


Emergency Response Plan
Salt Lake Olympus Stake Neighborhood

Action'Overview

Individual — My opportunity to

help.

e Help yourself and your
family.

e Help your immediate
neighbors.

e Go to the Command center
at the LDS Ward Building.

e Assist as directed by the
command center leaders.

The Green cardstock card found in the binder.

You will notice that there is a piece of green cardstock in the Grab & Go Binder. This is a critical
piece of the kit. In an emergency such as an earthquake, the biggest priority is finding out who
needs help. There are universal colors that are used by emergency response teams to signify
the status of a home and the residences therein. A green card that is placed on the window or

door so that it can be seen from the street will notify any emergency response people that
everyone in the home is ok.

If everyone in the home is ok and there are not any immediate needs, please place this piece of
green cardstock somewhere that it will be visible from the street. That will by the sign to those
trying to get to those in need that there are not any immediate needs in your home.

If there are children in the home and there are more than one adult and everyone is fine, then
one adult can stay with the children and the other can assist with the needs of our neighbors.
What will be the most productive is to see if your immediate neighbors have a specific need
and then go to the LDS meetinghouse for your neighborhood area. You will find there a team of
people who will have supplies and a plan to assess the entire neighborhood. You will be asked
to go with another individual to check on a few homes in your area and find out what the needs

are so we can get the assistance to those with the most critical needs. This will be repeated
until we have checked on every home in the neighborhood.
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DOCUMENTS CHECKLIST

Personal Documents

Birth Certificates

Driver’s License

Military records

Social Security cards
Passports

Immunization records
Religious Certificates/Blessings
Diplomas

Marriage Certificate

Testamentary Documents

Will

Trust and Amendments

Contact for everyone named
in will/trust

Living Will

Power of Attorney

Property

Deeds

Titles and registrations

Appraisals

Home inventory list/pictures on
flash drive

Burial plots/Prepaid funeral plans

Insurance

Policy summary pages
ID cards

Vehicle registration cards

Tax and Investment
3 years income tax returns
Property tax statements
Investment plan summaries
Stock certificates
Bonds
Bank/CU account records
Certificate of Deposit
Credit card account numbers
Safety deposit box information

and key

Legal Documents
Marriage contract
Divorce records
Prenuptial/Postnuptial
Other contracts
Child Custody Agreement
Proof of residence (utility bill)
Adoption papers

Other
Recent and old family photos
Cash
Maps of area
Any services in need of cancellation
in the event of death



UTILITY SHUT-OFF

Know how to shut of all your utifities and where the shut-offs are, inside and outside the house.

1. NATURAL GAS— Sniff for gas leaks, If you
smell gas or there is significant structural damage
to your home, turn off the gas.

“DO NOT TURN OFF IF NO LEAK
IS SUSPECTED. If you turn the gas off, you

will need a professional to turn it back on.”
FEMA

The meter shut-off valve is located next to the
meter. Use a wrench to turn the valve a quarter
turn in either direction to the “off” position.
Notify the gas company or 911 of the gas leak.
DO NOT attempt to turn the gas back on!!!

Depending on the severity of the emergency,
and the number of meters that have been turned
off, you may have to wait some time for your gas

Gas meter and
shut-off valve

ON

service to be restored, even if there is no damage to the gas pipelines in your area.

W

@9

OH

—Label
for quick
identification

Z-»% DMeAPD

NOT TOUCH or attempt to operate any

- electrical appliances or switches. If possible,
locate the electrical service panel inside your
home. Open the metal panel on the box and
turn the switches to the “off” position or pull
out the main fuse,

If you are unable to locate the internal
service panel, or unable to get to it, find the
electrical “meter” box on the outside of your
house and turn the switch to “off”.

2. WATER-— Shut off the main water valve to
keep contaminated water from entering the
house.

If there are water leaks in your home or
between your home and the meter, the water
valves should be turned off to maintain pressure.

3. ELECTRICITY

If there are downed power lines STAY
AWAY, DO NOT TOUCH!

