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Topic:    SITE EMERGENCY/DISASTER PLAN - GUIDE    Date Issued: Dec. 18,1994

Section:  ILLNESS AND INJURY PREVENTION PGM       Date Revised:

Number:   XX.16.A.

PURPOSE:

Each County work site should be prepared, in advance, for emergencies by

developing a written response plan and ensuring its implementation.  All

employees in the Governmental Center Complex are covered by the current

Governmental Center Complex Emergency Plan and Building Evacuation Proce-

dure.  Department heads with staff in other shared facilities may wish to

collaborate in developing their plans for shared worksites or buildings.

POLICY:

A disaster is defined as a sudden event that involves a large number of

people and results in loss of life, serious injury, and property loss,

together with a severe disruption of community organization.  An internal

emergency can be defined as an event that takes place on site which only

affects the agency and not the community at large.

Advance planning and preparation is necessary to minimize the adverse im-

pact of an emergency event and to ensure the continuity of impacted func-

tions once the event is over. Most importantly, common sense in the face of

actual events while maintaining employee and visitor safety is of primary

importance during all phases of the emergency process:  planning, response,

and mitigation.  When designing and implementing your site plan several

activities must be included.

I.   What to include in your Site Plan:

     A.   Identify members of a response team.

     B.   Make specific assignments to each team member, for each type of

          emergency event.

     C.   Make a Site Floor Plan diagram including all emergency exits,

          utility mains, alarm panels, fire extinguishers and safe areas.

          Make sure every employee is aware of this Plan and the items

          contained within it.

     D.   An evacuation floor plan of each site building, including loca-

          tions of disabled occupants.  Copies should be posted throughout

          work sites.

XX.16.A.

Page 2 of 19                         SITE EMERGENCY PLAN

     E.   Include a list and location of emergency supplies in your plan

          and ensure that every employee is aware of location and use.

     F.   Practice an emergency drill twice per year.

     G.   When an actual or simulated event is over, critique to identify

          areas to strengthen the response for future evacuation events.

II.  Training requirements for response team members include:

     A.   Identification of type and use of fire extinguishers.

     B.   First Aid training (8 hour minimum).

     C.   Location and procedure to turn off natural gas main into building

          site.

PROCEDURE:

An outline of an emergency plan follows this cover page and is to be used

to develop each site emergency plan. This guide is designed to offer a

framework for creation of a plan specific to your work site. The model

includes events such as:

            Fire/Explosion                Natural Gas Leak

            Earthquake                    Bomb Threat

            Extended Power Failure        Telephone Threat

            Medical Emergency             Violent/Disruptive Intruder

            Flooding/Loss of Water

There may be other emergencies relevant to your specific site. These should

be added to this list, along with appropriate action item checklists that

outline your departmental or divisional responsibilities. Each worksite is

to develop an Emergency Plan using the attached or one that is similar.

(Please refer to the model that follows)

***
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                              EMERGENCY PLAN

                               Introduction

Each County work site should be prepared in advance for emergencies by

developing a written response plan. For purposes of clarification, an emer-

gency is defined as an unanticipated sudden event which may result in loss

of life, serious injury, and property loss. Examples of such events are:

            Fire/Explosion                    Natural Gas Leak

            Earthquake                        Bomb Threat

            Extended Power Failure            Telephone Threat

            Medical Emergency                 Violent/Disruptive Intruder

            Flooding/Loss of Water

There may be other emergencies relevant to your specific site. These should

be added to this list, along with appropriate action item checklists that

outline your departmental or divisional responsibilities.

Advance planning and preparation is necessary to minimize loss and to en-

sure the continuity of functions in the event of an emergency or disaster.

THIS GUIDE IS DESIGNED TO OFFER A FRAMEWORK FOR CREATION OF A PLAN SPECIFIC

TO YOUR WORK SITE.

                       What to Include in your Plan

a.   Designated members of a response team.

b.   Specific assignments to each team member for each type of emergency

     event.

c.   An evacuation floor plan of building, including plans for evacuation

     of disabled occupants.

d.   List and location of emergency supplies.

e.   Schedule for practice of emergency drills, at least twice per year.

f.   An evaluation process to critique the plan following an event (real or

     simulated).

g.   Chain of command designating authority for overall incident management

     and responsibility for directing a return to regular operations.

h.   Identification of need for staff training including first aid, fire

     suppression, etc.
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                             Site Floor Plan

Site Supervisor:______________________________________Phone Number:_______

*    Note: Mark all exits, utility mains, alarm panels, fire extinguishers

     and outside safe area. Identify disabled occupants and necessary

     equipment needed in helping them exit.
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                        EMERGENCY SUPPLY LIST FOR

                     ________________________________

                                (location)

Water

Flashlights

Portable Radio

First Aid Kit (CPR mask, latex gloves, etc.)

