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Tab 1

Animal Emergency Response Activation Checklist

 FORMCHECKBOX 
 Establish information sharing with all parties involved and provide appropriate contact information.

 FORMCHECKBOX 
 Call Plan Coordinator-Liaison (If unable to contact coordinator-liason, call back-up coordinator-liason.)

 FORMCHECKBOX 
 Notify the Red Cross that plan has been activated.

 FORMCHECKBOX 
 Institute ICS / UCS for community response.

 FORMCHECKBOX 
 Assign PIO duties.

 FORMCHECKBOX 
  Notify affected jurisdiction(s) of plan activation.
 FORMCHECKBOX 
 Begin to determine scope of activation. What functions are necessary? Sheltering? Transportation? Etc.?
	DESIGNATION
	 Contact Name 

For This Incident or Event 
	Phone 1

Phone 2
	Fax
	MARCS 

Radio

	Incident Commander
	
	
	
	

	Plan Coordinator-Liaison
	
	
	
	

	Back-Up Plan Coordinator-Liaison
	
	
	
	

	Primary AHOC Agency 
	
	
	
	

	NOTE:  The Incident Commander, Plan Coordinator-Liaison, and Back-Up Plan Coordinator-Liaison must have training, clearance, and access to the Animal Providers Resources Database, if the database is developed.

	Red Cross 
	
	
	
	


Tab 2
Animal Emergency Response  Plan Coordinator-Liaison Checklist
The Plan Coordinator-Liaison may operate from:

· An EOC, if one is activated.

· Incident Command operations section.

· Facility convenient to management of the incident or event
 FORMCHECKBOX 
 Determine from EMA/jurisdiction, the size and location of the area affected. 

(Work with Risk Assessment Specialist)
 FORMCHECKBOX 
 Make initial estimates of the numbers and types of animals that may need medical care and/or shelter. 
(Work with Animal Control Specialist and Animal Industry Specialist)
 FORMCHECKBOX 
  Identify and coordinate facilities that may be used to house evacuated animals. 



(Work with Animal Handling Specialist and Species Specialist)
 FORMCHECKBOX 
 Identify animal hospitals that will be available for emergency medical care. 

(Work with Veterinary Specialist)
 FORMCHECKBOX 
 Ensure transport of animals to shelters and veterinary medical facilities. Facilitate communications between human transports and animal transports when separated. 
(Works with Animal Facilities Site Manager to coordinate with Animal Control Specialist and Species Specialist)
 FORMCHECKBOX 
 Activate procedures to obtain sufficient personnel to staff emergency animal shelters and hospitals, as needed and make appropriate emergency notifications. 

 (Work with Animal Shelter Manager and Animal Technicians)
 FORMCHECKBOX 
 Obtain locations of emergency animal shelters and hospitals that have been opened as well as shelters being opened for humans and animals to coexist

(Work with EMA and Red Cross). 

 FORMCHECKBOX 
 Provide information for media releases as requested by the PIO. 

(Coordinate information with Livestock Agriculture Economist, Veterinary Epidemiologist, and Permit Specialist)
 FORMCHECKBOX 
 Coordinate termination of shelter operations at event conclusion. Coordinate care of abandoned animals. 

(Coordination with Animal Case Manager)
 FORMCHECKBOX 
 Coordinate work on vector control species as well as the location, collection and disposal of dead animals. 

(Work with Health Departments, County Engineer, and Vector Control Specialist)
 FORMCHECKBOX 
  Determine the following information and disseminate as appropriate: 

For this incident or event the foster care period, when determined, is declared to be __________ (circle) days / weeks / month(s).

Animal owners (circle) may / will / will not be expected to pay established costs for sheltering. The cost per day according to species is:    

· Companion animals;   $ ______ per day

· Equines;   $ ______ per day

· Livestock;   $ ______ per day

· Avian;   $ ______ per day

· Zoo, non-domestic and exotic species;   $ ______ per day

Animal owners (circle) may / will / will not be expected to pay established costs for medical care provided to their animals.  
Plan Coordinator-Liaison - Incident Contact Information
	DESIGNATION
	Contact Name

For This Incident or Event
	Phone 1

Phone 2
	Fax
	MARCS

Radio

	Incident Commander
	
	
	
	

	____________County EM-HSA
	
	
	
	

	Primary AHOC Agency
	
	
	
	

	Red Cross
	
	
	
	


Tab 3 




Public Information Officer Checklist
 FORMCHECKBOX 
 Obtain the following information from the Plan Coordinator-Liaison in addition to periodic status updates for media briefings and news releases: 
 FORMCHECKBOX 
 Gather the following information to be given to the public and first responders:

 FORMCHECKBOX 
 Animal Hotline number, if established.
 FORMCHECKBOX 
 How to prepare animals for transport and sheltering as well as what supplies, food, water, etc. to bring.

 FORMCHECKBOX 
 Specific large animal (equine, livestock, etc.) 3 day feed and water requirement as well as separate transport and shelter arrangements, if available.  
 FORMCHECKBOX 
 Time schedules for all locations of pick-ups and drop-offs.

 FORMCHECKBOX 
 Pre-arranged locations of co-located shelters, and locations where humans and animals are picked-up and transported together. Restrictions such as small, caged, confined, well behaved, etc, may allow for transport.

 FORMCHECKBOX 
 Secondary locations (secure - drop off) to have animals transported. Must include recommended identification items such as permanent or makeshift  collar, tag, bandana, microchip identification, spray paint, permanent marker on the animal (or cage), tethering if human and animal transport times are staggered. 

