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Medford Parks and Recreation Department
Risk Management Manual

Policy Statement

The City of Medford Parks and Recreation Department will maintain a risk

management program designed to minimize hazards that can result in personal

injury, property damage or financial loss. The department will utilize the following

means to implement the risk management:

I.

e Have one full time staff member participate on the City Safety Committee.

o Work with the City Risk Manager in specific areas related to the
department programs, parks and facilities.

e Evaluate and update Risk Management Manual annually

e Provide staff with ongoing training programs that emphasize safety in the
work place.

e Maintain safety inspection procedures for parks, facilities and equipment.

e Review manual and distributed to all employees.

Inspection Procedures

It is the department’s responsibility to reduce the risk of accidents through regular

inspections and repairs. The following procedures are to be used for inspections:

A. Park Inspections

The Parks and Recreation Safety Committee will tour each park once a year
to review park conditions. Work orders will be completed for any necessary
repairs or safety hazards identified. Weekly inspections of the general
conditions of the parks by Park staff should occur while working at the park.
In the event there is a park condition that is an emergency — repairs will take
place immediately. If necessary the area in need of repair will be blocked off

from public use until the repair can be made.

B. Playground Inspections
All playgrounds will be inspected monthly by a staff member who is a certified

playground inspector. In the event there is a playground condition that poses



a risk to injure or is in need of repair — that area/apparatus will be closed off
and a work order for repairs will be completed. The inspector will also fill out

the playground inspection form and list any issues they found.

C. Municipal Pool

The municipal pool and pump house will be inspected daily prior to the
opening of the facility. The water quality inspection will be done twice daily by
maintenance staff and hourly by lifeguarding staff. At the closing of the day, a
thorough inspection of the pool will be completed insuring all items are put

away, the pool is clear of swimmers and everyone has left the facility.
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D. Spray Parks and Splash Pads

The spray parks and splash pads will be visually inspected and water quality

tested once per day to make sure the automation system is working properly.

E. Equipment Inspections

1. Park Maintenance equipment is to be inspected on a timely basis
according to its respective operating manual. All equipment shall be
given a visual inspection before being used by an employee. Equipment
that is unsafe is to be taken out of service and tagged with a warning
label and reported to the supervisor so arrangements for repair can be
made. |

2. Sports equipment will be thoroughly inspected prior to issuing the
equipment to a team. Any equipment deemed damaged will be
discarded if it cannot be repaired to meet the manufacturer’s label
standards.

3. Inflatables will be inspected before each use. If the inflatable is

damaged it will be taken out of service until repaired. If damage is



discovered the inflatable will not be used and the damage will be

reported to the supervisor.

F. Operation Equipment

All operating equipment is to be inspected and serviced as prescribed in the
operating manual. Each employee operating a piece of equipment must
complete a training session on how to operate the equipment. Inspections

and routine service repairs are to be recorded.

II. Facility Inspection Schedule
The municipal pool and all spray parks will be inspected annually according to

State of Oregon and Jackson County Health Department Rules and Regulations.

III. Personal Protective Equipment

All employees are required to use personal protective equipment / clothing based
on the type of equipment, machinery or supplies the employee is using. Proper
use of personal safety equipment / clothing as required by the department is

outlined in the respective staff manuals.

IV.  Accidents
A. Auto Accident Reporting Procedure
Vehicle accidents of any nature must be reported on the Vehicle Accident
Report Form located on the City M: Drive under City Forms, Health and
Safety. The employee is also responsible to fill out an Oregon DMV form if
needed. The completed City Vehicle Accident form must be turned into the
City Risk Manager within 24hours of the accident. The Oregon DMV form is
the responsibility of the employee to fill out and turn into the Oregon DMV

according to Oregon DMV requirements.



B. Employee Accident Reporting Procedure

In the event an employee is injured on the job, a Supervisor’'s Incident and
Injury Report must be completed by the injured employee and their supervisor
and turned into the City Risk Manager within 24 hours of seeking medical
care. If the injury requires medical treatment a worker compensation form
(801) must also be turned into the Risk Manager within 24 hours. The forms

are located on the City M: Drive under City Forms, Health and Safety.

C. Patron Accident / Incident Reporting Procedure

If a participant at a department function is injured, a Participant Accident Form
is to be completed and brought to the recreation office within 24 hours. In the
event the participant required hospitalization, contact the programs supervisor
immediately. All injuries with patrons need to be recorded on a department

accident report form.

V. Hazardous Materials and “Right to Know”

All chemical-related material will have a MSDS/SDS sheet. The MSDS/SDS
sheets will be centrally located. A hard copy of all materials (MSDS/SDS sheets)
will be maintained and kept on file at the Santo Community Center, Parks
Department Service Center, City Hall and Annex, as well as available on line at
http://www.cityofmedford.msdss.com/MSDSSearch.aspx ?fm=0&tb=0 MSDS/SDS are

required from the supplier/manufacture when the department purchases
chemicals. It is the responsibility of the Parks Superintendent or their designee
to assure the MSDS/SDS materials is kept up to date and a copy given to the
City’s Risk Manager. The City’s Risk Manager will provide SAFETEC with a copy
of the MSDS/SDS sheet. SAFETEC will then put in on the City’s MSDS/SDS

web site.

All chemical storage areas will be secured from entry by the general public.
All chemical products will be stored in location that meets the OROSHA

standards.



VI.  Vandalism and Graffiti Action Plan
The parks and facilities will experience random acts of vandalism. The
department staff, volunteers and park neighbors are asked to report vandalism
immediately to the Police Department. If vandalism is found where safety
devices and/or measures are disturbed due to the vandalism, the matter must be
corrected immediately or closed off to the general public. To combat vandalism
the department staff will complete the following procedures:

A. Contact Supervisor and City Code Enforcement

B. Supervisor and City Code Enforcement take pictures

1. If graffiti is gang related or is targeting a person then Code Enforcement
will call the Police Department.
C. After pictures are taken employee will remove graffiti or repair item and

document what was done on the vandalism graffiti report form.