ARC First Aid Handbook

Batteries for flashlight and radios

Fire Extinguisher

Tools: Crowbar

       Hammer

       Adjustable Wrench

Storage Location for items is ___________________________________________

Stock is maintained and equipment tested twice annually by ______________
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                              FIRE/EXPLOSION

Location:___________________________________________________________

Site Supervisor:___________________________________Phone Number_____

ANY STAFF MEMBER WHO DISCOVERS A FIRE SHOULD CALL 9-1-1 IMMEDIATELY.

Responsible Team Member                      Responsibility

________________________                     Assesses the incident; directs

                                             and coordinates all activities

                                             relating to the emergency

                                             response; notifies Department

                                             Head/Division Manager.

________________________                     Closes all doors;  makes sure

                                             that file cabinets are closed

                                             and locked.

________________________                   * Locates fire extinguisher;

                                             applies to fire if safe to do

                                             so.

________________________                     Evacuates site to designated

                                             safe area.

________________________                   * Provides first aid if needed.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility;  responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO (454-2100).

*    Department Head is responsible for assuring that designated personnel

     are trained in first aid procedures and use of fire extinguishers.
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                                EARTHQUAKE

Location:____________________________________________________________

Site Supervisor:____________________________________Phone Number_____

ANY STAFF MEMBER WHO DISCOVERS A FIRE OR MEDICAL EMERGENCY SHOULD CALL

9-1-1 IMMEDIATELY.

Responsible Team Member(s)                    Responsibility

_________________________                     Coordinates activities of

                                              team members; assesses damage

                                              /injuries; notifies Depart-

                                              ment Head/Division Manager.

_________________________                     Assists in evacuation of the

                                              building, if necessary.

_________________________                   * Checks for fires, gas leaks,

                                              water leaks, building damage

                                              and other hazards; shuts off

                                              gas if leak detected.

_________________________                   * Checks for injuries and pro-

                                              vides first aid if needed.

_________________________                     Department Head or Division

                                              Manager responsible for staff

                                              and facility; responsible for

                                              directing return to normal

                                              operations or designating

                                              staff to do so, in consulta-

                                              tion with the CAO (454-2100).

*    Department Head is responsible for assuring that designated personnel

     can locate and turn off gas and are trained in first aid procedures.

Review the following page for actions all employees should take before and

during an earthquake.
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Actions to take PRIOR to an Earthquake:

1.   Look around the workplace and check for hazards. Look for objects,

     wall fixtures or cabinets that might fall during a quake. Falling

     objects pose one of the greatest hazards during an earthquake.

2.   Secure any equipment, heavy appliances, file cabinets, book cases,

     hanging plants and other items.

3.   Place heavy items on low shelves.

4.   Make sure doorways, halls and exits are clear so that the exits are

     available.

5.   Discuss evacuation needs with disabled persons and practice moving

     non-ambulatory persons.

Actions to take DURING an Earthquake:

1.   If indoors, get under a table, desk or bed, or brace yourself in a

     strong doorway. Watch for falling, flying and sliding objects. Stay

     away from windows.

2.   If outdoors, move to an open area away from buildings, windows, power

     lines and brick/block walls.

3.   If in an automobile, stop and stay in it until the shaking stops.

     Avoid stopping near trees and power lines or traveling on or under

     overpasses.

4.   If unable to reach a safe location, sit down or stay where you are

     until the shaking stops, covering your head with your arms.
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                          EXTENDED POWER FAILURE

Location:_______________________________________________________________

Site Supervisor:___________________________________Phone Number:________

Responsible Team Member                      Responsibility

________________________                     Assesses incident; coordinates

                                             activities of team members;

                                             reports to Department Head/

                                             Division Manager.

________________________                     Notifies GSD Facility Main-

                                             tenance at 454-2210.  After

                                             hours, call 454-2720 and

                                             ask to have the on-call

                                             GSD person paged.

________________________                     Secures unsafe and high

                                             security areas.

________________________                     Notifies PG&E of power loss;

                                             notifies staff members of

                                             status of situation.

________________________                     Assists visitors in exiting

                                             site safely; distributes

                                             flashlights if necessary to

                                             ensure safety; calms staff

                                             and clients.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO (454-2100).

