Stoneybrook Village
EMERGENCY PREPAREDNESS PLAN

“Don’t be Scared, Be Prepared”

“It's Better to be Prepared Years Too Early
than 1 Mingte Too Late”

“It Takes a Village”

LET’S MAKE STONEYBROOK A DISASTER RESILIENT
COMMUNITY



AGENDA
10’ Introduction Steve Napack (SVOA Board Pres.)

60" Guest Speaker Peggy Peirson (Benton Emergency
Management, retired)

15" Preparedness Proposal parrel Bibler (Prep. committee Member)
15’ Help Your Neigh bor sheila coxon (Prep. Committee Member)
15’ Resources Su rvey Jane Fleischbein (Prep. Committee Chair)

5’ Where do we go from Here? steve Napack

LET’S MAKE STONEYBROOK A DISASTER RESILIENT COMMUNITY



STEP 1: SVOA Board Approval to form a
Preparedness Committee
March 13

nPPROVED

COMMITTEE MEMBERS:
Jane Fleischbein (Chair)
Sheila Coxon
Darrel Bibler
Kendall Clapper
Steve Napack

YOU?

LET’S MAKE STONEYBROOK A DISASTER RESILIENT COMMUNITY



STEP 2: Preparedness Committee Charter and
Objectives

Charter: As a Village, we are in a very good
position to help each other through emergencies
and disasters.

Objectives:

»Educate Village Resident on the potential
emergency situations:in Corvallis

» Convey the theme - “Don’t be scared, be
prepared”

» Build a Disaster Resilient Community
meeting the needs of residents and utilizing
our village resources.

LET’S MAKE STONEYBROOK A DISASTER RESILIENT
COMMUNITY




STEP 3: DEVELOP A PLAN AND
COMMUNICATEIT TO THE VILLAGE

LET’S MAKE STONEYBROOK A DISASTER RESILIENT
COMMUNITY



Peggy Peirson

++18 yrs Corvallis Police Department, Administrative
Services and first National Accreditation Manager
¢ 15 yrs Benton Co. Emergency Management, retired
2007 State of Oregon Emergency Mgr of the Year
¢ Oregon Disaster Medical Team (ODMT)
& Board of Directors
+*¢* OR2 Disaster Medical Assistance Team (DMAT),
“ EMR and Logistics Chief
(6 Hurricane deployments)
** Uzhhorod- Corvallis Sister Cities Association Board
¢ Benton County Crisis Response Team
¢ Board and Volunteer, Stone Soup
¢ Faculty, Basic and Advanced Disaster Life Support
¢ Related international work in Ukraine
and southern India



5;'_. brook Village
’fEIVIERGEN Y PREPAREDNESS PLAN



brook Village
YOUR NEIGHBOR”

“HEL



SVOA “HELP YOUR NEIGHBOR”

The severe snow storms in 2014 reminded us that Emergencies and
Disasters can happen in serene Corvallis Oregon. As an over-55 community,
we might be especially vulnerable. As a Village, we are in an especially good
position to help each other through these emergencies and disasters,
whether individual emergencies or disasters affecting the entire region.

As part of the Stoneybrook Village Owners’ Association emergency plan, we
are implementing this “"HELP YOUR NEIGHBOR” program.

The idea is that every resident will know at least their closest neighbors, and
take some responsibility for helping them be safe. Please take this card to
your neighbors and fill it out with them. If you have new neighbors, you
will receive a sticker from the SVOA to add the new information on this
card. Please keep the card in a safe place.
In a disaster or emergency, it is hoped that you will:

e (Check that these neighbors, at least, are OK

e Help them contact aid if they need it

e Share resources with them as appropriate.

e Lend a hand where you are able (shovel snow? Give rides to doctor

or grocery? Etc.)




FIRST HOUSE TO LEFT

FIRST HOUSE TO RIGHT

[] This neighbor prefers to Opt Qut of this program.

HOUSE NUMBER:
NAME(S):

PHONE: CELL:

EMAIL:

EMERGENCY CONTACT:
NAME: PHONE:

SPECIAL SKILLS/EQUIPMENT MAY BE WILLING TO SHARE:

SPECIAL NEEDS IN BAD WEATHER, POWER FAILURES, DISASTERS:

PETS (Name/Description):

This neighbor prefers to Opt Out of this program.

HOUSE NUMBER:
NAME(S):

PHONE: CELL:

EMAIL:

EMERGENCY CONTACT:
NAME: PHONE:

SPECIAL SKILLS/EQUIPMENT MAY BE WILLING TO SHARE:

SPECIAL NEEDS IN BAD WEATHER, POWER FAILURES, DISASTERS:

PETS (Name/Description):




2ND HOUSE TO LEFT

2ND HOUSE TO RIGHT

[ This neighbor prefers to Opt Qut of this program.