See Appendix for Vandalism and Graffiti Report

______________________________________________

VII. Major Storm Threat: Flood Procedures and Heat
A. Rain - Thunder / Lightning Storms
Safety of the patrons is paramount. The lightning procedure is to be followed.
No child will be allowed to leave the premises of a department facility during a
major thunder/lightning storm if he or she is alone. The child may contact a
parent/guardian to arrange for a ride home. During camps, sporting events,
special events and park maintenance projects, a designated shelter area
should be predetermined in the event of a thunder/lightning storm. Wait at

least 30 minutes after the lightning flash before resuming activities.

B. Flooding
In the event that the parks are flooded, appropriate action will be taken to

close off the flooded areas.

C. Extreme Heat Conditions
In the event that weather conditions are (or are forecasted to be) of extreme

heat conditions over eight hours or longer volunteer coaches should be



trained to conduct, if not cancel, their practices in a manner that does not
create heat exhaustion of their players. Day Camp activities will be curtailed
to indoor/shaded facilities. All staff, volunteers and participants will have

access to fluids. Staff should be trained in signs of heat stroke.

VIII. Waiver Forms

A. Program Waiver
Waiver forms are required for all participants registered in a department
sports program. Individuals under 18 years of age must have the waiver

signed by a parent or legal guardian.

B. Volunteers

Volunteers must follow all guidelines in the Department Volunteer manual.

Background Check Waiver
Background checks will be done by the City Human Resource Department on

all paid department employees over the age of 18.

Program, Facility and Emergency Management Plans
A. Program Security Plan
1. Youth Sports

a. Coaches are required to complete a background check application
once a year. Check is to be submitted prior to start of program.

b. All volunteers are required to complete a Volunteer application form.

c. Coaches are asked to have a cell phone available in the event of an
emergency

d. No child is to be left alone at a facility/park after a practice and/or

game.



e. Coaches are required to attend coaches training sessions sponsored
by the department.
2. Department Special Events and Programs over 100 people

Employees and volunteers must follow the Emergency Event Plan

____________________________________________________

3. Facility Security Plan
a) lIssued Keys
1) Only full-time and seasonal part-time employees will be
issued keys.
2) Keys issued are to be recorded at the main office.
b. Chemicals and Cleaning Supplies
1) All custodial cleaning supplies are to be kept in the custodial
closet. The closet is to be kept locked.
2) MSDS sheets are to be kept in a central location.
3) All chemicals and paints are to be stored according to the
OROSHA requirements.
c. Daily Routine Santo Community Center
1) Staff members are required to follow the closing and opening
procedures of the facility to assure that the building is secure
and in safe condition.
2) All funds are to be kept in a safe overnight. Cash out is to
be taken daily to City Hall.
d. Emergency Management Plan
1) Follow prescribed procedure as outlined in the City of

Medford Emergency Management Plan

1. Municipal Pools

a. Facility Lock System



1) The Pool Manager, Senior Guards and full time Park staff will be
issued keys to the main gate of the pools. Fulltime staff and
seasonal aquatic maintenance staff will be issued keys to the
pump house.

2) Keys issued are to be recorded at the main office.

3) The main pump house is to be kept secured at all times.

. Daily Routine Security

1) Staff members are required to attend pre-training/orientation
meeting prior to the start of the season starting and weekly
trainings.

2) Only the startup funds are to be kept on the premises overnight
in the safe. Daily cash out is to be taken to the Santo
Community Center.

3) Follow prescribed procedure as outlined in the Pool Emergency

Plan.

X. Recreation Program Safety

Program safety implies the safety of the participant enrolled in a department

sponsored activity.

A. General Safety Procedures

1.

Instructors/Leaders:

a. Will have sufficient knowledge of the program/event to ensure safe

instruction to the class or operation of the event.

. Are to have access to a phone (cell phone)

. In the event of an accident, will be trained in how to report the

accident.
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XI.

2.

3.

Summer Recreation & Aquatic Staff Leaders:

a. Will be trained in CPR and First Aid

Volunteer Youth Coaches:

a. Will be given sufficient training on emergency procedures, including
recognizing potential head injuries leading to a concussion.

b. Will have access to first aid kits

c. Inthe event of an accident, will be trained in how to report the

accident.

Employee Safety Training

A. Training Programs

1.
2.

4.

The department will conduct monthly training programs

Topics to be covered, but not limited to, will be blood pathogen, hostile
situations, disruptive behavior, and use of equipment and emergency
procedures.

Training sessions will be in-house and with professionals from outside
the department.

Training sessions will have attendance sign in sheets.

Park maintenance staff will receive sufficient training in operating specialized

equipment. No employee is to operate a piece of equipment without receiving

prior training and approval. When appropriate, the staff will be required to

attend training programs.

XII.

Safety Committee

A. City and Department Safety Committees

1.

The department will designate one person to serve on the City Safety
Committee. That person will update all staff on safety concerns

pertinent to the operations of the department.

2. The department safety committee will meet on a monthly basis. The

committee will consist of 2 Parks Division employees, 1 part time

11



Recreation Division employee, 1 Recreation Supervisor, 1 Office
Administrator, 1 Facilities Maintenance employee and a Facilities

Maintenance Supervisor.

3. Minutes and agendas of the City and Department safety committees

will be posted for staff review.

XIII. Other Safety Procedures
The following safety procedures (programs) are part of the Medford Parks and
Recreation Safety Plan
‘A. Lock-Out, Tag-Out Procedure:
In the event that any power tool, vehicle or motorized piece of equipment
needs immediate mechanical repairs / service or adjustments because of
safety or service needs, the following must take place:
The following procedure must also be followed even if the machine is
actively being worked on.
1. Remove all sources of power and ignition.
2. Mount laminated placard of LOCK-OUT in an obvious location on the
equipment.
3. Verbally notify any co-worker and supervisor of LOCK-OUT status of
said unit.
4. If the equipment must be left unattended secure the equipment and
facility so it can’t be used.
5. Removal of LOCK-OUT placard can only be done by authorized

operator, mechanic or supervisor.

B. Confined Space
1. The confined space program is designed to establish minimum
requirements and procedures for the safety and health of employees
who may (do) work in, and in connection with, confined spaces.