PER6003D

XX.16.A.

Page 10 of 19                         SITE EMERGENCY PLAN

                            MEDICAL EMERGENCY

Location:_____________________________________________________________

Site Supervisor:__________________________________Phone Number:_______

ANY STAFF MEMBER WHO DISCOVERS A MEDICAL EMERGENCY SHOULD CALL 9-1-1 IMME-

DIATELY AND RELAY MEDICAL INTERVENTION INSTRUCTIONS TO OTHER TEAM MEMBERS.

Responsible Team Member                      Responsibility

________________________                     Assesses incident; coordinates

                                             activities of team members;

                                             reports to Department Head/

                                             Division Manager.

________________________                   * Provides basic first aid and

                                             and CPR as necessary.

________________________                     Keeps area clear of bystand-

                                             ers; ensures emergency crews

                                             have access to the victim;

                                             obtains pertinent information

                                             from witnesses and relays it

                                             to emergency responders.

________________________                     Fills out accident report and

                                             notifies Risk Management (454-

                                             2240) and Occupational Safety

                                             and Health (454-2600) if the

                                             victim is a County employee.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so.

*    Department Head is responsible for assuring that designated personnel

     are trained in CPR and first aid procedures.
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                         FLOODING/LOSS OF WATER

Location:_______________________________________________________________

Site Supervisor:__________________________________Phone Number:_________

Responsible Team Member                      Responsibility

________________________                     Assesses incident; coordinates

                                             activities of team members;

                                             reports to Department Head/

                                             Division Manager.

______________________                       Locates and closes main water

                                             valve, if flooding internal.

______________________                       Evacuates site to designated

                                             safe area, if necessary.

______________________                       Notifies local water depart-

                                             ment or GSD Facilities Mainte-

                                             nance at 454-2210.  After

                                             hours call 454-2720 and ask

                                             to have the on-call GSD person

                                             paged.

______________________                       Calls local fire department

                                             for water vac response if

                                             large amount of standing water

                                             present.

______________________                       Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with CAO.
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                             NATURAL GAS LEAK

Location:_____________________________________________________________

Site Supervisor:__________________________________Phone Number________

 Responsible Team Member                     Responsibility

________________________                     Assesses incident; coordinates

                                             activities of team members;

                                             reports to Department Head/

                                             Division Manager.

________________________                   * Investigates origin of leak;

                                             shuts off gas/electricity,

                                             if necessary.

________________________                     Evacuates staff and visitors

                                             to designated area, if neces-

                                             sary.

________________________                   * Administers first aid; deter-

                                             mines need for paramedics.

________________________                     Notifies PG&E if minor problem

                                             or calls 9-1-1 for fire re-

                                             sponse if problem is major.

________________________                     Notifies GSD Facilities Main-

                                             tenance at 454-2210.  After

                                             hours call 454-2720 and ask to

                                             have the on-call GSD person

                                             paged.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO.

*    Department Head is responsible for assuring that designated personnel

     are trained in first aid and can locate and turn off the gas.
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                               BOMB THREAT

Location:______________________________________________________________

Site Supervisor:_________________________________Phone Number:_________

Responsible Team Member                      Responsibility

Person receiving threat                      Listens to caller; takes note

                                             of all information given;

                                             fills out Bomb Threat Report

                                             Form (see following page);

                                             notifies supervisor.

________________________                     Assesses incident; directs and

                                             coordinates activities of team

                                             members; reports to Department

                                             Head/Division Manager.

________________________                     Notifies 9-1-1 and the CAO

                                             office at 454-2100.

________________________                     Evacuates building occupants

                                             to designated safe area, as

                                             directed by CAO or manager;

                                             calms staff and visitors.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO.
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                    Bomb Threat Report - Page 1 of 2

CALL INFORMATION:

Date of Call_____________________Time of call ___________________________

Phone number call came on________Time Call ended ________________________

Person receiving call ___________________Position _______________________

_________________________________________________________________________

_________________________________________________________________________

KEEP CALLER ON THE LINE AS LONG AS POSSIBLE AND ASK THE FOLLOWING QUES-

TIONS:

1.   What is the location of the bomb? __________________________________

2.   What is type of bomb is it? ________________________________________

3.   Why do you want to bomb this location? _____________________________

4.   How much time before the bomb detonates? ___________________________

5.   Can you allow more time so we can evacuate the building of innocent

     people?_____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

CALLER INFORMATION:

