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Purpose

This manual is a step-by-step plan for organizing a community disaster response team in the event of a community disaster. The plan details the organizational structure, roles and responsibilities of stakeholders, emergency data collection forms, and necessary skills and talents of each homeowner as a contribution to this effort, and tasks to be carried out in the hours/days before a disaster strikes. It describes the roles and responsibilities of neighbors charged with implementing the plan and describe activities to be conducted after a disaster. This plan is to be reviewed annually by the Emergency and Disaster Management Task Force of the Loyola Grand Villas Homeowners Association, Inc. and updated, as needed.

Pre-Event Planning
LGV neighborhood is divided into zones.  Each zone has a Zone Captain who will act as the liaison to the neighborhood Incident Commander. The Incident Commander will ensure residents have a Disaster Plan enacted, and that communication between the zones and emergency personnel is conducted. The zones organizational chart is located in the appendix of this Plan. In the event of a disaster (Typhoon / Flood / Landslide / Earthquake/ etc) the Incident Commander will contact the Zone Captains to conduct a meeting to update on latest available information. The Zone Captains will then contact homeowners in their respective zones for alert/preparedness actions. Additionally, Zone Captains will notify Incident Commander of homeowner availability, large animals and equipment availability.











Neighborhood Meeting Registration Form
STRICTLY CONFIDENTIAL
	House No.
	Street
	Family Name
	Tel No
	Mobile No
	eMail

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Lets get organized
The LGV Homeowners’ Association has several “Street Coordinators” assigned in areas and streets of the community. The Street Coordinator shall call for a meeting among the homeowners in his / her Area of Responsibility (AOR) to discuss this effort of establishing a Neighborhood-Homeowner Disaster Preparedness Plan. Here are some tips in getting organized and forming a team.
1) Call for your first meeting. It can be held at the LGV Multipurpose Hall or in one of the neighbors’ home. Make it fun. Remember this is a good opportunity in getting to know your neighbors. Bring food and drinks to share.
2) Don’t forget to get the children involved too. They are also stakeholders. 
3)  As your neighbors arrive for the meeting request them to register (attendance) and issue them name tags. Hand out Neighbor’s Information Sheet (see attached form) to fill out. This is an important piece of document that will give you a general profile of your neighbors and their household. The information being requested is very limited and does not infringe on their privacy and security.

4) When everyone has arrived or have at least 50% of your neighbors in attendance start the meeting immediately to avoid delay and too much socialization. Start with a Prayer. Then thank them for attending and give a short speech on the idea behind the meeting.  KISS – Keep it Short and Simple. It is not a political speech.

5) Ask each family heads to introduce themselves. Again keep it concise. Following the format of: Name, Name of Spouse, Number of children, home address, profession or occupation, and specialization if any (e.g. doctor, nurse, engineer, certified in first aid, former boy scout, retired or active military / police, knowledgeable in survival skills, counselor,  etc)
6) Discuss the facts and figures of disaster. What are the dangers of disasters in our community. What we are all trying to do in establishing a Neighborhood Homeowner Disaster Preparedness Plan.

7) As a Street Coordinator you don’t have to be the Zone Captain in your neighborhood. Ask for a volunteer, appoint, or elect a Zone Captain, Assistant Zone Captain, etc. See below table of organization to fill out. 
ZONE-BASED

NEIGHBORHOOD HOMEOWNERS

ORGANIZATIONAL STRUCTURE
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Note: Each Organization Position may contain several persons. Spread out your manpower allocation. For example if your neighborhood zone has 5 doctors, perhaps the other doctors can join other key position such as Search and Rescue group.  Fill up based on your neighbors specialization or field of interest.  Do not force a neighbor to occupy a position that is not his field of expertise. Remember this service is based on volunteerism.

Note: A Zone Captain must have good management skills. He or she must be able to decided and work under pressure. A Zone Captain must possess exceptional leadership skills capable of leading his community in times of disaster.
Roles of Stakeholders
Homeowners will:

• Ensure property is secure.

• Secure food / water / supplies

• Notify Zone Captain if staying or evacuating

• Notify Zone Captain of emergency equipment available.

• Ensure they are personally prepared.

Zone Captains will:

• Keep record of homeowners’ availability

• Keep record of equipment available

• Gain volunteers to assist those needing assistance to secure residence.

Incident Commander will:

• Keep in constant viewing of local radio/TV for weather updates and

communicate to zone captains

• Ensure Zone Captains have tasked homeowners to have enacted

Disaster Plans, and Kits are ready.