C. Bloodborne Pathogens
1. The bloodborne pathogens plan is designed to protect employees from
the dangers which result from occupational exposure to bloodborne
pathogens.
2. Each employee is to receive the department’s Blood Borne Pathogen
Plan. An annual review will be conducted with all employees.

D. Cooperation Efforts with the City’s Departments Saféty-Emergency
Services
1. Police Department
a. The Director and the Parks and Recreation Department is the
primary liaisons to the Police Department. The Parks and
Recreation Director or their assigned staff member will be
responsible to report problems or follow-up on reports issued to the
Police Department. The park staff is authorized to enforce all park
ordinances that do not require professional law enforcement. If the
park user or visitor refuses to comply with the request, staff should
contact their supervisor. In an emergency, contact the Police
Department. The park staff will receive in-service training from the
Police Department as needed.
2. Fire Department
a. The Director Parks and Recreation Director is the primary liaison to
the Fire Department. The Parks and Facilities Director or their
assigned staff member will be responsible to report problems or
follow-up on reports issued to the Fire Department. In the event of

fire or medical emergency call 911.

13



E. Handling Evidentiary ltems
Department staff should make every effort to preserve a crime scene in
the same physical condition as the perpetrator left it. The employee should

complete the following steps:

1. Contact the Police Department immediately.

2. Contact their Supervisor and let them know you have contacted the
police.

3. Remain and monitor the scene until the police arrive to ensure that the

site is not disturbed by other staff and/or public.

F. Handling of Disruptive Behavior
The handling of disruptive behavior will vary depending on the level of the
behavior. No Parks and Recreation employee is required nor expected to
put him or herself in harm’s way. The primary goal i.s to avoid injury to
staff or patrons and/or damage to public property. Listed below are
general responses to behaviors that should be used by staff:
1. Angry Patron (physically under control)
a. Provide the patron the opportunity to express the cause for his/her
displeasure.
b. Calmly reiterate the concern(s) to ensure you fully understand the
issue.
c. Calmly explain how the issue can be resolved. If you are unable to
resolve the issue, explain that you will consult with your supervisor
and the patron will be contacted as soon as possible with a
response.
2. Angry patron (physically threatening situation)
a. Contact your supervisor or fellow staff member to assist you with
the situation.
b. When assistance arrives, request that the patron calmly explain the

situation. If possible, try to resolve the issue.

14



XIV.

XV.

c. If the situation is becoming out of control (physical contact and/or
verbal threats), call the Police Department and proceed to secure
the area until the police arrive.

d. Complete and submit the incident report to your supervisor.

Out of Control Situations

Out of control situation includes a physical fight, angry mob of people and

unruly athletic spectators.

1. If the spectator refuses to leave the premises, call the Police
Department.

2. If the staff member(s) cannot resolve the problem safely, contact the
Police Department.

3. If concerned with your own personal safety, proceed to secure the area
until the police officer arrives. Do not try to take matters into your “own
hands.”

4. Complete and submit an incident report to your supervisor.

Risk Management Accounting Procedures

Employee Wellness and Safety

To reduce the potential loss of workdays due to iliness and/or accidents,
the department staff will provide a variety of safety-training programs and

encouraged participation in the City sponsored wellness programs.

. The department’s risk management accounting is managed by the City’s

Legal and Finance Departments, in cooperation with the City’s Third Party
Claims Administrator. Once a claim is submitted to the City Attorney’s
office, and investigated by the Third Party Administrator, the City Attorney
and Finance Director determine whether to pay the damages or not pay
the damages. Under authority granted by the City, the Third Party

Administrator then negotiates settlement or denies the claim, as instructed.

Communications

15



A. In the event of a major catastrophe, the Parks and Recreation Director will
be the department’s spokesperson to the media and if necessary to the

respective patron(s) who may be involved in an incident.

B. Supervisors are required to carry cell phones at all events.

16
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Playground Safety Is No Accident

Table of Contents

Playground Safety Is No Accident
LOW FREQUENCY PLAYGROUND INSPECTION LONG FORM

Page 1

Owner: Medford Parks

5yrs. to 12yrs. Play structure

2yrs to 5yrs. play structure

To-Fro swings

ADA To-Fro swings

Climbing walls

NOTE:

his form has been prepared to assist
the Agency’s attorney in defending
_ potential litigation. Release ONLY to
 Agency officials, Risk Manager, or
__investigating police officers.

| ‘

Pianss mark 2l areas that do ngt apply with (888

Logs / Boards: cracks, splinters, decay

Playground:

Inspector: Initial:
Date: Time:
Repairer: Initial:
Date: Time:
Supervisor: Initial:
Date:

Seats / Slats: cracks, splinters, decay, rust, paint

Platforms / Decks: loose, gaps, rust, protruding bolts

Use the Following Codes:
1=0K
2 = Needs mainienance
3 = Renuest for Repair .
0 = Supervisor Notified W/0 writte:
X = Corrective Action Complete

Sharp Edges: corners, edges, bolts, burrs, splinters

Endcaps: missing, exposed piping, bees & wasps

Bolts / Hardware: protruding, loose, missing

Welds: pitting, rust, cracks

Paint: chipping, peeling, rust

Footings: loose, exposed, cracked

Site Conditions
Vandalism: graffiti, glass, frash, damage

Suppart Posts: loose, protruding bolts, collars

Bars / Pipes / Rails: loose, missing, protruding bolts

Collars / Brackets: loose, missing, drive pins

Rungs / Handholds: loose, protruding bolts

Drainage: standing water

Guardrails / Barriers: loose, missing, protruding bolts

Ramps / Transfer Deck: access, gaps, sutfacing

Borders: damage, missing, protrusions

Ladders / Steps: looss, rust, protruding bolts

Overhead Eqpt: loose, vertical projections

Sliding Poles: loose, footings

Landscaping: damage, broken, missing

Talk Tubes: bees, wasps

Bedways / Tunnels: cracks, gaps, protruding bolts

Site Amenities: fables, benches, grills

Suspension Bridge: gaps, profruding bolts, pinching

Swing Seats: cracks, missing, replace

S-Hooks / Clevis: excessive wear, open, replace

Signage: broken, missing, damage

Chains / Ropes / Cables / Nets: looss, rust, wear

Bearings / Fittings: grease, wear, replace

Drinking Fountain: broken, drainage

Tires: damage, mounting, drainage

Track Rides: track, hanger, bearings

Springs: support, worn, replace

Additional Comments (use back as needed)

