Contingency/Disaster Plan 
Adapted by UAPPEAL
Part I: BACKGROUND INFORMATION

I. Owner Information
Name:   







Phone #: 
[image: image1]
Business Name:  
[image: image2]
Phone #: 
[image: image3]
Mailing Address:                                                                       

        City: 






State:                             Zip: 
[image: image4] 
II. Facility Information

Facility Address: 
[image: image5]
        City: 






State:                             Zip: 
[image: image6]
III. Veterinarian Information
Primary vet:

Name:   







Phone #: 
[image: image7]
Business Name:  
[image: image8]
Phone #: 
[image: image9]
Mailing Address:                                                                       

        City: 






State:                             Zip: 
[image: image10]
Emergency vet (in case primary vet is not available):
Name:   







Phone #: 
[image: image11]
Business Name:  
[image: image12]
Phone #: 
[image: image13]
Mailing Address:                                                                       

        City: 






State:                             Zip: 
[image: image14]
IV. Emergency Contacts
Name:   







Phone #: 
[image: image15]
Business Name:  
[image: image16]
Phone #: 
[image: image17]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image18]
Name:   







Phone #: 
[image: image19]
Business Name:  
[image: image20]
Phone #: 
[image: image21]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image22]
Name:   







Phone #: 
[image: image23]
Business Name:  
[image: image24]
Phone #: 
[image: image25]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image26]
PART II: ANIMAL BACKGROUND

Complete this for each animal currently owned.
Name of animal: 

Species: 
Personality of Animal: 
I. Medical Issues and Veterinary Care
How is vet care provided? 
[image: image27]  Vet comes to facility

[image: image28]   Animal transported to vet office
If animal is taken to vet office, answer the following:
Location of transport cage/container:


Procedure for loading/unloading animal: 


For animals that cannot be transported in a car:

Is there a vehicle on the property to use? 
[image: image29]  Yes

[image: image30]   No

If no, list location and contact information where vehicle can be borrowed: 

Name:   







Phone #: 
[image: image31]
Business Name:  
[image: image32]
Phone #: 
[image: image33]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image34]
Any medical problems?  
[image: image35]  Yes

[image: image36]   No

If yes, explain: 

Any medications?   
[image: image37]  Yes

[image: image38]   No

If yes, list names, why given, and schedule: 

Location of Medication: 
* Attach veterinary records 

II. Enclosures
How is animal housed?      
[image: image39] Free roam of house

[image: image40] Free roam of house with supervision only


[image: image41]  Indoor cage 
        
[image: image42] Outdoor enclosure 

[image: image43] Indoor and outdoor enclosure

Location of enclosure: 
* For multiple animals, you may want to include a map that lists where each animal is located

III. Feeding
List diet fed: 
Any vitamins given? 
[image: image44]  Yes

[image: image45]   No
If yes, list type: 
Location of food/vitamins: 

Where to purchase food/vitamins:
* Attach detailed feeding protocol

IV: Cleaning
Potty habits (all others): 
Location of cleaning supplies: 
Where to purchase cleaning supplies and type used: 
* Attach detailed cleaning protocol

PART III: Critical Incident/Disaster Planning

Sudden Illness of Owner

Power of attorney (attach copy) – include details of who will take care of the animals and resources set aside for that purpose
Temporary Caregiver Appointed:
Name:   







Phone #: 
[image: image46]
Business Name:  
[image: image47]
Phone #: 
[image: image48]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image49]
Temporary Caregiver Appointed:

Name:   







Phone #: 
[image: image50]
Business Name:  
[image: image51]
Phone #: 
[image: image52]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image53]
Do you have money or other resources set aside for this purpose? 
[image: image54]  Yes

[image: image55]   No

If yes, list resources and location: 
Death of Owner
Will (attach copy) – include provisions for placing the animals 
Executor of will: 

Inheritor of Animals: 
Name:   







Phone #: 
[image: image56]
Business Name:  
[image: image57]
Phone #: 
[image: image58]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image59]
Name:   







Phone #: 
[image: image60]
Business Name:  
[image: image61]
Phone #: 
[image: image62]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image63]
Do you have a trust fund?  
[image: image64]  Yes

[image: image65]   No

If yes, list details: 

Do you have money or other resources set aside for this purpose? 
[image: image66]  Yes

[image: image67]   No

If yes, list resources and location: 
Emergency Evacuation

Checklist of things you will need to take for you and your animal(s).  
	Item Type
	Specific Items
	Location
	# of Days

	Food
	 
	
	 

	Water
	 
	
	 

	Crate
	 
	
	 

	Enrichment
	 
	
	 

	Bedding
	 
	
	 

	Potty Habits
	 
	
	 

	First aid kit 
	 
	
	N/A


Will a car hold all the animal(s)?  
[image: image68]  Yes

[image: image69]   No

If no, is/are there vehicle(s) on the property that will?  
[image: image70]  Yes

[image: image71]   No

If yes, list vehicle(s) and location(s): 

If no, list name and location of place where vehicle(s) may be borrowed:

Name:   







Phone #: 
[image: image72]
Business Name:  
[image: image73]
Phone #: 
[image: image74]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image75]
Do you have enough crates/carriers/traveling cages for all animals?  
[image: image76]  Yes   
[image: image77]   No

If no, list location where crates/carriers/traveling cages can be obtained:

Temporary housing options: 
Name:   







Phone #: 
[image: image78]
Business Name:  
[image: image79]
Phone #: 
[image: image80]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image81]
Name:   







Phone #: 
[image: image82]
Business Name:  
[image: image83]
Phone #: 
[image: image84]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image85]
Name:   







Phone #: 
[image: image86]
Business Name:  
[image: image87]
Phone #: 
[image: image88]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image89]
* Attach signed statement of property owner attesting that animal may be kept there
* Attach detailed emergency evacuation protocol 
Escapes/Incidents

State and Local Agency Contacts (to report):

1. Agency Name:   






Phone #: 
[image: image90]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image91]
2. Agency Name:   






Phone #: 
[image: image92]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image93]
3. Agency Name:   






Phone #: 
[image: image94]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image95]
Emergency contacts (to help): 

1. Name:   







Phone #: 
[image: image96]
    Business Name:  
[image: image97]
Phone #: 
[image: image98]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image99]
2. Name:   







Phone #: 
[image: image100]
    Business Name:  
[image: image101]
Phone #: 
[image: image102]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image103]
3. Name:   







Phone #: 
[image: image104]
    Business Name:  
[image: image105]
Phone #: 
[image: image106]
    Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image107]
Escapes:

Method to recapture:
Is recapture equipment located on property?  
[image: image108]  Yes       
[image: image109]   No
If yes, list location and types of recapture equipment:  
If no, list name and contact information where you can get it:

Name:   







Phone #: 
[image: image110]
Business Name:  
[image: image111]
Phone #: 
[image: image112]
Mailing Address:                                                                       

                   City: 






State:                             Zip: 
[image: image113]

Other Incidences:

* Attach detailed disaster plan
Insert Photo of Animal