If you see or hear electrical sparking, DO

| Step 2

Step 1

12




_EARTHQUAKE PREPAREDNES!

How to Strap
Your Water
Heater

These instructions are for installing a water
heater restraint for a water heater on a
straight wall using the conduit method:

1. Mark the water heater 9” down from the top
and approximately 4" up from the top of the
controls. Locate the wood studs in the wall on
both sides of the water heater.

2. Using a stud finder or other appropriate
methods, locate the closest stud behind and to
one side of the water heater.

3. Transfer the marks on the water heater
horizontally to the adjacent wall where the
stud identified in step 2 was located.

4. Drill a 3/ 16" diameter and 3” deep pilot hole
at the marked locations for the 1/4”diameter
by 3” long lag screw.

5. Measure around the water tank and add 2” to
the measurement. Cut two pieces of 3/4” x 24
gauge perforated steel plumbers tape to this
length. Place a bolt with the washer through
the hole of one end and bend out 90 degrees
as close to the edge of the washer as possible.
Most plumbers tape comes with 1/4" diameter
holes 1" apart with 1/8" diameter holes in
between. The tape can be easily broken at the
smaller holes by grabbing it with pliers and
bending it several times.

6. Place the tape around the tank and place the
bolt with the washer through the nearest hole
in the end of the tape. Place a washer and nut
on the bolt and tighten. The tape should be
tight. If the tape is not tight, remove the bolt,
place it through the next adjacent 1/4” hole
and tighten.

If you strap your water heater and fit it
with a flexible gas supply line, you will
reduce the risk of a fire or explosion
from a gas leak after an earthquake. If
your water heater does not have a
flexible gas supply line, contact a
licensed plumber to install one.

\.

7. Using a straight stick, place the end at the
hole in the wall with the side of the stick
against the side of the tape around the tank.
Measure the distance from where the stick
touches the water heater to the hole in the
wall. Add 1” to this measurement and cut 1/2”
diameter conduit to this length. Repeat this
for each piece of conduit.

8. Using a hammer or vise, flatten 1” at each end
of the 4 pieces of conduit. Be sure to flatten
both ends of each piece of conduit in the same
plane.

9. Drill a hole in one end of each conduit
approximately 1/2” from each end. Measure 1”
from each end and bend up approximately 45
degrees. This angle will have to be corrected
slightly as the work progresses. Hold the
conduit on the wall with the hole in the
conduit over the hole in the wall, and mark
the other end at one of the holes in the
plumbers tape. Mark the holes in the tape and
on the tank and conduit. Take down the
conduit and drill a hole at the mark for the
bolt through the flattened end of the conduit.
Repeat for the conduit on the other side.

Continued on other side




UAKE PREPAREDNESS TIPS

10. Loosen the strap around the tank and place a
bolt with the washer from the inside through
the holes in the tape at all locations. Tighten
the tape around the tank so that the bolts
are at the marks on the tank. It may be
easier to do one side of the tank at a time
because positioning the tape can be difficult.
Place the conduit on the bolt protruding

11.

the head from turning.) Position the opposite
end at the hole in the wall and insert the lag
screw with the washer and tighten. Do not
drive the lag screw with a hammer.

Repeat the above procedure for the rest of
the conduits.

NOTE: The 1/4” x 1” bolts referred to in the
above are known as 1/4” x 1” round head
machine screws with a nut.

from the strap and place a washer and nut on
the bolt and tighten. (A 4d finish nail

inserted in the slot in the bolt will prevent
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Evacuation Checklist

'What To Take

Basics:
0 72/96-Hour Kit

0 Money (cash, credit cards,
checkbook)

O Identification / Drivers Licenses
0 Cell Phone / Cell phone charger
O Prescription Medications

O Bottled water/snacks

0 Eyeglasses/contact lenses and
supplies

If you are elderly, add:
O Denture needs

U] Hearing aids / batteries

Important Documents

0 Grab and Go Binder

0 Photos of every family member

00 Birth Certificates

O Insurance Card (Car, health, etc.)
00 Computer Backup Disks & Drives
O Computers (ipads, laptops, etc.)
O House deed