Panels: loose, missing, damaged

Balance Beams: hardware, surface

Work Orders Issued:

Rubber Surfacing: holes & depressions

Mulch Surfacing: depth, holes & depressions

Sand Surfacing: remove debris, sweep walks

©2011 International Playground Safety Institute, LLC




Appendix D: Consumer Product Safety Commission Alerts

Playground Safety Is No Accident
LOW FREQUENCY PLAYGROUND INSPECTION FORM

Page 2
@ NOTE:
% A This form has been prepared to assist
c @ o
a,v-) % § = § the Agency’s atiorney in defending

w i e N 5
s & B 5 - 2 & otential litigation. Release ONLY to
(] Q o [} © % Q :
[ o — — & e e o
c L o T o © & |2 Agency officials, Risk Manager, or

@ JE ] <

(] S - .

& c €9 iz c 3 o estigating police officers.
) g § 2 & & % % tigat lice off
a 9 5 2 5, 6 % B B &
= < © 9 2 © g8 = = bt -
£ v W 2 353 w . £ £ &5 ©
= c c = = c & ) = £
T 8§ &8 3 £ 8 2 £/% 1§
Z N =0 im0 O ik iwn

Logs / Boards: cracks, splinters, decay

Seals / Slats: cracks, splinters, decay, rust, paint
Platforms / Decks: loose, gaps, rust, protruding bolts
Sharp Edges: cormers, edges, bolts, burrs, splinters
Endeaps: missing, exposed piping, bees & wasps
Bolts / Hardware: protruding, loose, missing

Welds: pitting, rust, cracks

Paint: chipping, peeling, rust

Footings: loose, exposed, cracked

Support Posts: loose, protruding bolts, collars

Bars / Pipes / Rails: loose, missing, protruding bolis
Collars / Brackets: loose, missing, drive pins

Rungs / Handholds: loose, profruding bols
Guardrails / Barriers: loose, missing, protruding bolts
Ramps / Transfer Dack: access, gaps, surfacing
Ladders / Steps: loose, rust, protruding bolts
Overhead Eqpt: loose, vertical projections

Sliding Poles: loose, footings

Talk Tubes: bees, wasps

Bedways / Tunnels: cracks, gaps, protruding bolts
Suspension Bridge: gaps, protruding bolts, pinching
Swing Seats: cracks, missing, replace

S-Hooks / Clevis: excessive wear, open, replace
Chains / Ropes / Cables / Nets: loose, rust, wear
Bearings / Fitlings: grease, wear, replace

Tires: damage, mounting, drainage

Track Rides: track, hanger, bearings

Springs: support, worn, replace

Panels: foose, missing, damaged

Balance Beams: hardware, surface

Rubber Surfacing: holes & depressions

Mulch Surfacing: depth, holes & deprassions

Sand Surfacing: remove debris, sweep walks

©2011 International Playground Safety Institute, LLC
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JRECREATION

HEALTHY Ll"\/’ ES. HAP PY PEOPLE. STRONG COMMUNI T‘H

General Safety Rules and Operational

Guidelines for Inflatables

Customer Print Name: Date:

Attendant Information

Rule #1 and the most important: A responsible adult must be attending/ supervising inflatable
and users at all times. The customer is responsible for providing such supervision during the
entire time the inflatable is in use at the party rental. At any time during your rental, you are
unable to provide the proper adult supervision we recommend that you ask the building
supervisor to turn off the inflatable until you can again provide the proper supervision. If you
turn off the inflatable have the building supervisor inflate it for you before restarting usage.

2. Attendant MUST read and understand the inflatable safety plaque and operational

information.
3. Attendant MUST be alert and pay attention to users at all times.
4. Attendant MUST be standing in a position where he/she has clear view of riders/jumpers.

5. People using inflatables should never be left alone without an adult attendant.

q Signature: Date:

Safety Rules

1. Riders/ jumpers cannot exceed maximum weight, height and number of riders/ jumpers

specified on the safety plaque.

2. To avoid sharp object punctures riders should empty their pockets before entering the
inflatable.

3. Inflatables are physically challenging. Any person with health impairment, disease, high blood
pressure, back, neck, or other bone/ joint problem or any other conditions that might cause
problems when physically challenged should not be allowed in or on any inflatable. Casts or
metal braces cannot be allowed in the inflatables.

& CONTINUOUS IMPROVEMENT CUSTOMER SERVICE
4 "“; ‘ 7Ol N. COLUMBUS AVE. | MEDFORD, OR 9750/ L 541 774 2400
Fats nd Recreation WWW.PLAYMEDFORD.COM |  PARKS@CITYOFMEDFORD.ORG

NT EXCELLENCE _



4. Riders/ jumpers must be properly dressed and have socks on to avoid skin burns.
5. Riders/ jumpers should be of the same age and physical size.

6. No food, gum, drinks, candy, pets, face painting, glitter, glue, or spays inside/ on inflatables.
Please wash hands after eating or doing craft projects before entering inflatable.

7. No rough play, flips, or wrestling.

8. No playing at the entrance or exit, jumping on the netting, entrance step or climbing outside
walls.

9. Riders are to be sliding feet first.

10. Riders/ jumpers are not to be lying down while others bounce around them.

Emergency Procedures

1. If inflatable begins to deflate or collapse, REMAIN CALM and direct everyone out of the
inflatable as soon as possible.

2. If someone is inside a collapsed inflatable REMAIN CALM, direct someone to re-inflate the
unit while helping the person out at the same time.

3. Alert front office staff for assistance or advise.

| have reviewed and received a copy of these guidelines and agree to follow them.

