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Select all that apply:

 FORMCHECKBOX 
 Safe Room Floor Plan

 FORMCHECKBOX 
 Household Pet Area Annex
 FORMCHECKBOX 
 Other Attachment
 FORMCHECKBOX 
 Other Attachment
 FORMCHECKBOX 
 Other Attachment
 FORMCHECKBOX 
 Other Attachment
Introduction

This Operations & Maintenance Plan has been developed for a building, structure, or portion thereof that has been designed and constructed to function as a community safe room as defined by FEMA 361 Design and Construction Guidance for Community Safe Rooms (2008 Edition). 
This community safe room is intended to save lives by providing a safe space that has been designed and constructed to resist the wind forces, wind-driven rain, and debris impacts from a storm or event; it is equipped to provide only the basic essentials in order to protect the occupants.  Since the purpose is life safety for a minimum specified duration, community safe rooms do not provide beyond these essentials.  

The focus of this Operations & Maintenance Plan is to provide procedures for the Safe Room Management Team to open, manage, and close down a community safe room in response to a severe wind storm or tornado.  This plan applies to a safe room that has been constructed to provide an area of refuge to (select one):

 FORMCHECKBOX 
 Occupants of a building/building complex (Public Facility Safe Room)

 FORMCHECKBOX 
 Citizens within a 5-minute walking/one-half mile driving distance (Neighborhood Safe Room)

 FORMCHECKBOX 
 Both occupants of a building/building complex AND citizens within 5-minute walking/one-half mile driving distance (Public Facility and Neighborhood Safe Room).
Additional Text (optional)
Formatting Note:  This plan was developed by selecting elements that apply to the Operations and Maintenance of the Building Name safe room.  Elements that are preceded by an unfilled check-box do not apply to this plan.

Definitions
Tornado Watch

A Tornado Watch is issued by the National Weather Service when conditions are favorable for the development of tornadoes in and close to the watch area. Their size can vary depending on the weather situation. They are usually issued for durations of 4 to 8 hours.  They normally are issued well in advance of the actual occurrence of severe weather.  People should review tornado safety rules and be prepared to move to a place of safety if threatening weather approaches.   

Tornado Warning

A Tornado Warning is issued by the National Weather Service when a tornado is indicated by radar or sighted by spotters. People in the affected area should seek safe shelter immediately. A Tornado Warning can be issued without a Tornado Watch being already in effect. They are usually issued for a duration of around 30 minutes. When a Tornado Warning is issued, the community safe room will be unlocked. People should immediately move to shelter.  

Shelter Management Team

The team assigned to execute all aspects of the Community Safe Room Operations & Maintenance Plan.
Public Facility Safe Room
This refers to a safe room built in accordance with FEMA design standards intended for use by the occupants of a public facility.
Neighborhood Safe Room
This refers to a safe room built in accordance with FEMA design standards intended for use by citizens within a 5-minute walking/one-half mile driving distance.
Additional Text (optional)
Protected Population

It is the goal of the Safe Room Owner to provide shelter in the FEMA approved safe room in a timely manner in the event of a severe wind event for the following potential shelter occupants:

 FORMCHECKBOX 
 Public Facility Safe Room
Building Occupants, including (select all categories that apply and enter #):


 FORMCHECKBOX 
 Up to #:       ambulatory occupants (walk without assistance)

 FORMCHECKBOX 
 Up to #:       wheelchair occupants


 FORMCHECKBOX 
 Up to #:       bed-ridden occupants

 FORMCHECKBOX 
 Neighborhood Safe Room
Citizens within 5-minute walking/one-half mile driving distance, including (select all categories that apply and enter #):


 FORMCHECKBOX 
 Up to #:       ambulatory occupants (walk without assistance)

 FORMCHECKBOX 
 Up to #:       wheelchair occupants


 FORMCHECKBOX 
 Up to #:       bed-ridden occupants

 FORMCHECKBOX 
 Additional text, including details of expected numbers of very young, elderly, and sick
Note:  Safe rooms that are intended for public facility occupants as well as neighborhood occupants should meet the space requirements for both uses combined to allow for occupancy of both categories should an event occur during normal facility operating hours.