HOUSE NUMBER:
NAME(S):

PHONE: CELL:

EMAIL:

EMERGENCY CONTACT:
NAME: PHONE:

SPECIAL SKILLS/EQUIPMENT MAY BE WILLING TO SHARE:

SPECIAL NEEDS IN BAD WEATHER, POWER FAILURES, DISASTERS:

PETS (Name/Description):

This neighbor prefers to Opt Out of this program.

HOUSE NUMBER:
NAME(S):

PHONE: CELL:

EMAIL:

EMERGENCY CONTACT:
NAME: PHONE:

SPECIAL SKILLS/EQUIPMENT MAY BE WILLING TO SHARE:

SPECIAL NEEDS IN BAD WEATHER, POWER FAILURES, DISASTERS:

PETS (Name/Description);




PREPAREDNESS TIPS

Give a trusted neighbor your house key or lock hox combination to
let emergency services entry in case you are unable to respond to
the door.

Check your flashlights regularly and make sure you have a stock of
appropriate batteries.

Keep a working battery or crank radio on hand

Notify your neighbors if you have special health needs that could be
compromised during an extended power failure or disaster e.g.
oxygen, need dialysis, etc.

Keep a one or two week supply of foods that don’t require cooking
(some canned foods, crackers, cereal, protein bars, etc.)

Order prescription refills a week before they are due.

Keep bottles of water in your freezer. It will keep food frozen longer
in an extended power failure and be a good water supply if needed.
Know how to shut off your gas at the meter. Keep a wrench or gas
tool at the meter.

DO NOT TURN GAS BACK ON YOURSELF

Attend preparedness, CPR and first aid classes. Your SYOA will be
sponsoring some of these.




THE NEEDS OF THE

VILLAGE?



Month Year

This information will be used in the formulation of our disaster plan to be sure itis relevant to our
community. This information will not be used to address individual needs or resources.

Neighborhood
Emergency Preparedness Questionnaire

Name:

Address:

Mailing address if different than street address:

Phone number:

Email:

How many people are in your household mncluding yourself:

What skills/services would/could you volunteer to our neighborhood in the
event of a large-scale emergency? Circle all that apply:

a.

Doctor/nurse: Active O Retired O

First aid or CPR tramned
Search and Rescue

Child care (visiting children possible)
Vetermnarian: Active O Retired O

Pet care/enclosure
Crists counselor

Construction/electrician/plumber /logger

1.

Community Emergency Response Trainee
(CERT) tramed

Firefighter/Emergency Medical Technician

HAM radio operator

Other (describe below)




Month Year

This information will be used in the formulation of our disaster plan to be sure itis relevant to our
community. This information will not be used to address individual needs or resources.

Neighborhood
Emergency Preparedness Questionnaire

What equipment or supplies do you bave that could be used in case of
disaster? Circle items.

a. First ard and medical supplies 1. Walkie talkies

b. Walkers, wheel chairs, crutches j.  Ladders

c. Spare bedding, tents, cots k. Crow bar, ax, chainsaw, snow shovel
d. Propane/fuel heater, stove, lantern l.  4WD: Car, Truck, SUV

e. Generator and/or accessories m. Other (describe below)

f.  Crank or battery operated radio

Portable toilets

= o

Water filters or treatment

Continued on back of page.

SVOA Emergency Preparedness Survey




What assistance and support needs are in your bousebold that conld become a concern
during a disaster? Circle all that apply.

2. Medications h. Supplemental oxygen

b. Walking aid 1. Assistance with actvities of daily living

c. Mobility or balance 1ssues . Dementia or other cognitive disability

d. Vision, Hearing and/or Speech k. Dualysis or other medical procedure
Impairment . Transportation

e. Dentures, eye glasses, heaning aids m. Other (describe below)

f.  Special Diet

g Specialized medical supples (insulin,

ostomy, tube feeding, bandages, etc.)

Do you have pets that might need attention 1n case of an emergency?
How Many?
What kind?

Special considerations?

Comments




Privacy Notice: This information will be kept confidentially within the confines of the SVOA
neighborhood. However, in the event of a local disaster, this information may be shared with the
official Emergency Responders entrusted to provide us aid.



Stoneybrook Village

EMERGENCY PREPAREDNESS PLAN
Where do we go from here?

» CARRY OUT PHASE I:

> WITH THE HELP OF VOLUNTEERS: Conduct survey and deliver

“Help.Your Neighbor” card

» TABULATE THE SURVEY: What are the needs of this Village?
Whatarethe resources of this Village?

> PHASE II:
> INFORMATION: MonthlyPreparedness tips.
Lecturesi& Classes
» MITIGATION: Create plans based on the Survey
> EQUIP: Suppliescache in the Clubhouse

Encourage supplies in each home

LET’S MAKE STONEYBROOK A DISASTER RESILIENT
COMMUNITY
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