* Signature: Date:

Staff reviewer:

P:\Parks and Facilities\Santo Community Center\Bounce House Safety Rules.doc
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Person Injured:

Home Address:

Sex: M F Age: Telephone #

Time of accident: Hour: am pm Incident Date: Date Reported:

Place of Accident:

Equipment involved (if any):

Nature of Injury: Part of Body Injured:

Abrasion Fracture Abdomen Foot

Asphyxiation Poisoning Ankle Hand

Bite Puncture Arm Head

Bruise Scald Back Knee

Burn Scratches Chest Leg

Cut Shock Ear Mouth

Dislocation Sprain Elbow Nose
Eye Scalp
Finger Wrist

Other Other

Description of Accident: How did it happen? What was the participant doing? Where was participant? Was it caused by another

person? List specifically any unsafe acts, unsafe equipment, or existing conditions:

Supervisor in charge (enter name):

Present at time of accident?  Yes No

IMMEDIATE ACTION TAKEN
First Aid Treatment: Yes No If First Aid was given, what was done?
Sent Home Sent to Physician Sent to Hospital
Was parent or other individual notified? Yes No When

Name of individual notified

Witnesses:
1 Name Phone
2) Name Phone

Additional information on location/area of accident

Other comments

Supervisor's Signature Date

P:\Park Documents_Procedures\Forms\Accident Report Form.pdf 0916 E382

Rev: 9/2016



Human Resources Department
Risk Management Division

TELEPHONE (541) 774-2039
FAX (541) 618-1703

SUPERVISOR’S INCIDENT REPORT AND ANALYSIS

INSTRUCTIONS:

Supervisor to complete this form after gathering information/reviewing incident with the employee.

Forward this form with any attachments to Risk Management within 2 business days of knowledge of incident.
If an 801 is required, the 801 MUST be expedited and sent to Risk Management immediately.

Employee: Supervisor:

lob Title (Classification): Department/Division:

Date of incident: / / Time of incident: : am[J] pm[] Employment Status:

Date reported: / / Time reported: : am[J]pm[] L3-FulkTimne O Bark Tme—El5eqsgnal

Incident Location Address:

Witness(es) or knowledge of:

TYPE OF ACCIDENT/INCIDENT (Please check all that apply):

1 Injury with Medical Attention* | [J Injury — No Medical Attention | [ Vehicle Crash — City Driver Involved

[ Fatality* O Near-Miss Incident O Vehicle Crash — Non-City Driver Involved **
1 Property Damage (not vehicle) | [ Vehicle Crash - City Property Damage
*FILE 801 REQUIRED [ Injury — Non-Employee [ Vehicle Crash — Private Property Damage **
IMMEDIATELY [ Incident — Non-Employee -
ATTACH POLICE CRASH REPORT
CASE #:

[ Vehicle Crash — CITY ONLY DRIVERS and
CITY ONLY PROPERTY DAMAGE
(Police not involved, Supervisor Analysis Only)

OSHA REQUIREMENTS: On-the-job fatalities and catastrophes must be reported to Oregon OSHA within 8 hours.
Report any accident that results in overnight hospitalization within 24 hours to Oregon OSHA.
Call 800-922-2689, 503-378-3272, or Oregon Emergency Response, 800-452-0311, on nights and weekends.

Provide a brief description of the accident/incident with sufficient detail so that someone outside your workgroup can
understand what happened (include pictures or drawings to illustrate what happened, if applicable).

[J Photos or Diagram Attached

PAGE 1 Revised 08/02/16
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SUPERVISOR’S INCIDENT REPORT AND ANALYSIS

PART OF BODY AFFECTED NATURE OF ILLNESS / INJURY / EXPOSURE

Head/Neck LEFTSIDE  RIGHT SIDE | 1 Strain/Sprain ] Cut/Abrasion [J Foreign Body

O Scalp O O ] Pain [ Stiffness 1 Swelling

[ Neck O O [] Bruise ] Burn O Skin Rash

[ Ear O O [0 Jammed Appendage  [] Fracture/Dislocation [] Amputation

[]Eye U 0 [ Difficulty Breathing

00 Mouth O O ] Seizure [ Electric Shock [ Cardiac Arrest

O Teeth U O [ Bloodborne Exposure [ Exposure—Body Fluid [] Exposure—Airborne

O Face O O [] Hearing Loss [J Occupational lliness  [] Mental Health

Upper Extremities [ Other

[ Shoulder O O WORK ACTIVITY AT TIME OF INCIDENT

(1 Upper Arm O O 1 Regular Work Duties [ Training ] Police Duties

[ Elbow 0 O O Firefighting [ Medical Call [0 HazMat Emergency

- \FA(/)r.e:rm O 0 [ Other:

U by - L TYPE OF INCIDENT

- F_an 0 O [ Vehicle Collision [ Fall ] Puncture

[ Fingers O O [ Exposure to Poison Oak [] Insect Bite/Sting [ Repetitive Motion

Lower Extremmities [ Lifting / Carrying [ Struck By/Against [ Caught In/Under

O] Thigh 0 n [J Overexertion [1 Body Reaction [ Chemical Exposure

[] Lower Leg ] ] [ Temperature Extreme [] Potentially Infectious Contact

[ Knee O O [ Other:

L] ?”kl‘;T L L] CONTRIBUTING FACTORS

L1 Foot/Toes O 0 O Defective Tools/Equipment [ Poor Housekeeping

Trunk [ Tool/Equipment Broke [ Faulty Floor/Surface

] Upper Back n n [ None [0 Weather:

[ Lower Back O O [ Other:

0 22‘;“ - ~ SAFETY EQUIPMENT IN USE

[ Hi SIS O u [ Latex Gloves [ Safety Boots/Shoes [ Safety Chaps

. Glp' O O [ Leather Work Gloves  [] Safety Glasses/Goggles [] Hearing Protection

L1 Groin 0 u [ Other Work Gloves [ Face Shield [ Back Belt

Other [ Seat Belt [1 Hard Hat

[ Digestive System [ Retroreflective Clothing

[J Respiratory System ] EMS Glasses/Goggles [ EMS Gown ] EMS Respirator

[ Skin ‘ 1 SCBA [1 SCBA Hood

] Other: [ Fire Gloves [ Fire Structural Coat [ Fire Wildland Shirt
[ Fire Boots/Shoes [ Fire Structural Pants [ Fire Wildland Pants
[ Fire Face Shield [ Fire Structural Helmet [] Fire Wildland Helmet
[ Other:

