South Dakota POD Facility Survey Tool

Facility Name: ________________________________________________________________

Address: _____________________________________________________________________

County: ____________    Facility Phone #:  ____________   Alternate Phone #: __________

Fax#:  ______________________________  Other: __________________________________

Main Entrance GPS Information  
Latitude ____________________ Longitude _______________________

Shipping & Receiving GPS

Latitude ____________________  Longitude _______________________

Helicopter Landing Site Available     Yes    No
Latitude ____________________  Longitude _______________________
                      (If yes indicate the location on “Outside Vehicle Traffic Flow/Parking Plan”)

Survey Completed By: ______________________________________________________

Date Survey Conducted: _________________ Time Survey Conducted: ________

Directions:
Print legibly.  This form is used to record information needed to make effective decisions whenever it becomes necessary to open a shelter.  The form has fields to record information unique to many types of disasters, and some may not be applicable to your situation.  Complete all sections as thoroughly as possible, indicating numbers, space dimensions, etc.  

Record only usable space.  If a room is 600 square feet but has furniture or fixtures occupying half that space that can’t be or won’t be removed, the usable space is 300 square feet.  Data fields not appropriate to your application may be left blank or “N/A” may be inserted.  

All phone numbers should include area codes “if other than (605)”.  All equipment should be in good working condition.

Maps Needed:  Facility floor layout, Outside Vehicle Traffic Flow/Parking Plan, Maps from nearest Highway and/or Airport.

For Official Use Only - When Filled In

Best Directions to the facility from the closest Airport and Highway to the POD site. 
  (Include sketch or map-quest maps if possible)

Name of Airport:  ________________________________  Main Phone#: ________________ 

Directions:__________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Highway to POD site Directions:  ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________



Facility Contacts (To authorize facility use):

Primary 
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________

Alternates 
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________

Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________


For Official Use Only - When Filled In

Person to Call to “Open” the Facility:
Primary 
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________

Alternate 
Name: _______________________________   Title: ______________________________
Day Phone #:  _________________________    Emergency #: _______________________ Work Cell: ___________________________  	Private Cell: ________________________

LIMITATIONS ON FACILITY USE
· This facility will be available for use at any time during the year
· This facility is only available for use during the following time periods:
From ______________________________ to _______________________
From ______________________________ to _______________________
· This facility is not available for use during the following time periods:
From ______________________________ to ________________________
From ______________________________ to ________________________

FACILITY INFORMATION (If possible, include digital pictures)
Facility type: ____________________________  (School, Auditorium, Armory etc.)
Population/area facility serves (city, county, region):  _____________________________
In Flood Plain?   No     100 yr event      500 yr event
ADA compliant (ramps, handrails, bathrooms, doorways, etc.)?   Yes   No  Part: ______
Number of parking spaces: ________________  Handicapped spaces:  ________________
Number of lots: _________________  Type of surface:  _____________________________
Is the facility securable (fenced)?  _______________________________________________
Lighting? ___________________________________________________________________
Loading docks (number and size)? ______________________________________________
Working forklifts (number and type)? ___________________________________________
Pallet Jacks (number and size)? ________________________________________________
For Official Use Only - When Filled In
FACILITY CONSTRUCTION
 Wood Frame	 Concrete	 Masonry (Brick)	 Metal	 Prefabricated
 Trailer	 Bungalow	 Pod	 Other (describe) ____________________
Number of stories (floors): ____________  Approximate year of construction: _________
Floor space: ______________________________________
Number of rooms available for Operations: __________________________________
Number of rooms available for Inventory Control/Storage: _____________________________
Number of rooms for Office/Communications: ______________________________________
Are there windows?   Yes    No
If yes, are they: Protected from shattering?   Yes   No
Does the facility have fire extinguishers?   Yes   No
Does the facility have fire sprinklers?   Yes   No
Does the facility have a fire alarm?   Yes   No
If yes, check one:   Manual (pull down)   Automatic
Does the facility have exhaust fans?  Yes   No
If yes, how many? _________________ & how quickly can they clear the air? _____________
Does the facility have Positive or Negative pressure?   Yes   No
If yes, check one:   Positive   Negative
The number of people the facility can hold? ________________________________________
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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OFFICE EQUIPMENT
Does the facility have tables and chairs?   Yes   No
If yes, number, type of tables & chairs:
	Furniture
	Type
	Dimensions
	#’s
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Does the facility have working computers?   Yes   No
If yes, the number of computers, types & connections. (T-1, wireless, 5-wire, etc.)  ________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
Does the facility have working copiers?   Yes   No
If yes, the number of copiers & types. ________________________________________________________________________________________________________________________________________________________
Does the facility have working fax machines?   Yes   No
If yes, the number of fax machines & current telephone #. ________________________________________________________________________________________________________________________________________________________
Does the facility have active internet connections?   Yes   No
If yes, how many, and what locations & type?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Official Use Only - When Filled In

COMMUNICATIONS EQUIPMENT
Does the facility close-circuit television?   Yes   No
If yes, number _________________ and where _____________________
Does the facility have a sound system?   Yes   No
If yes, is it heard throughout the whole facility? ____________________________________
Does the facility have a method of communicating with local media?   Yes   No
If yes, how? ________________________________________________________________
Does the facility have an internal radio system/repeater system?   Yes   No
Does the facility have Audio/Visual Equipment (VCR, TVs, DVD)?   Yes   No
Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