Safe Room Management Team Contact Information

Please refer to the Error! Reference source not found. Section and the remainder of this plan for specific role/responsibilities of each position.
 FORMCHECKBOX 
 Public Facility Safe Room
(These contacts are responsible for operation of the saferoom during facility operating hours)

	Position
	Primary 
	Back-up

	Safe Room Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Security Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Health Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Communications Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            


 FORMCHECKBOX 
 Neighborhood Safe Room 

(If combination facility/neighborhood safe room, these contacts are responsible for operation of the saferoom after normal operating hours)

	Position
	Primary 
	Back-up

	Safe Room Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Security Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Health Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            

	Maintenance Coordinator
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            
	Name:            
Title:               
Home Ph:       
Cell Ph:          
Email:            
Pager:            


Notification Procedures
The  FORMDROPDOWN 
 will be responsible for monitoring weather events, including monitoring the NOAA weather alerts issued by the Issuing NOAA Weather Office.
Based on the type of weather alert issued, the following methods will be utilized to notify the Safe Room Management Team (SMT).
Tornado Watch Issued
Notification to Safe Room Management Team
The  FORMDROPDOWN 
 will contact the SMT members via the following methods to notify them that a tornado watch has been issued for the location, placing them on alert (select all that apply):

 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 Text message

 FORMCHECKBOX 
 Cell phone

 FORMCHECKBOX 
 Public Address System

 FORMCHECKBOX 
 2-Way Radio Radio Type
 FORMCHECKBOX 
 other
Upon notification of a Tornado Watch, the SMT members will monitor radios, televisions, or internet for local news or weather station to become familiar with the details of the Tornado Watch.
 FORMCHECKBOX 
 The Safe Room will be unlocked during a Tornado Watch according to procedures in the Safe Room Activated “Call-down” Procedures Section to allow potential occupants to assemble.  However, this will not be considered official activation of the safe room, which will occur under Tornado Warning.

Tornado Warning Issued
Notification to Safe Room Management Team
The  FORMDROPDOWN 
 will contact the SMT members via the following methods to notify them that a tornado warning has been issued for the location, activating them to begin performing their assigned tasks as described in this plan (select all that apply):

 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 Text message

 FORMCHECKBOX 
 Cell phone

 FORMCHECKBOX 
 Public Address System

 FORMCHECKBOX 
 2-Way Radio Radio Type
 FORMCHECKBOX 
 other
Notification to Safe Room Target Occupants
If and when, a Tornado Warning is issued, the  FORMDROPDOWN 
 will begin notification procedures to direct targeted Safe Room occupants to proceed to and assemble in the designated primary safe room via the following methods (select all that apply):

 FORMCHECKBOX 
 Public Address System

 FORMCHECKBOX 
 Cable Override

 FORMCHECKBOX 
 Text Alerts
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Other
A suggested announcement would be “Our area is experiencing severe weather conditions; please proceed immediately to the designated tornado safe room at safe room address.”

Note:  NOAA Weather Radios and Outdoor Warning sirens will also alert potential safe room occupants of a tornado warning.  These devices are activated externally through established emergency management protocols.

At this time, the  FORMDROPDOWN 
 will also initiate the “call-down” procedures to ensure the safe room is unlocked and open for use.

Additional Text (optional)
Safe Room Activated “Call-down” Procedures

(Unlock / Ensure Safe Room is Accessible)
Upon notification of a Tornado Warning from NWS,  FORMDROPDOWN 
 or designated back-up, will ensure that the safe room is un-locked and accessible to the targeted population.  If these individuals cannot be contacted, the following SMT positions will be contacted in this order to perform the unlock/accessibility function:

 FORMDROPDOWN 

 FORMDROPDOWN 

Additional Text (optional)
Ingress Operations

The   FORMDROPDOWN 
 will be responsible for ingress operations, including transport of ‘at-risk’ populations, parking, and traffic control (select all that apply):

 FORMCHECKBOX 
 The safe room is ADA compliant.

 FORMCHECKBOX 
 The safe room has designated parking for those with functional and access needs.