TREATMENT WORK STATUS FOLLOWING INCIDENT

[1 Reporting Only

[ First-Aid Only

[ Sought Medical Treatment
] Hospitalized

[ Not Returned to Work

[1 Returned to Full Duty

[ Returned to Modified Duty Date Returned:
Date Returned:

CHECK ALL THAT APPLY
[1 Did NOT finish shift on date of injury
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SUPERVISOR'’S INCIDENT REPORT AND ANALYSIS

Is the Hazard sufficiently controlled to prevent further injury? [ Yes 1 No O N/A
Was first-aid provided to ensure well-being of injured employee? [ VYes [ No O N/A
Is the scene secured to protect clues for analysis purposes? [1VYes 1 No O N/A

Incident Debriefing Questions

1. What was the main objective for the work activity happening at the time of the incident?

2. What equipment/vehicle was involved?

3. Please list all employees on assignment for this job/activity.

4. Please list all non-employees involved, along with their contact information, if applicable.

5. What happened, what malfunctioned, and/or what went wrong that led to the incident?

6. Was equipment being used in a manner other than what it was intended or designed for? [1Yes [ No
If yes, please explain.

PAGE 3 Revised 08/02/16
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SUPERVISOR’S INCIDENT REPORT AND ANALYSIS

7. Was Personal Protective Equipment (PPE) / Safety Equipment in Use a factor in the incident? [1Yes [ONo

a. Ifyesto question 7, was PPE being used and in good working condition? [] Yes []J No [J N/A
b. If yesto question 7, was PPE adequate for the job being done? [ Yes [1No [JN/A
If no for either a or b above, please explain.

8. Might there be another way to perform the task that would help prevent a similar occurrence? [ Yes [ No
If yes, please explain.

9. Could additional training help prevent a similar occurrence? ] Yes [ No
If yes, please explain.

10. Were all applicable policies and procedures being followed at the time of incident? [1Yes [ No
If no, please explain. [ Unknown
Might a procedure need to be changed or added in light of the incident? [1Yes [ No

If yes, please explain.

Is there an engineering solution / a way to engineer a fix to the problem? [1Yes [1No
If yes, please explain.
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SUPERVISOR'’S INCIDENT REPORT AND ANALYSIS

Please describe how the issues listed in this report will be addressed, Person Assigned: Completion Date:
AND, when applicable, please describe what actions have been or will be
taken to correct these issues with completion date.

Employee: Printed Name Signature Date
Supervisor: Printed Name Signature Date
Department Head: Printed Name Signature Date

Risk Management & Safety Committee Notes:

Department Safety Committee
Review Date: Signature Department Committee Chair:
Observations/Questions/Follow-up:

City-Wide Safety Committee
Review Date: Signature City-Wide Committee Chair:
Observations/Questions/Follow-up:

Follow-up Completed Date:

Signature of Risk Manager:

All originals to Risk Management within 2 business days.

PAGE 5 Revised 08/02/16
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= : ! CLAIM NO. Email: saif801@saif.com
sai fCOrpO ra t 1on For SAIF Customer Use SUBJECT DATE Toll-free phone:  1.800.285.8525
400 High St. SE. Salem, OR 97312 Area | CLASS ‘oll-free FAX: 1.800.475.7785

Dept. DEFAULT DATE R f J b I °
st oo | RESER eport of Job Injury
or Iliness
Workers’ compensation claim

Worker

To make a claim for a work-related injury or illness, fill out the worker portion of this form and give to your employer. If you do not intend to
file a workers’ compensation claim with SAIF Corporation, do not sign the signature line. Your employer will give you a copy.

1. Date of injury 2. Date vou 3. Time you began work D am. |4 Regularly scheduled DEPT USE: l
or illness: left work: on day of injury: D om days off:
- Em
5. Time of injury [Jam. |6 Timeyou [Jam. |7 Shifton (from) [Jam.  [Jp. |0 P
or illness: I:l pm. left work: D pm. day of injury: (t0) D am. me‘ M T WTTF § S ins
8. What 1s your illness or injury? What part of the body? Which side? (Example: sprained right foot) D Left D Right 9. Check here if you have Occ
more than one job:

Nat
10. What caused it? What were you doing? Include vehicle, machinery, or tool used. (Example: Fell 10 feet when climbing an extension ladder carrying a 40-pound box of roofing materials)

Part

Ev

Src

2src

=

11. Your legal name:

i e
14. Gender:
M [Jr

16. Home phone:

12. Worker’s language preference other than English:
D Spanish [:I Other (please specify):

13. Your mailing address,
city, state and zip:

17. Social Security no. (see back*): 18. Occupation: 19. Work phone:

20. Names of witnesses:

22. Name and address of health care provider who treated you for the injury or illness vou
are now reporting:

21. Name and phone number of health insurance company:

D Yes I:! No
D Yes D No
D Yes D No

26. By my signature, I am making a claim for worker’s compensation benefits. The above information is true to the best of my knowledge and belief. T authorize health care providers and other custodians of claim
records to release relevant medical records to the workers” compensation insurer, self-insured employer, claim administrator, and the Oregon Department of Consumer and Businesss Services. Notice: Relevant
medical records include records of prior treatment for the same conditions or of injuries to the same area of the body. A HIPAA authorization is not required (45 CFR 164.512(1)). Release of HIV/AIDS records,
certain drug and alcohol treatment records, and other records protected by state and federal law requires separate authorization.

23. Have you previously injured this body part?

24. Were you hospitalized overnight as an inpatient?

25, Were vou treated in the emergency room?

27. Worker 28. Completed by 29. Date:
signature: (please print):
Employer

Complete the rest of this form and give a copy of the form to the worker. Notify SAIF Corporation within five days of knowledge of the claim.
Even if the worker does not wish to file a claim, maintain a copy of this form.

