle) Sat    Sun

Parish Disaster Recovery Survey, Side 2

Contacts: (Contact information for the Parish Disaster Coordinator - phone number, email address, and Parish website)
I’M IN NEED/I KNOW THE NAME & LOCATION OF A PARISHIONER DISPLACED BY THE DISASTER.
If you are in need of help or know a parishioner in need, please provide us with as much information as you have. 
(please print)

Name: ________________________________________     Parish:  ___________________________________________
Needs: ____________________________________________________________________________________________
Phone: ____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
Other: _____________________________________________________________________________________________
 FORMCHECKBOX 
 I would like to have counseling       FORMCHECKBOX 
 This person would like to have counseling

Please use the space below for any suggestions and comments.  

_________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE NOTE: We will do our best to connect those with needs with volunteers. If we do not have the volunteers requested we will contact you so you can seek help from other service organizations.
� Archival records include audit reports, bank statements, construction records, contribution records, correspondence files, deeds and blueprints, log of destroyed records, general ledger, marriage packets, minutes of meetings, paid bills and receipts, parish bulletins, parish census information, personnel files, receptionist logs, sacramental registers, state and federal tax-related documents, tax exemption records, time cards and time sheets and the disaster plan.





� Be sure to have at least six 3-5 gallon buckets that can be used both to fill with water for flushing toilets and then for necessary cleaning.
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