 FORMCHECKBOX 
 Personal assistance is available for those with functional and access needs.  
Additional Text (optional)
Safe Room “Lock Down” Decision

 FORMCHECKBOX 
 Public Facility Safe Room
Class lists/employee rosters will be utilized by teachers/section managers to ensure all known building occupants are accounted for.  Once it has been determined that all building occupants are in the safe room, the  FORMDROPDOWN 
 will make the decision and the following will be locked by the  FORMDROPDOWN 
 (select all that apply):

 FORMCHECKBOX 
 All Safe Room Doors

 FORMCHECKBOX 
 All Impact-resistant Shutter Windows

 FORMCHECKBOX 
 Neighborhood Safe Room
The  FORMDROPDOWN 
 will closely monitor the weather situation.  If the threat is imminent, lock-down will occur at the decision of the  FORMDROPDOWN 
 and the following will be locked by the  FORMDROPDOWN 
 (select all that apply):
 FORMCHECKBOX 
 All Safe Room Doors

 FORMCHECKBOX 
 All Impact-resistant Shuttered Windows

Once the safe room doors/windows are locked, they will remain locked until the “all-clear” is given.

Additional Text (optional)
Registration of Safe Room Occupants

The following method(s) will be used to register all safe room occupants:

 FORMCHECKBOX 
 Class lists/employee rosters will be utilized by teachers/section managers to check that all known occupants of the building are accounted for.  The checked lists will be provided to the  FORMDROPDOWN 
 who will maintain the lists for official safe room registration.

 FORMCHECKBOX 
 Once safer-room doors are locked, every effort will be made by the  FORMDROPDOWN 
 to register safe room occupants by gathering names and phone numbers.
Additional Text (optional)
External Communications

The  FORMDROPDOWN 
 will utilize the following equipment/services for two-way communications between the safe room and local authorities:

 FORMCHECKBOX 
 Two-way Radio Radio Type
 FORMCHECKBOX 
 Land-line phone landline # ringing to safe room
 FORMCHECKBOX 
 Cellular Phone (may not be operational)

 FORMCHECKBOX 
 Other
Additional Text (optional)
Decision to Issue “All Clear” 

When official word has been received from local emergency response authorities, that danger has passed, the  FORMDROPDOWN 
 will issue the “all clear” and will direct all safe room doors to be opened and for the members of the SMT to assist the occupants to exit the safe room in an orderly manner.

Additional Text (optional)
Safe Room Signage
Proper signage has been clearly posted to direct occupants toward the Safe Room.  “SAFE ROOM” and logos are reflective, using 3M Scotchlite Diamond-Grade reflective sheeting or an equivalent product, yellow in color.  The sign will glow for a minimum of 6 hours, in the event of power loss. (Select all of the following that apply.)
 FORMCHECKBOX 
 Proper signage will be placed inside and outside the Building Name
.  

 FORMCHECKBOX 
 Directional signage will be placed along main foot/vehicle traffic routes leading to the safe room.

 FORMCHECKBOX 
 Additional signage will be placed at the following locations:  Additional signage locations
The  FORMDROPDOWN 
 will be responsible for all necessary signage.
A sample safe room sign is provided below:

[image: image1.emf]
Additional Text (optional)
Safe Room Rules

The following rules apply to the occupancy of the safe room (select all that apply):

 FORMCHECKBOX 
 Maximum Safe Room occupancy is # persons,

 FORMCHECKBOX 
 All service animals will be allowed,

 FORMCHECKBOX 
 Household pets will not be allowed under any circumstances,

 FORMCHECKBOX 
 Specific space has been designated in the shelter for occupants that present to the shelter with household pets.  The maximum number of household pets allowed in the designated space is # animals.  See Household Pet Plan Annex for additional details,
 FORMCHECKBOX 
 Alcohol and drugs (other than those prescribed by a doctor) are prohibited in the safe room.

 FORMCHECKBOX 
 Smoking or the use of tobacco in any form is prohibited in the safe room.

 FORMCHECKBOX 
 No weapons are allowed in the safe room, other than those worn by public law enforcement officers,
 FORMCHECKBOX 
 Radios or music devices may be used only with individual earphones.