30. Employer legal 31. Phone: 32, FEIN:

businessname:  Cjty of Medford (541) 774-2039 936002207
33, If worker leasing company, 34. Client

list client business name: N/A FEIN:

35. Address of principal place
of business (not PO. Box):

411 West 8th Street, Medford, OR 97501

36. Insurance

policyno.: 771447

37. Street address from which
worker is/was supervised:

ZIpP:

39. Address where
event occurred:

38. Nature of business in which worker is/'was
supervised:

Local Government

40. Was injury caused by failure of a machine or product, or by a person other than the injured worker?

D Yes

DNO

41. Class code:

42. Were other workers injured?

D Yes D No D Unknown D Yes

43. Did injury occur during course
and scope of job?

D No

44. OSHA 300 Jog case no:

45. Date employer

46. Worker’s 47. Date worker

48, 1f fatal, date

knew of claim: weekly wage: § hired: of death
49, Return-to-work status; Not returned Regular Modified 50. If returned to modified work, ;
) D D Date; [:] Date: is it at regular hours and wages? DY@S D No
51. Employer 52. Name and title 53. Date:
signature: (please print):
80 1 OSHA requirements: On the job fatalities and catastrophes must be reported to Oregon OSHA within eight hours. 8 O 1
Report any accident that results in overnight hospitalization within 24 hours to Oregon OSHA. Call 800.922.2689,
X801 4/11 503.378.3272, or Oregon Emergency Response 800.452.0311, on nights and weekends.



A guide for workers recently hurt on the job

The following information is provided by SAIF Corporation
at the request of the Workers’ Compensation Division

How do I file a claim?

= Notify your employer and a health care provider of your
choice about your job-related injury or illness as soon as
possible. Your employer cannot choose your health care
provider for you.

= Ask your employer the name of its workers’ compensation
insurer.

« Complete Form 801, “Report of Job Injury or Iliness,”
available from your employer and Form 827, “Worker’s
and Physician’s Report for Workers’ Compensation
Claims,” available from your health care provider.

How do I get medical treatment?

* You may receive medical treatment from the health care
provider of your choice, including:

— Authorized nurse practitioners
— Chiropractors

— Medical doctors

— Naturopaths

— Oral surgeons

— Osteopathic doctors

— Physician assistants

— Podiatrists

— Other health care providers

e The insurance company may enroll you in a managed care
organization at any time. If it does, you will receive more
information about your medical treatment options.

Are there limitations to my medical treatment?

* Health care providers may be limited in how long
they may treat you and whether they may authorize
payments for time off work. Check with your health care
provider about any limitations that may apply.

e [f your claim is denied, you may have to pay for your
medical treatment.

saifcorporation

400 High St. SE, Salem, OR 97312

If I can’t work, will I receive payments for
lost wages?

* You may be unable to work due to your job-related
injury or illness. In order for you to receive payments
for time off work, your health care provider must send
written authorization to the insurer.

e Generally, you will not be paid for the first three
calendar days for time off work.

* You may be paid for lost wages for the first three
calendar days if you are off work for 14 consecutive
days or hospitalized overnight.

« If your claim is denied within the first 14 days, you
will not be paid for any lost wages.

» Keep your employer informed about what is going on
and cooperate with efforts to return you to a modified-
or light-duty job.

What if I have questions about my claim?

¢ SAIF Corporation or your employer should be able
to answer your questions. Call SAIF Corporation at
800.285.8525.

« If you have questions, concerns, or complaints, you may
also call any of the numbers below:

Ombudsman for Injured Workers:

An advocate for injured workers

Toll-free: 800.927.1271

Email: oiw.questions@state.or.us

Workers’ Compensation Compliance Section
Toll-free: 800.452.0288

Email: workcomp.questions@state.or.us

Compensation Board Administrative Order No. 4-1967).

%| Do I have to provide my Social Security number on Forms 801 and 827? What will it be used for?

You do not need to have an SSN to get workers’ compensation benefits. If you have an SSN, and don’t provide it, the Workers’
Compensation Division (WCD) of the Department of Consumer and Business Services will get it from your employer, the
workers’ compensation insurer, or other sources. WCD may use your SSN for: quality assessment, correct identification and
processing of claims, compliance, research, injured worker program administration, matching data with other state agencies to
measure WCD program effectiveness, injury prevention activities, and to provide to federal agencies in the Medicare program
for their use as required by federal law. The following laws authorize WCD to get your SSN: the Privacy Act of 1974, 5 USC
§ 552a, Section (7)(a)(2)(B); Oregon Revised Statutes chapter 656; and Oregon Administrative Rules chapter 436 (Workers’

440-3283 (01/10/DCBS/WCD/WEB) for distribution with X801 SAIF Corporation 1/10
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TEAM NAME:

Medford Parks & Recreation

Team Roster
LEAGUE DIV./TOURNEY:

Coach's Name:

Address:

City/Zip:

Phone:

Email:

Hotel:

Night of League
Last Season's Team Name

Table of Contents

Parks and Recreatian |
S

Year

Sport

WAIVER OF LIABILITY (all participants must sign): In consideration of the acceptance of my entry in this activity, |, the undersigned, having fully informed myself of the risks involved, FREELY AND VOLUNTARILY AGREE TO ASSUME ALL RISKS incident to or arising from my
participation in this activity. | attest and verify, having full knowledge of my physical condition and limitations that | am physically fit and have sufficiently trained for my participation in this activity. | further WAIVE AND RELEASE for myself, my heirs, assigns, executors and administrators
the City of Medford, it's officers and employees, from any and all claims for damages or injury, known or unknown, that | may have against them incident to or arising from my participation in this activity. | will also assume and pay my own medical and emergency expenses in the event

of accident, illness, or other incapacity incident to or arising from my participation in this activity and consent to emergency medical care provided by ambulance or hospital personnel. JUVENILES: Parents signature must accompany

/ yours.