O Insurance papers

0 Legal documents

0 Marriage License

M Tax Paners

Food and Water (for 3 to 7 days)
0 Manual can opener
0 Non-perishable food, ready-to-eat

0 Water (at least 1 gallon per person
per day)

If you have an infant, add:
0O Formula and Bottles

0 Diapers

If you have a pet, add:

0 Extra food & water / water bowls
O Co”ar‘with ID tag

O Leashes or pet carrier

O Plastic bags

0 Pet treats

Other Medications
00 OTC Medications / Analgesics
0 First-Aid Kit

O Motion Sickness tablets

Clothing (if time permits)

(0 Change of clothing and underwear for
each person (for 1 to 7 days)

0 Coats, scarves, gloves, hat, boots (if in
winter)

(1 Sleepwear



Toiletries (if time permits) Keepsakes (if time permits)

0 Female hygiene supplies O Genealogy

[0 Soap and' Towels O Family Heirlooms
[0 Toothbrushes and Toothpaste O Gold, silver and other valuable jewelry
O Shaving needs O Original Paintings
( 0

0 0

0 0

Additional ltems (if time permits) ]

O Flashlights and extra batteries O

0 Portable radio and extra batteries 0

0 Reading material O

0 Toys and games O

0 0

O 0

O a



' EVACUATION CHECKLIST

‘S LIST







Inside Our Home:

- Just Outside Our Home:

In Our Neighborhood:

In Our City, But Outside Our Neighborhood

Outside Our City/Town

Evacuation Location #1

Evacuation Location #2

11



FAMILY MEMBER

Name

INFORMATION

Age

Birth date

Gender

Height
Weight
Hair color
Eye color
SchooVEmployer

Phone
Physician

Photo

Phone
Allergies/Medical Condition

Medications

Name

Age

Birth date
Gender
Height
Weight
Hair color

Eye color i
School/Employer

Phone
Physician

Photo

Name

Age

Birth date
Gender
Height
Weight
Hair color
Eye color
School/Employer

Phone
Physician

Photo

Phone
Allergies/Medical Condition

Medications

Name

Age

Birth date
Gender
Height
Weight
Hair color

Eye color o
School/Employer

Phone
Allergies/Medical Condition

Medications

Phone
Physician

Photo

Phone
Allergies/Medical Condition

Medications
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FAMILY MEMBER

Name

Age

Birthdate
Gender

Height
Weight
Hair color
Eyecolor
School/Employer

Phone
Physician_

Photo

Phone

Allergies/Medical Condition

Medications

Name

Age

Birth date
Gender
Height
Weight
Hair color
Eye color .
School/Employer

Phone
Physician

Photo

Phaone

Allergies/Medical Condition

Medications

INFORMATION

Name

Age
Birth date
Gender

Height
Weight
Hair color
Eye color

Phone
Physician

Photo

Phone
Allergies/Medical Condition

Medications

Name

Age

Birth date
Gender
Height
Weight
Hair color

Eyecolor
School/Employer

Phone
Physician

Photo

Phone
Allergies/Medical Condition

Medications
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Name

Out-of-Town Contact

Family Communication Plan

Home Phone

| Cell Phone

Email Address

Neighborhood Meeting Place

Regional Meeting Place

Family Member

Immediate Family Information

Address

Phone Numbers

14



 Extended Family Informatio

Family Member

Address

Ph Nuber

Name

Neighbors, Friends and Others (inciude visiting and home teachees, shut-ins, etc.)

Address

Phone Numbers

15



General Emergency

Police, Fire, or Ambulance oo

Incorporated Municipalities

Alta TOWR ...
Bluffdale City..cooco.cormmirviossircorcnrn,
Cottonwood Heights City ...

Draper City.................