 FORMCHECKBOX 
 Safe Room occupants are not allowed to bring personal belongings to the safe room other than those belongings, included in a purse or other small personal carry case.
Additional Text (optional)
Educating the Public

The following methods will be utilized by the SMT on a regular basis throughout the year to inform the targeted protected population regarding Safe Room operations (select all that apply):

 FORMCHECKBOX 
 Conducting tornado drills

 FORMCHECKBOX 
 Providing verbal instruction

 FORMCHECKBOX 
 Public address announcements

 FORMCHECKBOX 
 Posting appropriate signage as required by FEMA 361

 FORMCHECKBOX 
 Advertising in local newsletters

 FORMCHECKBOX 
 Radio advertisements

 FORMCHECKBOX 
 Flyers in public locations

 FORMCHECKBOX 
 Local websites

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

Additional Text (optional)
Equipment and Supplies
The following selected supplies and equipment MUST be maintained within the safe room (select all that apply):
Communications Equipment
 FORMCHECKBOX 
 NOAA weather receiver (battery powered), Qty.      
 FORMCHECKBOX 
 Hand-held Radios, Type and Qty.      
 FORMCHECKBOX 
 AM-FM radio (wind-up/battery powered), Qty.      
 FORMCHECKBOX 
 Cell phone (optional - may not operate inside the FEMA Safe Room), Qty.      
 FORMCHECKBOX 
 Other 
Emergency Equipment

 FORMCHECKBOX 
 Flashlight, Qty.      
 FORMCHECKBOX 
 Spare Batteries for all equipment (i.e. weather radio, hand-held radios, flashlights) 

 FORMCHECKBOX 
 Fire extinguishers ABC, Qty.      
 FORMCHECKBOX 
 Emergency Contact list including

Building Emergency Management Contacts 

Local Fire Department

Local Police Department

Local Ambulance

Local Emergency Operations Center

Local Utilities

Emergency Contractors

Other
 FORMCHECKBOX 
 Other
Other Supplies

 FORMCHECKBOX 
 Housekeeping Supplies (i.e. trash bags, disinfectant spray, paper towels, etc.)
 FORMCHECKBOX 
 Toiletries (i.e. toilet paper, hand sanitizer, diapers, sanitary napkins, tissues, etc.)

 FORMCHECKBOX 
 Office Supplies (i.e. pens, paper, tape, clip boards, name tags, etc.)

 FORMCHECKBOX 
 First Aid Kit(s) —with supplies sufficient for expected occupancy
 FORMCHECKBOX 
 Other
Exercises/Drills
The  FORMDROPDOWN 
 will be responsible to conduct safe room activation drills.  The drills will occur  FORMDROPDOWN 
.  
The drills will consist of the following (select all that apply):

 FORMCHECKBOX 
 Activation of the SMT following procedures in the Notification Procedures Section

 FORMCHECKBOX 
 Evacuation of all building occupants to safe room

 FORMCHECKBOX 
 Full evacuation of all target occupants to safe room

Additional Text
Non-Mitigation Use of Facility

When not in use as a safe room, the area will be utilized as enter multi-purpose use.
The Safe Room Owner assures that the non-mitigation use of the facility will not prohibit the safe room from performing its mitigation purpose of life safety protection.

Additional Text
Safe Room Maintenance 
The Safe Room Owner is the owner of record and will be responsible for ensuring performance of all routine maintenance of the facility.  
Maintenance Schedule

Regular scheduled maintenance on the safe room will consist of the following tasks during the useful life of the safe room:

Maintenance Tasks after Safe Room Use

 FORMCHECKBOX 
 Inventory and re-stock supplies, Performed by      
 FORMCHECKBOX 
 Remove temporary signage, Performed by      
 FORMCHECKBOX 
 Clean up safe room, Performed by      
 FORMCHECKBOX 
 Inspect all shelter signage (replace if damaged or missing), Performed by      
 FORMCHECKBOX 
 Debrief Shelter Management Team and conduct an evaluation after a drill, exercise, or actual occurrence of an emergency situation, in order to determine the adequacy and effectiveness of the plan and the appropriateness of the response by the team members. , Performed by      
 FORMCHECKBOX 
 Journal recording of weather event, including, Performed by      
Date and time

Reasons for shelter use

Time the shelter was locked down and unlocked

Comments regarding the weather event and operation of plan

Weekly Cleaning Tasks
Performed by      
 FORMCHECKBOX 
 Clean Bathrooms—toilets, sinks, mirrors, floors, and restock supplies (soap, toilet paper, paper towels.