1.   Was the caller: ________Male  ________Female

2.   Describe the caller's voice:

____Loud ____Soft ____Raspy ____Low ____High ____Polite ____Rude

____Intoxicated ____Confused ____Irrational ____Accent ____Stutter

____Ethnic ____Other (explain) __________________________________________

3.   Describe background noise:

____Traffic ____Planes ____Machinery ____Music ____People talking

____Other (explain) _____________________________________________________

 _________________________________________________________________________

_________________________________________________________________________
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                    Bomb Threat Report - Page 2 of 2

RESPONSE:

Police Notified: ____Yes ____No   If yes, at what time?__________________

What time did police arrive?_____________________________________________

Case Number?_____________________________________________________________

If no, explain___________________________________________________________

Other notifications______________________________________________________

NARRATIVE:

Describe the events as they occurred: ___________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Report completed by:______________________Job Title:_____________________

Date Report completed:____________________

Reviewed by:______________________________Title__________________________
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                             TELEPHONE THREAT

Location:_____________________________________________________________

Site Supervisor:_________________________________Phone Number:________

Responsible Team Member                      Responsibility

Person Receiving Threat                      Listens to caller; takes note

                                             of all information given;

                                             fills out Telephone Threat

                                             Report Form; provides informa-

                                             tion to supervisor.

________________________                     Assesses incident; directs and

                                             coordinates activities of team

                                             members; reports to Department

                                             Head/Division Manager.

________________________                     As directed by supervisor,

                                             calls 9-1-1 to notify law

                                             enforcement for response;

                                             notifies other staff members

                                             of status of situation.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO.
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                        TELEPHONE THREAT REPORT

CALL INFORMATION:

Date____________________Time____________________Time Ended________________

Person receiving call_____________________Position________________________

NATURE OF THREAT:

__________________________________________________________________________

__________________________________________________________________________

CALLER INFORMATION:

1.  Is the caller:____________Male  _____________Female

2.  Caller's Voice:

____Loud ____Soft ____Raspy ____Low ____High ____Polite ____Rude

____Intoxicated ____Confused ____Irrational ____Accent ____Stutter

____Ethnic ____Other (explain) ___________________________________

3.  Background Noise:

____Traffic ____Planes ____Machinery ____Music ____People Talking

Other (explain) __________________________________________________

RESPONSE:

Police Notified: ____Yes ____No  If yes, at what time? ___________

Time Police Arrived?_________________Case Number?_________________

Other notifications_______________________________________________

NARRATIVE:

Describe the Event:_______________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________________________

Report completed by: ______________________Job Title:_____________ Date

Report completed:_____________Reviewed by:___________________
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                       VIOLENT/DISRUPTIVE INTRUDER

Location:_________________________________________________________________

Site Supervisor:_________________________________ Phone Number:___________

STAFF AND VISITOR SAFETY IS THE PRIORITY FOR ALL ACTIONS TAKEN IN RESPONSE

TO A VIOLENT/DISRUPTIVE INTRUDER.

Responsible Team Member                      Responsibility

Person being threatened                      Secures personal safety;

                                             notifies other staff; calls

                                             9-1-1 if law enforcement

                                             response desired.

________________________                     Assesses incident; directs and

                                             coordinates activities of team

                                             members to ensure staff and

                                             visitor safety; reports to

                                             Department Head/Division

                                             Manager.

________________________                     As directed by supervisor,

                                             calls 9-1-1 for law enforce-

                                             ment response; assists in

                                             notifying other staff members

                                             of situation/actions.

________________________                     Department Head or Division

                                             Manager responsible for staff

                                             and facility; responsible for

                                             directing return to normal

                                             operations or designating

                                             staff to do so, in consulta-

                                             tion with the CAO.
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Telephone List - Site Specific for __________________________________

At this location, the following telephone numbers are listed for contacting

local authorities for routine inquiries or reports.

USE 9-1-1 FOR REPORTING ANY EMERGENCIES THAT ARE OCCURRING NOW.

Law Enforcement

     Agency___________________________________ Telephone No.____________

Fire

     Agency___________________________________ Telephone No.____________

Water Company

     Agency___________________________________ Telephone No.____________

PGE (electrical or natural gas)                        (800)743-5000

Information Services (telephone system problems)            454-2552

General Services                                            454-2210

                                             (After hours)  454-2720

County Administrative Office                                454-2100

Occupational Safety and Health (Personnel)                  454-2600

Risk Management                                             454-2240
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