 FORMCHECKBOX 
 “Just-in-case procedures” to assist with search and rescue in event animals must be left behind. (Example - tie a (colored) ribbon or sheet around, or spray paint “_#_ of (Type of Animals) Here” on structure, tree, etc.) Include 3 day feed – water recommendations when pets must be left behind.      

(Consult Animal Control Specialist for additional information) 

 FORMCHECKBOX 
 Locations of co-located shelters, animal-only shelters and human only shelters.
 FORMCHECKBOX 
 Notify the media of plan activation and instructions to be disseminated to the public
 FORMCHECKBOX 
 Prepare animal retrieval information, and disseminate when necessary.

 (Work with Animal Case Manager)

	DESIGNATION
	MARCS 

Radio
For This Incident or Event
	Phone 1

Phone 2
For This Incident or Event
	Fax
For This Incident or Event
	Initial Contact Name 

For This Incident or Event

	Incident Commander
	
	(___)_______
(___)_______
	
	

	Plan Coordinator-Liaison
	
	(___)_______
(___)_______
	
	

	Director

_______County EM-HSA
	
	(___)_______
(___)_______
	
	


Tab 4 




Transportation Checklist

 FORMCHECKBOX 
 Obtain shelter and medical care locations from the Plan Coordinator-Liaison.

 FORMCHECKBOX 
 Coordinate pick-up locations, transportation routes and vehicles.

 FORMCHECKBOX 
 Inform Plan Coordinator-Liaison of transportation routes and pick-up points that will be used.

 FORMCHECKBOX 
 Coordinate with Red Cross and Animal Shelter Managers to obtain the protocols for animals at co-located shelters.
 FORMCHECKBOX 
 Obtain sufficient personnel and vehicles to transport animals.

 FORMCHECKBOX 
 Mobilize vehicles to transport animals from pick-up points to appropriate facility.

 FORMCHECKBOX 
 As appropriate, dispatch search and rescue teams to look for animals left behind by owners.

 FORMCHECKBOX 
 Transport animals no longer requiring medical care from veterinary hospitals to general care shelters.

Transportation Checklist- Co-Located Shelter

 FORMCHECKBOX 
 Report as requested to designated pick-up locations to pick-up owners and pets.

 FORMCHECKBOX 
 Coordinate with  _______County EM-HSA and the Red Cross on locations of co-located shelters.

 FORMCHECKBOX 
 Transport animals and owners to and from shelters as necessary throughout emergency operation.
Tab 5





Sheltering Checklist

Large Animal Checklist
· Attempt to shelter livestock in place.  If the farm is threatened (e.g., rising flood waters), inform livestock owners of the need to evacuate their animals.

· Determine if there is a need for ART to activate livestock shelters at pre-determined sites. Contact partners with whom mutual aid agreements have been made to activate sites.

· Determine type and quantity of resources needed.  Contact pre-arranged suppliers to have resources delivered to distribution location.

· Activate volunteer resources for care of animals in the ART shelters.

· Provide information to livestock owners about the locations in which animals may be sheltered.

· Provide information to owners on what items should be taken with the animals (tack, feed, water, medications, records, etc.).

· Provide assistance in obtaining transport of livestock, if requested by owner.

· Ensure that livestock haulers contracted by the ART are using effective protocols for maintaining bio-security when transporting animals.

· Ensure that a tracking system is in place to reunite animals with their owners after the incident.  For large livestock, this should include identification that can be easily seen from a distance.

· Maintain strict bio-security protocols at the livestock shelters.

Small Animal Checklist
 FORMCHECKBOX 
 Determine if a co-located shelter will be adjacent to a human shelter or if animals will be sheltered separately from their owners. If co-located, prepare for influx of owners, pets and supplies. Staffing needs will be reduced as owners must care for their animals.
 FORMCHECKBOX 
 Begin requesting/ obtaining resources to open and operate shelter.
 FORMCHECKBOX 
 Obtain an estimated number of animals that may require sheltering.

 FORMCHECKBOX 
 Arrange for sufficient personnel to open and operate facility.

 FORMCHECKBOX 
 Copy necessary forms from Appendix I for Shelter Guidelines.

 FORMCHECKBOX 
  Prepare facility to receive animals. If an animal-only shelter, be prepared to receive animal being dropped-off by owners or animals that have been rescued.
 FORMCHECKBOX 
 If designated facility will not hold expected number of animals; obtain from Plan Coordinator-Liaison additional sites that are or will be available.
 FORMCHECKBOX 
 Coordinate in-take of animals being released from veterinary hospitals and clinics. 
(Work with Animal Control Specialist and Veterinary Specialist)
 FORMCHECKBOX 
 Prepare for retrieval of animals by their owners at the conclusion of the event. 

(Work with Animal Case Manager)
 FORMCHECKBOX 
 Establish foster care duration, sheltering costs, if any, and contact rescue care agencies about unclaimed animals. This information will be given through the Plan Coordinator-Liaison.
 FORMCHECKBOX 
 Obtain the following information from the Plan Coordinator-Liaison and fill in as necessary. 
For this incident or event the foster care period, when determined, is declared to be __________ (circle) days / weeks / month(s).

Animal owners (circle) may / will / will not be expected to pay established costs for sheltering. The cost per day according to species is: 
· Companion animals;   $ ______ per day

· Equines;   $ ______ per day

· Livestock;   $ ______ per day

· Avian;   $ ______ per day

· Zoo, non-domestic and exotic species;   $ ______ per day

Animal owners (circle) may / will / will not be expected to pay established costs for medical care provided to their animals.  