Pre-Event Planning Timeline (typhoon / flood)
72 hours prior:

• Monitor storm movement

• Review personal preparedness
48 hours prior:

• Begin securing your home and pets
• Gather supplies
• Consider options to evacuate
• Activate personal preparedness plan
36 hours prior:

• Secure outside objects and vehicles
• Ensure you have food, fuel, and cash
24 hours prior:

• If you have not evacuated, secure a room in your home to use as a safe room
During the Event
All residents will ensure they and their families are safe, and secure during the onset of the disaster. LGV+REACT fire and rescue vehicle will not respond until winds are less than 60 kilometers per hour. However, if there is an emergency (fire/injury), Call LGV+REACT.

After the Event
After the event, neighborhood residents:

· Check family and household condition 
· Ensure all household members are accounted for and safe
· Attempt to find stray animals or pets
· Spray paint house no on house, if mailbox is absent

· Contact Zone Captain for instructions.

· Care for sick and injured

· Place white cloth around tree / structure to signal you are “OK”

· Assess and document property for damage

Zone Captains Will:

· Attempt to contact homeowners in their respective zones
· Attempt damage assessment of zone

· Contact Incident Commander with resident/damage information

· Assist residents in getting information/supplies

Incident Commander will:

· Keep record of injured

· Keep record of damages

· Coordinate getting water / supplies to zones if necessary
Neighborhood-Homeowner Information Sheet

ZONE _________

Please fill up completely and truthfully. This document is a vital source of emergency information in case of a major disaster that requires rescue and evacuation protocol. Your Zone Captain and other rescuers will refer and rely on the information you provided below.
	FAMILY NAME
	

	Exact Address
	

	Tele Land Line 1
	
	Tele Land Line 2
	

	eMail Address 1
	
	eMail Address 2
	

	Head of family nickname
	
	Mobile Phone No
	(              )

	Spouse’s nickname
	
	Mobile Phone No
	(              )     

	How many children at home?
	
	With physical disability
	[  ] No [  ] Yes, who?

	Name of responsible child-in-charge
	
	Mobile Phone No
	

	How many Seniors at home?
	
	With physical disability
	[  ] No [  ] Yes, who?

	How many other relatives at home?
	
	With physical disability
	[  ] No [  ] Yes, who?

	How many Domestic Helpers?
	
	How many male helpers / drivers?
	

	Name of Domestic Helper-in-Charge
	
	
	

	How many pets
	Dogs ____ Cats _____
	
	


Do you have any special medical needs in your family (e.g., oxygen, wheelchair, etc.) or property issues (e.g., flooding, landslides, brush fires etc.)? [  ] Yes  [  ] No.  If so, please explain: _____________________________________________________________________
Do you have a swimming pool, fish pond, or large water reservoir? [   ] Yes  [   ] No

If Yes, are you willing to lend water to our community firemen in an event of fire in your own neighborhood? [   ] Yes   [   ] No

Are you willing to host and provide temporary shelter for a neighbor whose house is destroyed by a disaster? [   ] Yes [   ] No
In case parents / responsible family members are not present in the home when disaster strikes (e.g., flash flood, earthquakes), do you want your Zone Captain and/or your neighbors to evacuate your family (children, seniors, physically disabled, domestic helpers) to safer grounds?  [   ] Yes   [   ] No. If No, what are your instructions or request? __________________________ ____________________________________________________________________________
Please check all skills, services or equipment you are willing to share or can assist with:


Willing To Volunteer for Community Incident Command System

[    ] Zone Captain - Team Leader
[    ] Deputy Zone Captain - Assistant Team Leader

[    ] Communications  Team - electronic engineer, amateur radio enthusiast, tech-savy
[    ] Search and Rescue Team - physically fit, fireman, military/police, coast guard, reservists
[    ] Medical Team - doctors, nurses, vet, etc
[    ] Engineering  Team - structural engineer, architect, plumbing, electrical
[    ] Security & Safety Team - Retired / Active AFP/PNP, Reservists, Security Experts etc

[    ] Sanitation & Hygiene Team - House boys, drivers, sanitation engineers
[    ] Messing (food) Team - Chefs, cooks, nutritionists, domestic helpers, etc
[    ] Evacuation Shelter Team - Care-givers, child care, etc.
[    ] Traumatic Stress Counselor Team  - Psychiatrists, Psychologists 
People with Special Needs (PSN) Application