 FORMCHECKBOX 
 Open Space—sweep and polish floor

 FORMCHECKBOX 
 Dispose of Garbage

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

Quarterly Maintenance Tasks
Performed by      
 FORMCHECKBOX 
 Check batteries in equipment, replace if necessary

 FORMCHECKBOX 
 Replenish battery supply

 FORMCHECKBOX 
 Check light bulbs, replace if necessary

 FORMCHECKBOX 
 Operate/test heating/cooling ventilation systems

 FORMCHECKBOX 
 Operate/test generator/UPS
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

Other Tasks
Performed by      
 FORMCHECKBOX 
 Change filters in heating/cooling units and perform service check

 FORMCHECKBOX 
 Check hinges on doors and window shutters

 FORMCHECKBOX 
 Wash windows

 FORMCHECKBOX 
 Review safe room interior/exterior to check for any general repair needs

 FORMCHECKBOX 
 Snow removal, as needed
 FORMCHECKBOX 
 Mowing of grounds, as needed
 FORMCHECKBOX 
 Replace light bulbs, as needed
 FORMCHECKBOX 
 Replace batteries, as needed
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Other

Generator or Uninterrupted Power Supply (UPS)  
Maintenance will be performed as outlined in the manufacturer’s guidelines in the operations manual.  The standard maintenance will be performed and tracked on a maintenance schedule by  FORMDROPDOWN 
 and dealer certified professionals when applicable.  Maintenance will also be performed after each emergency use.
The following SMT members will be trained in safe operation of the generator/UPS:

 FORMDROPDOWN 

 FORMDROPDOWN 

The above individuals will receive refresher training on generator/UPS operations annually.
O&M Plan Updates

The Operations and Maintenance Plan will be officially reviewed annually. Changes may be made based on the review of the plan or after drills or emergency use, or on an as needed basis.  When updated, copies of the revised Operations and Maintenance Plan will be distributed to the SMT and local emergency response agencies.

Additional Text
Safe Room Management Team Responsibilities
It is important to have personnel assigned to various tasks and responsibilities before an extreme wind event occurs in order to implement and carry out the Shelter Operations & Maintenance Plan.

Safe Room Coordinator

· Maintain a current Safe Room Operations & Maintenance Plan

· Oversee the activation of the Safe Room Operations Plan

· Ensure that adequate personnel are in place and appropriately assigned to manage and operate the safe room
· Determine the appropriate location for radio and other communications equipment

· Determine which people have the authority to transmit messages

· Establish pre-event test contact with the local emergency manager and other local emergency responders
· Ensure all SMT members are thoroughly familiar with the Safe Room Operations & Maintenance Plan

· Conduct training programs for the SMT regarding notifications, assigned tasks, equipment use, startup/shutdown, evacuation procedures and routes, etc.

· Conduct drills and exercises activating the safe room for all building occupants (at least twice annually)

· Conduct evaluation after training, drills, and actual safe room activation to determine adequacy of plan and coordinate any necessary changes to plan.
· Notify local authorities when safe room is activated
· Maintain a log of events, including a communications log
· Additional Duties
Safe Room Security Coordinator
· Conduct a pre-occupancy inspection 

· Open/activate the safe room for occupancy

· Control movement of people and vehicles (if applicable) at the site and maintain access lanes for emergency vehicles and personnel.

· Ensure building occupants with special needs have been consulted about their specific needs and procedures

· Ensure that all community safe room occupants have been accounted for prior to closure procedures

·  “Lock Down” the community safe room in accordance with the “Lock Down” decision process outlined in this plan

· Assist with the care and handling of injured persons

· Prevent unauthorized entry into hazardous or secured areas

· Assist with fire suppression, if necessary

· Issue the “All Clear” for safe room occupants to exit the safe room in accordance with the “All Clear” decision process outlined in this plan.
· Additional Duties
Health Coordinator
· Arrange for the care of those occupants requiring first aid or other assistance.
· Maintain a log of any first aid administered or medical care given
· Additional Duties
Maintenance Coordinator
· Ensure signage is properly displayed

· Conduct pre-event safe room walkthroughs

· Understand the operation of all facility equipment (including communications, lighting, and safety equipment, and closures for building openings)

· Routinely inspect the safety and sanitation of the facility.

· Complete an inventory of all safe room supplies

· Additional Duties
Authorized Signatures

Subgrant Authorized Agent (elected official, CEO, or equivalent from the HMA project application)

     










     
Name, Title (print)



Signature



Date
Official Responsible for Operation and Maintenance of Safe Room 

     










     
Name, Title (print)



Signature



Date



Grantee Authorized Representative

     










     
Name, Title (print)



Signature



Date
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