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KANSAS CITY METRO AREA
ANIMAL DISASTER SURVEY

This community pet planning survey is based on guidance from both local and national resources, and is designed to assist Kansas City metro jurisdictions in complying with the Pets Evacuation and Transportation Standards (PETS) Act.  The information gathered using this form will be maintained as confidential and used only for emergency planning in the KC-Metro Area.  Questions regarding the completion of this form may be directed to the MEMC Planning Subcommittee at: 816-701-8390 or the KC-Metro Animal Disaster Assistance Coalition at 913-477-7385. 
FACILITY/AGENCY IDENTIFICATION

(Physical location where business is conducted or where services are performed)

FACILITY/AGENCY NAME ________________________________________________________________
STREET ADDRESS _____________________________________________________________________ (P.O. BOX NOT ACCEPTED)
CITY   _________________________ COUNTY   _____________ STATE   ________ ZIP   ____________
PHONE   (       ) __________________________   ALTERNATE PHONE   (       ) _____________________
                                                                                   (24 HOUR/AFTER HOURS)

EMAIL or WEB ADDRESS ________________________________________________________________

HOURS OF OPERATION: (MON-FRI) _____________ (SAT) ______________(SUN) _________________
OWNER/OPERATOR/DIRECTOR IDENTIFICATION

(Physical location where business is conducted or where services are performed)

NAME   _______________________________________________________________________________
TITLE _________________________________________________________________________________
WORK PHONE   (       ) _________________________ HOME PHONE   (       ) _______________________
CELL PHONE (       ) _________________________   PAGER (       ) _______________________________ 

EMAIL ADDRESS _______________________________________________________________________          
EMERGENCY CONTACTS

(Individuals to be contacted for emergency response)

NAME   ________________________________ TITLE   ________________________________________
PRIMARY PHONE (       ) ____________________ ALTERNATE PHONE (       ) _____________________
NAME   ________________________________ TITLE   ________________________________________

PRIMARY PHONE (       ) ____________________ ALTERNATE PHONE (       ) _____________________

NAME   ________________________________ TITLE   ________________________________________

PRIMARY PHONE (       ) ____________________ ALTERNATE PHONE (       ) _____________________

TYPE OF FACILITY

(  Animal Shelter, Public



( Veterinary Hospital/Clinic

(  Animal Shelter, Private 



( County Extension Office

(  Fairgrounds/Dog Track



( Dog Kennel

(  Animal Boarding                                       
( Pet Supply Retailer                                     

· Humane Organization      


( Wildlife Rehabilitation Center
· Government Agency



( Voluntary Organization
· Industry Group                          
           ( Other (Specify) __________________

PERSONNEL RESOURCE INFORMATION
Number of: FIELD STAFF _______ SHELTER STAFF________ OFFICE STAFF_______
Number of Staff Experienced in: Small animal ______ Large Animal ______Exotic ______
Number of Facility/Agency personnel available in a disaster ________________________
Would personnel be available for disaster response outside normal hours of operation?     ( YES    ( NO

Number of Volunteers: Veterinarian/RVT ____________ Non-medical _______________
Number of specially trained staff/volunteers:
HSUS DART _______ UAN EARS _______ Red Cross _______ FEMA/NIMS ________
Chemical Capture _______     Euthanasia Certified _________     Bi-Lingual __________
Please list other special skills/training of personnel, including name of Officer/Facility Member: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Do employees have access to Chemical Capture Equipment?  ( YES    ( NO
FACILITY RESOURCE INFORMATION
If you are an Animal Control agency and do not maintain your department’s own shelter, please list the name/address/phone number of shelter contracted with: 
________________________________________________________________________________
Would the contracted shelter be willing to receive an additional resource form and assist in a disaster?    ( YES   ( NO
If you maintain your own shelter facility:
Would you be willing to provide services during a disaster? (Check all that apply)
( Pro bono   ( Reduced Rate______________   ( Standard rate ________________   (  Business hours only  (  After hours 
What are the minimum entry requirements for animals to your facility?

     ( None   ( Rabies   ( Other vaccinations ___________________________________
     ( Parasite control ( Other _______________________________________________
Would you waive them during a disaster?  ( Yes   ( No
Does your facility have isolation facilities?  ( Yes   ( No

What species of animals will you accept in a disaster?   (Check all that apply)
Dogs ___ Cats ___ Birds ___ Reptiles ___ Caged Pets ___ Horses___ Cattle ___ Other  ___   
Number of cages or stalls available:
Normal Operations Dogs: ________  Cats: _________  Others: __________
Emergency Operations Dogs: _________Cats: _________Others: __________
(Capacity beyond number above using available resources)

Do you have a microchip scanner available? ( Yes   ( No Type: __________________
Do you have a Veterinarian or other staff member available for treating injured animals?  ( Yes   ( No  
If yes, can treat Livestock? ( Yes  ( No   Respond to scene after hours? ( Yes   ( No
Veterinarian on staff:
Name _____________________________________ Phone (         ) _____-___________

SUPPLIES
   Veterinary Supplies
           ( Drugs ( Vaccines   ( IV fluids   ( Leg wraps   ( Bandages ( Surgical 


( Other ____________________________________________________
    Non-medical Animal Supplies

         Small Animal

( Pet carriers   ( Cat litter  ( Collars   ( Leashes  ( Cages   ( Shovels   

( Bleach   ( Disinfectant   ( Food and water dishes 


( Other ____________________________________________________
         Large Animal
  
( Halters   ( Lead ropes   ( Blankets   ( Bedding   ( Wheelbarrows  ( Rakes


( Pitchforks   ( Buckets   ( Hoses   ( Fly spray   ( Bleach   ( Disinfectant  

( Other _________________________________________________________
        Office Supplies


( Trail marking tape  ( Duct tape  ( Microchip scanner   (Camera/film   ( Paper


( Pens/pencils   ( Permanent markers   ( Binders   ( Staplers   ( Hole punch


(Computer/printer   (Copy machine   (Flashlights   (Cellular phones

( Other ___________________________________________________________
 Would you be willing to provide these supplies during a disaster?
      ( Free     ( Loan    (  Reduced Rate ____________( Standard Rate ___________

TRANSPORTATION
List Quantity


(  Animal Control vehicles ______    
 (  Mobile veterinary clinics      ______


(  Extended Vans               ______ 
 (  Mini-Van


      ______

(  RV/Mobile Home           ______
 (  Flatbed/Utility Trailers        ______
           (  Livestock trailers

______
 (  Mobile dog kennels            ______
           (  4x4 Trucks

______
 (  Box Trailers                        ______ 
           (  Flat-bottom boats
______
 (  ATV’s                                 ______
          (  Other ________________________________________________________________  

OTHER RESOURCES

List Applicable   
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
PLANNING
(  Emergency Operating Plan            

(  Continuity of Operation Plan

(  Facility Evacuation Plan                            
(  Other: ______________________
MEMORANDA OF UNDERSTANDING (MOU)

List All
_ ______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

------------------------------------------------------------------------------------------------------
PLEASE RETURN THE COMPLETED RESOURCE SURVEY TO:

Eric Thompson, ADAC Resource Coordinator at:  asarcode3@yahoo.com
Thank you for your assistance in this important effort – if you have additional questions, you may contact Eric at 913-522-3064.
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