FOR SENIORS AND PERSONS WITH DISABILITY

For convenience and comfort, homeowners are encouraged to make their own evacuation and shelter plans if possible. As an alternative, the PSN program addresses the needs of people who have medical conditions or need transportation to shelters or require special care.
Name: __________________________________ Nickname: ____________________
Birth date: _______________________  Age: ______

Address: _____________________________________________________________ Tel No: ____________________________  Mobile No. _________________________
Spouse’s name:___________________________ Nickname: ____________________ 
Emergency family contact (who does NOT reside with you):

Name: ___________________________________ Nickname:  __________________
Mobile No: _________________________  Tel No ____________________________

My spouse will evacuate with me: ___Yes ___ No    My caretaker: ____ Yes ___ No

Total people to evacuate (including you): ____

Doctor’s name: _______________________  Mobile No: ______________________
Hospital: ____________________________  Tel No: ___________________________

Ambulance Service: ____________________ Tel No: __________________________

HMO: _______________________________ Tel No: ___________________________
Type of home: ____ Bungalow ___ Two-storey ___ Three-storey ___ Townhomes
Do you have an in-house caregiver / nurse: ____ Yes ____ No ____ Sometimes

Do you have a work/guide dog? ___ Yes ___ No   Total number of: ___ Dogs ___ Cats

 (Make arrangements for your pet with a vet or kennel prior to evacuation.)

Transportation

“I need evacuation transportation.” ____ Yes ____ No

If marked “Yes” above, what kind of transportation do you need?

____ Standard vehicle _____ Stretcher vehicle _____Wheelchair vehicle

Medical History (Please check all that apply)

__ Skin infections __ Heart condition (stable / CHF)

__ Dementia (early) __ High blood pressure ____ Ostomy Type:__________________)

__ Arthritis __ Skin disease __ Seizures (controlled)

__ Asthma __ Diabetes __ Kidney disease (stable)

__ Bronchitis __ Edema __ Emphysema / COPD

__ Muscular Dystrophy (MD) __ Hip/knee replacement (less than 6 months)
__ Stroke/CVA (limitations) __ Cerebral Palsy (CP)

__ Open sores __ Aphasia

__ Nebulizer __ Oxygen use, ___ L/min (Liters per minute, number on dial)

__ Multiple Sclerosis (MS)

__ Comatose __ Dementia (moderate to late)

__ Parkinson’s disease, (early) __ Parkinson’s disease, (advanced)

__ Special diet (Bring any doctor-prescribed food items with you when you evacuate.)

__ Medical Equipment (IV, tube feeder, indwelling catheter)

__ Psychosis (uncontrolled) __ Dialysis 􀁛

__ Unstable heart condition __ Hospice

__ Seizures (uncontrolled) __ Contagious disease (name:)_____________________

Other medical conditions / Comments _______________________________________
To the best of my knowledge, I certify that this information contained herein is true and correct. I understand that based on the data I have provided, the LGV+REACT in consultation with my family will determine which evacuation assistance, if any, this program may be able to provide. 

Read and Sign

____________________________
    Signature over printed name

If person completing this form is NOT the applicant, please answer the following:

Name: _______________________ Relationship/agency:___________________

Mobile Phone: ________________________ Tel No _______________________
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Assist With





[    ] Child Day Care


[    ] Senior Care


[    ] Search & Rescue


[    ] Security Team


[    ] Evacuation Shelter Mngt.


[    ] Traffic control


[    ] Animal rescue & care


[    ] Debris clearing


[    ] Kitchen detail


[    ] Sanitation & Hygiene


[    ] Corpse retrieval


[    ] Corpse documentation


[    ] Burial detail (temporary)


[    ] Psych Counseling 


[    ] Spiritual Counseling





	





Skills





MEDICAL


[    ] Doctor


[    ] Nurse


[    ] Certified Medic


[    ] Psychiatrist


[    ] Veterinarian





CONSTRUCTION


[    ] Damage Assess


[    ] Structural


[    ] Plumbing


[    ] Electrical





OTHER


[    ] Fire suppression


[    ] Search & Rescue


	[    ] Security


	[    ] Communications


	





Equipment & Supplies





TRANSPORTATION


[    ] Mini / Maxi van


[    ] Pick-up truck


[    ] Light Truck


[    ] Jet Ski


[    ] Rubber Boat


Others: _________________





EQUIPMENT/FACILITIES


[    ] Mechanical jacks


[    ] Chainsaw


[    ] Generator Set


[    ] Power Tools


Other:___________________





COMMUNICATIONS


[    ] Two-Way Radios


[    ] Satellite phone
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