Herriman City......ccoverconircerncrerien
Holladay City ..o,

Midvale City
Murray City
Riverton City

Salt Lake City
Sandy City

South Jordan Ci{g
South Salt Lake City
Taylorsville City
West Jordan City
West Valley

Salt Lake County Agencies

Administrative Services
Aging Services

Animal Services

Public Works

Sheriff's Department
Unified Fire Authority
Unified Police Department

Local Public Health

After-Hours/Emergency Hotline
Ellis R Shipp Public Health Center
Environmental Health

Rose Park Public Health Cenier
Salt Lake City Public Health Center
South Main Public Health Center
Southeast Public Health Center
West Jordan Public Health Center

Local Hospitals

Alta View Hospital

Intermountain Medical Center
Jordan Valley Hospital

LOS Hospital

Lone Peak Hospital

Pioneer Valley Hospital

Primary Children's Hospital
Riverton Hospital

Salt Lake Regional Medical Center
Shriner's Hospital

South Jordan Health Center (U of U)

St. Mark's Hospital

Orthopedic Specialty Hospital (TOSH)

University Hospital & Clinics
Veteran's Administration Hospital
or 800-613-4012

CEtssesomaerenenesrnasan

IMPORTANT PHONE NUMBERS

....... 801-742-3522
....... 801-254-2200
....... 801-944-7000
....801-576-6500
....... 801-446-5323
....... 801-272-9450

801-567-7200
801-264-2600
801-254-0704
801-535-7704
801-568-7100
801-254-3742
801-483-6000
801-963-5400
801-569-5100
801-966-3600

385-468-7060
385-468-3200
385-468-7387
385-468-7050
385-468-9824
801-743-7200
801-743-7000

385-468-8888
385-468-3700
385-468-3860
385-468-4152
385-468-4225
385-468-4000
385-468-4330
385-468-4365

801 -501-2600
801-507-7000
801-561 -8888
801-408-1100
801-545-8000
801-964-3100
801-662-1000
801-285-4000
801-350-4111
801-536-3500
801 -213-4500
801-268-71 11
801 -314-4100
801-581-2121
801-582-1565

School Districts

Canyons School District
Granite School District
Jordan School District
Murray School District

Salt Lake City School District

Utilities
Centurylink

Rocky Mountain Power Emergencies
Questar Gas (Line breaks, Leaks)

Other Important Numbers
American Red Cross - Utah

Association for Utah Community Health

Poison Control
State-Wide Road Conditions
UNI Crisis Hotline

801-826-5000
385-646-5000
801-567-8100
801-264-7400
801-578-8599

866-573-1311
877-508-5088
800-767-1689

801 -323-7000
801-974-5522
800-222-1222

511
801-587-3000

Household Hazardous Waste Collection Sites

General Information

1. Salt Lake Valley Solid Waste Facility

6030 West California

2. Trans-Jordan Cities Landfil
10873 South 7200

385-468-3862

3. MurrayABOP Collection Center (Limited)

4646 South 500 West

4. SandyABOP Collection Center (Limited)

8775 South 700 West

Other Emergency Information

Police Emergency

Fire Department

County Health Department

Local Red Cross

Police Non-Emergency

Ambulance

County Emergency Management

Local Shelters

Notes:
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" Fire:

GENCY PHONE NUME

Police:

Ambulance:

) Poison Control:

24 Hr Nurse Line:

i, 24 Hr Pediatric Line:

Animal Control:

Gas Company:

Electric Company:

Water/Sewer Company:

" Road Conditions:

Plumber:

Essential Family Info:
Address:

Phone #1

Phone #2

Name: DOB:

Allergies:

Name: DOB:

Allergies:

Name: DOB:

Allergies:

Name: DOB:

Allergies:

Other:
LongDistance Contact:
(if local calls are down)
Name:
Phone:
Email:

17



Workplace Information
Employer Address

: ho Number

Evacuation Location

' School Information
School

Address

Phone Number

Evacuation Location

Medical Contacts
Type (Doctor, Dentist, | Name
Pharmacist, Vet, etc.)

