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Continuity and Disaster Preparedness Plan
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This program and associated grant funds are made possible because of a grant from the Funders’ Network for Smart Growth and Livable Communities. The Community Foundation of the Great River Bend received the grant because of our participation in Philanthropic Preparedness, Resiliency, and Emergency Partnership (PPREP), a project of the Funders’ Network to support a disaster preparedness, response, and recovery learning cohort among 18 community foundations in an eight-state Midwestern region of the United States.


Plan Preparation
Prepared By:
Date:
Updated By:
Date: 
 Organizational Information
Organizational Name:
Physical Address:
Mailing Address:
Telephone:			 e-mail:			website:
If the above location is not accessible, the organization will operate from:


An alternative phone number is:
Key Personnel/Primary Crisis Contacts
Primary Emergency Contact:
	Telephone:
	Alternate Telephone:
	E-mail: 
Secondary Emergency Contact: 
	Telephone:
	Alternate Telephone:
	E-mail

Company Spokesperson/Media Contact: 
	Telephone: 
	Alternate Telephone: 
	E-mail: 
Programmatic Contacts:
Name: 				Program: 				Phone: 
Name:				Program: 				Phone: 
Name:				Program: 				Phone: 
Emergency Contact Information- Contact 911 in an Emergency

Non Emergency Police: 
Non Emergency Fire: 
Insurance Agent: 					Name:
Disasters, Natural and Man Made, that could impact our operations:





Emergency Planning Team
Name				Title						Phone




Coordinating Groups/Planning Partners
The following people from neighboring buildings, agencies, and organizations will participate on our planning team:
Name					Title							Phone





Our Critical Operations
The following is a prioritized list of our critical operations/services, staff and procedures we need to recover from a disaster: May need to attach plans
	Operation
	Staff in Charge
	Action Plan*

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	






Funders, Key Referral Sources and Partners
Organizational  Name: 
Street Address: 
City, State, ZIP: 
Phone: 
Fax: 
E-mail: 
Contact Name: 
Service Provided/Relationship: 
Organizational  Name: 
Street Address: 
City, State, ZIP: 
Phone: 
Fax: 
E-mail: 
Contact Name: 
Service Provided/Relationship: 
Organizational  Name: 
Street Address: 
City, State, ZIP: 
Phone: 
Fax: 
E-mail: 
Contact Name: 
Service Provided/Relationship: 

(Repeat as many times as needed)


Evacuation Plan for __________________________ Location
The following natural and man-made disasters that might require evacuation could impact our business: 






· We have developed these plans in collaboration with neighboring businesses and building owners to avoid confusion or gridlock.
· We have notified employees and train new employees on the plan.
· We have located, copied and posted building and site maps.
· Exits are clearly marked.
· We will practice evacuation procedures (how many?) times a year, and include clients in the drills.

If we must leave the workplace quickly:
1. Warning system:
We will test the warning system and record results _________ times a year.
2. Assembly site: 
3. Assembly site manager and alternate:
 
Responsibilities include: 


4.  Shut-down manager and alternate: 
Responsibilities include: 
5. ____________ is responsible for issuing all clear.

Shelter in Place Plan for (insert address) Location
The following natural and man-made disasters that might require sheltering in place could impact our business:


· We have talked to staff and clients about which emergency supplies, if any, the organization will provide in the shelter location and which supplies individuals might consider keeping in a portable kit personalized for individual needs.
· We have located, copied and posted building and site maps.
· We will practice shelter procedures ______ times a year.


If we must take shelter quickly:
1. Warning system:
We will test the warning system and record results _______ times a year.
2. Storm shelter location:

3. “Seal the room” shelter location:


4. Shelter manager and alternate:

Responsibilities include:

5. Shut-down manager and alternate:

Responsibilities include:

6. _____________________ is responsible for issuing all clear.


Communications

The Organization will communicate our emergency plans with staff in the following ways:





The Organization will communicate our emergency plans with clients/visitors/others in the following ways 


Cyber Security
To protect our computer data, we will: 




To protect our computer equipment, we will: 



Record back-up:
1. Who is responsible? 
2. 
3. What data should be backed up?
a.
b.
c.
d.
4. Back Up Records are stored at (web-site or physical address):

Computer Tech Support Contact:
Company Name:
Street Address:
City, State, ZIP:
Phone:
Fax:
E-mail:
Contact Name:



Insurance Coverage Information
Insurance agent:
Address:
City, State, Zip Code:
Phone:
Fax:
E-mail:

Insurance Policy Information
	Type of Insurance
	Policy Number
	Deductibles
	Policy Limits
	Coverage
(General Description)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Do we need flood insurance?
Do we need earthquake insurance?
Other disaster-related insurance questions: 






Employee Emergency Contact Information
The following is a list of staff and their individual emergency contact information:

	Name
	Office Phone
	Home Phone
	Cell Phone
	Out-of-Town Contact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Annual Review

We will review and update this business continuity and disaster plan (when? how often?) 



Additional Notes


*In order to implement this plan fully, the organization needs to obtain the following:
1.

2.

3.

4.

5.
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