UTILITIES
Electricity
Emergency generator on site?   Yes   No
Capacity in kilowatts _________________ Power for the entire facility?   Yes   No
If no, how will it operate? _____________________________________________________
Operating time, in hours, without refueling, at rated capacity ___________________________
Check one:   Auto start   Manual start    Fuel type: ________________________________
Utility company name: _________________________________________________________
Contact name: ________________________________________________________________
Emergency phone number: ______________________________________________________
Generator fuel vendor: _________________________________________________________
Emergency phone number: ______________________________________________________
Generator repair contact: _______________________________________________________
Emergency phone number: ______________________________________________________
Comments: __________________________________________________________________

For Official Use Only - When Filled In

Heating (check one):  Electric    Natural gas    Propane Fuel    Oil
Utility/vendor name: __________________________________________________________
Contact Name: _______________________________________________________________
Emergency Phone Number:  _____________________________________________________
Fuel vendor (if applicable): ______________________________________________________
Emergency phone number: ______________________________________________________
Heating repair contact: _________________________________________________________
Emergency phone number: ______________________________________________________
Comments: ____________________________________________________________________________

Cooling (A/C) (check one):    Electric    Natural gas    Propane
Utility/vendor name:  _________________________________________________________
Contact name: _______________________________________________________________
Emergency phone number: _____________________________________________________
Fuel vendor (if applicable): _____________________________________________________
Emergency phone number: ______________________________________________________
Cooling repair contact: _________________________________________________________
Emergency phone number: ______________________________________________________
Comments: ________________________________________________________________________________________________________________________________________________________
Telephones Business phone available?   Yes   No
Number of working phones __________ Locations __________________________________
Utility/vendor name: ___________________________________________________________
Contact name: ________________________________________________________________
Emergency phone number: ______________________________________________________
Repair contact: _______________________________________________________________
Emergency phone number: ______________________________________________________
Comments: __________________________________________________________________

For Official Use Only - When Filled In
Water (check one):   Municipal    Well(s)    Trapped water
If trapped: Potable (drinkable) storage capacity in gallons: ____________________________
Non-drinkable storage capacity in gallons: _________________________________________
Utility/vendor name: ___________________________________________________________
Contact Name: _______________________________________________________________
Emergency phone number: ______________________________________________________
Water repair contact: ___________________________________________________________
Emergency phone number: ______________________________________________________
Comments: __________________________________________________________________
SECURITY
Does the facility have a contract with local law enforcement?   Yes   No
If yes, who? ________________________________________________________________
Does the facility have a contract with a private security company?   Yes   No
If yes, who? _______________________________________________________________
Does the facility have a security system/burglar alarm?   Yes   No
Does the facility have security cameras?   Yes   No
If yes, number: ____________________ & location _________________________________
Does the facility have a safe?   Yes   No
If yes, what size?   Small    Medium    Large
Does the facility have controlled access to doors/ building entrances?   Yes   No
If yes, how? __________________________________________________________________
________________________________________________________________________________________________________________________________________________________
SANITATION
Utility/vendor name: _________________________________________________________
Contact name: _______________________________________________________________
Emergency phone number: _____________________________________________________
Sewer repair contact: __________________________________________________________
Emergency phone number: _____________________________________________________
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Number of toilets available for:
_____ Men	____ Women	  _____ Unisex	_____ People with disabilities
Number of sinks available for:
_____ Men	_____ Women	   _____ Unisex	_____ People with disabilities
Number of showers available for: 
_____ Men	_____ Women	   _____ Unisex	_____ People with disabilities
Are there any limitations on the availability of any of these facilities?   Yes   No
If yes, describe limitations. (only during specific time blocks, etc.) _____________________
Comments: _________________________________________________________________

FOOD PREPARATION
Kitchen Facilities   Yes   No
Cooking (check one):   Electric    Natural gas    Propane
 None on site    Warming oven kitchen Full-Service Kitchen
If full-service meals, “per meal” number that can be produced ________________________
 The facility uses a central kitchen – meals are delivered
Central kitchen contact: _______________________________________________________
Phone number: ______________________________________________________________
Comments: _________________________________________________________________

Equipment (Indicate quantity and size (sq. ft) as appropriate)
Refrigerators _____   Walk-in refrigerators ____   Ice machines ______
Freezers _____    Walk-in freezers _____   Braising pans ______
Burners _____   Griddles _____   Warmers ______
Ovens _____   Convention ovens  _____   Microwave ovens _____
Steamers ______   Steam kettles ______  Sinks _____   Dishwashers ______
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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FEEDING AREAS
 None on site    Snack Bar (seating capacity________)
 Cafeteria (seating capacity ________)
 Other indoor seating (describe, including size and capacity estimate) __________________
Total estimated seating capacity for eating ______________________
Comments: _________________________________________________________________

HEALTH SERVICES
Number of rooms available for medical use: ____________________________________
Number of beds or cots: _______________________________________
Additional Information/Comments: _______________________________________________

ADDITIONAL INFORMATION
Are there trees, towers, or other potential hazards that can affect the safety of the facility or block access to it during or after a storm or other disaster?   Yes   No
If yes, are there any mitigation measures that could reduce or eliminate those hazards? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Groups associated with this facility
Facility staff required when using the facility?   Yes   No
If yes, what type of staff and how many? __________________________________________
 Other ______ Required   Yes   No
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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OTHER RECOMMENDATION/ INFORMATION (Be specific)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


*** Attach a sketch or copy of the facility floor layout, Outside Vehicle Traffic Flow/Parking Plan

Site Survey Team’s Recommendations for this Facility
 Should be used as a primary site
 Should be used as a secondary site
 Should not be used as a site for the following reasons:



Survey completed/updated by:
_____________________________  ________________________  ___________
Printed Name                                       Signature                                    Date

_____________________________  ________________________  ____________
Printed Name                                       Signature                                     Date  
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