Phoe Number

Emergency Phone #

Insurance Information
Type (Medical, Company
Homeowners, Car,
etc.)

Policy #

Phone Number.

18



Other Information / Specia

| Notes

Date:

19



- FAMILY and FRIENDS CONTACT LIST

EXTENDED FAMILY MEMBERS NUMBERS

NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER

LOCAL FRIEND’'S NUMBERS

o

NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
LONG DISTANCE FRIEND'S NUMBERS
'NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER
NAME NUMBER




 ELECTRIC: B

ACCT.#:
GAS: PHONE:
ACCT #:
WATER/SEWAGE: \ PHONE:
“ ACCT #:
INTERNET: , . PHONE:
ACCT #:
PHONE: ; PHONE:
ACCT #:
TRASH: PHONE:
- ACCT#:
_ OTHER: _ PHONE:
ACCT #: PHONE:
OTHER: PHONE:

ACCT #:
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. DR:

_ VETERENARIAN:

DR:

- PHONE:

DR:

PHONE:

DR:

PHONE:

- PHONE:

DR:

PHONE:

PHARMACY:

PHONE:

PHONE:

OTHER:

PHONE:

23



;. CHECKING
ACCOUNT PROVIDER:

ACCT #:

PHONE:

SAVINGS

ACCOUNT PROVIDER:

ACCT #:

PHONE:

401 K PROVIDER:

ACCT #:

PHONE:

IRA PROVIDER:

ACCT #:

PHONE:

PERMANENT
LIFE INSURANCE:

ACCT #:

PHONE:

* OTHER INVESTMENT:

ACCT #:

PHONE:

OTHER INVESTMENT:

ACCT #:

PHONE:

24



INSURANCE PROVIDER NUM

HEALTH
INSURANCE: POLICY#:
ADDRESS:
PHONE #: AGENT:
DENTAL
INSURANCE: POLICY#:
ADDRESS:
- PHONE #: AGENT:

"+ AUTO INSURANCE: POLICY #:
ADDRESS:
PHONE #: , AGENT:
LIFE INSURANCE: : POLICY #:
ADDRESS:
PHONE #: AGENT:
LIFE INSURANCE: POLICY #:
ADDRESS:
PHONE #: AGENT:
HOMEOWNERS
INSURANCE: POLICY #:
ADDRESS:

PHONE #: S AGENT:

o5



Drivers License
Name (as appears)

Personal Wallet inventory

License Number

Exiratio Date

Name (as appears)

Other Credent!als (ID Cards, Professronal Licenses. ‘Votef Registration Card. etc) -

Type of Credential ID Number

Phone Contact

Bank / Issuer

Bank ATM / Debit Cards

Name (as appears)

ard Numbr

Phone Contact #

Bank / issuer

Credit Cards

Type (Vis,etc.)

‘ Car Number |

Phone Cotact #

ame (as apears)

Provider

Insurance Cards
Name (as appears)

Acunthoiicy #

rp #

Phone Contact #

Name

Banking (Checking, Savings, Mortgage, Loans, etc)
Financial Institution

{as appears)

Account Number

Pon Cntct # ‘

26



Store /| Gas Cards

Company / Issuer | Name (as appears)

‘Card Number

| Phone Contact #

Company

Membership Cards (AAa, Drug Store, Grocery Store, etc.)

Name (as appears) Card Number

| Phone Contact #

Library

Library Cards

Name {a appars) Cad uber

hon Contact #

Other ltems

Date:

What to do if your wallet is lost or stolen:
File a report with the police.

Contact your banking and credit card companies to cancel credit, debit

or ATM cards.

Call the major credit bureaus and ask to have a fraud alert put on your
account (Equifax — 800-585-6285, Experian — 888-397-3742, Transunion - 800-

680-7289)
Cancel any other cards as necessary.

Check your credit report regularly and report any suspicious activity.

27



insurance

Policies | own and those owned by others that cover my life or property.

Company / Agent Policy Number ‘Contact Info and/or
Policy Location

| Policy Owner

Dental Insurance - i
Company / Agent Policy Number

Contact lno and!a
Policy Location

Policy Owner

Vision Insurance - -
Company / Agent Policy Number Policy Owner

Contactlnfo anlor ‘
Policy Location

Health Savings / Flexible Spending / Etc. . -
Company / Agent Policy Number Policy Owner Contact Info and/or
| Policy Location




Disability Insurance =~
Company / Agent Policy Number

| c!nfo ando
Policy Location

1 Policy Owner

| Homeowners / Condo / Rental Insurance
Company / Agent Policy Number Policy Owner Contact Information
or Policy Location

Vehicle Insurance
Company / Agent

tactleandlr
Policy Location

Policy Number o

Company / Agent Policy Number

" Contact Info dlr '
Policy Location

‘ Polin -

| Accidental Death Insurance @
Company / Agent Policy Number

ontact Info and/or
Policy Location

Poicy Owner

Long-Term Care Insurance =~~~
Company / Agent Policy Number Policy Owner

ontact nfo nd/or
Policy Location




 Other Insurance _
wne

Company / Agent Poliy Num |

actlf and/or
Policy Location

T Policy O

Upon my death, my agent or executor should review and take action on each policy by
contacting the insurance company to:

» claim benefits or payouts due (i.e. life, accidental death, medical, etc.)
e cancel policies no longer necessary
e modify policies prior to estate settiement (i.e. home or vehicle policies)
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WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:
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WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL.:

OTHER:

XSSWORD TR

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL:

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL.

OTHER:

WEBSITE

USER NAME:

PASSWORD:

EMAIL.:

OTHER:
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Online Accounts

Company

Secured Places and Passwords

Account or User Name, Accunt #

Password or PIN

Company / Location

Secured Physical Items (safety Deposit Box, Safes, etc)

Combination

Location of Key
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URL

User Name

1 Paswrd or Pi

URL

User Name

Password or PIN

Date:
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OBITUARY OUTLINE

Full Name (include maiden & all married):

Why or how did this person die:

Where did they die:

When did the person die:

Date of birth: Birth Place:

Father:

Mother:

Interesting information about this person: Education, occupation, organizations belonged to, positions held,
special interests and/or accomplishments. (Use the back of this sheet if needed.)
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Family Prayer:

BASIC FUNERAL OUTLINE

Conducting;

Pianist/Organist:

Prelude:

Opening Hymn:

Opening Prayer:

Life Sketch/Reading of Obituary:

Speaker:

Musical Number:

Person/s Performing Musical Number:

Accompanist:

Speaker:

Remarks by Bishop or Stake President:

Closing Hymn:

Closing Prayer:

Postlude:

Pall Bearers:

1. 5,
2 6.
] as
4. 8.

Dedication of the grave:
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Preceded in death by:

Surviving Family Members: Parents (yes/no, mother, father)

Brothers/Sisters & Spouses:

Children & Spouses:

Number of Grandchildren: #Great Grandchildren:
Viewings:

Date: Time: Place:

Date: Time: Place:

Faneral Service:

Date: Time: Place:
Interment:

Requests family members have made regarding donations to charities, scholarships or foundations:
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Password Apps
Put all of your personal and business documents safe all in one place (app.) You can add
attachments/letters to these apps. It's a quick easy way to enter all of your important
information all in one place. Passwords are a nuisance. Thank goodness, for password

managers: not only do they do the remembering so you don't have to, but they can
usually do ail the typing too.

1. LastPass

2. Dashlane

3. RoboForm

4. KeePass Password Safe

5. Sticky Password

6. Keeper

Simple, Elegant Password Management

Managing passwords is simple and intuitive with Keeper. Keeper generates strong
passwords, auto-fills passwords across your apps and sites with KeeperFill™ and
organizes passwords on all platforms and devices.

Secure, Effortless File Storoge and Sharing
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