Player's Name (Print)

Age

Address

Phone

Email

Signature

© e [~ [ [0 & [@ [

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




e,

AL Medford Parks & Recreation

B Df 0 ,ﬂ ~jAN
Drop In Date: Organization (if any)

WAIVER OF LIABILITY (all participants must sign): In consideration of the acceptance of my entry in this activity, I, the undersigned, having fully informed myself of the risks involved, FREELY AND VOLUNTARILY AGREE TO
ASSUME ALL RISKS incident to or arising from my participation in this activity. | attest and verify, having full knowledge of my physical condition and limitations that | am physically fit and have sufficiently trained for my
participation in this activity. | further WAIVE AND RELEASE for myself, my heirs, assigns, executors and administrators the City of Medford, it’s officers and employees, from any and all claims for damages or injury, known or
unknown, that | may have against them incident to or arising from my participation in this activity. | will also assume and pay my own medical and emergency expenses in the event of accident, illness, or other incapacity incident
to or arising from my participation in this activity and consent to emergency medical care provided by ambulance or hospital personnel.

Player's Name (Print) Age Address Phone Email Signature

13.

P\Customer Service Folder\Drop In Roster.xls
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“Creating Healthy Lives, Happy People & A Strong Community”

Medford Parks & Recreation Department

Dedicated to Providing A Healthy Community Through An Integrated System Of
Parks, Open Space, Recreation, Cultural And Human Services Programs.

The City of Medford Parks and Recreation Department manages an extensive parks system and offers a
generous blend of structured and non-structured recreational/cultural opportunities. The Department is
comprised of several divisions including: Administration; Recreation Programming; Parks Maintenance
Management; Park Design and Project Management.

Community involvement can provide valuable customer input, strengthen bonds, and provide for efficient
and expanded service delivery. From providing direction through boards and commissions, to
implementing specific tasks, volunteers play an important role in direct delivery of programs and services.

Volunteer Involvement

The Parks and Recreation Department offers a wide variety of volunteer opportunities and embraces citizen
involvement in the delivery of community services and maintenance of park land and facilities. The
department has been a popular choice for citizens, schools, corporations and civic organizations to reinvest
their gift of time and talents back to the community. This is a tremendous investment by the citizens of
Medford and provides priceless value to the department.



PREFACE

Use of volunteers continues to gain increased importance as the City of Medford grows and expands
services to the community. The volunteer force is a valuable resource that provides a viable alternative
when addressing future service needs.

Volunteer Management Program Objectives

7
L4

9,
0.0
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0.0
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Encourage citizen participation in City government.

Provide meaningful and challenging opportunities for volunteers.

Provide volunteers with an opportunity to share their knowledge and expertise with the Parks and
Recreation Department and community.

Enhance City services by using volunteers to complement the efforts of City staff.

Foster cooperation between the public and private sector for the benefit of the community.

These objectives are important for guiding the volunteer program.

The Medford Parks and Recreation Department administration is committed to this Volunteer Management

Program and acknowledge that it is an important element in conducting business.

The success of the program rests within the individual department divisions which work with and utilize
volunteers. The support each division gives to the Volunteer Management Program is crucial to the
overall success. With this support the program can function effectively, serving as a viable resource to
City staff, and at the same time, provide substantial added value to Medford taxpayers.
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VALUE OF VOLUNTEERS

Value to the Parks &
Recreation
Department

Volunteers:

Enhance services
delivered to citizens.

Value to our Parks &
Recreation Services
Volunteers

Volunteers:

Gain valuable experience
and references.

tire new skills &

Page 2




AT A GLANCE

Responsible Party: Volunteer Coordinator and Division/Program Manager

% Establish volunteer opportunities. These may be for ongoing needs, seasonal needs, special
events, programming, or one time drop in volunteer opportunities.

< Complete a Volunteer Opportunity Form and post online at Volunteer page

Responsible Party: Volunteer Coordinator or Division/Program Manager

< Ensure applicant completes all documents outlined in the Volunteer Application Packet and
in the Volunteer Opportunity Form.

< Staff to follow procedures outlined on the cover sheet of the packet.

% Preliminary applicant interview takes place with staff contact person outlined in Volunteer
Opportunity Form. This is to ensure understanding of code of conduct, scope of work and
reporting process.

< Ensure no work starts until any required background checks are completed and department is
notified of pass or no pass by Human Resources Department.

Responsible Party: Volunteer Coordinator or Division/Program Manager

< Review assignment with volunteer, orientation and training

Responsible Party: Volunteer Coordinator

< Division/Program Manager/ Supervisor collects volunteer hours and forwards to Volunteer
Coordinator. Volunteer Coordinator maintains database and assembles reports as needed.

The Volunteer Coordinator will maintain volunteer packets with necessary documents for staff and
volunteers. These will be made available at an area accessible to staff in order to expedite processes.
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VOLUNTEER OPPORTUNITIES

“Working together to build a stronger Community”

We offer a wide range of interesting volunteer opportunities that serve people of all ages and abilities.

COMMUNITY SERVICE EVENTS/SUPPORT NEEDS ENVIRONMENT
¢ Scout Projects ¢ Candy Cane Hunt ¢ Environmental Education
¢ Schools/Civic Organizations ¢ Daddy Daughter Dinner Dance ¢ Horticultural Assistant
¢ Business/Leadership Training ¢ Concert/Movie Programs ¢ Weed Abatement
¢ Individuals/Families ¢ Cardboard Boat Races
¢ Youth Track Meets COMMUNITY SITES
YOUTH/TEENS ¢ Medford Winter Lights ¢ Jackson Aquatic Center
OPPORTUNITIES ¢  Adult Sport Tournaments ¢ Santo Community Center
¢ Leaders In Training ¢ Breakfast With Santa ¢ Prescott Park
¢ Jr. Lifeguard program ¢ Family Fun Days ¢ Bear Creek Park
¢ Mayors Youth Advisory ¢ Park N Play ¢ IOOF/Eastwood Cemetery
Committee ¢ Cemetery Tours/Events ¢ U.S. Cellular Community
¢ Youth Sports Coaches Park
DEPARTMENT SUPPORT ¢ Senior Day Trips ¢ Hawthorne Park
¢ Cemetery Commission ¢ Punt, Pass and Kick ¢ Other smaller park sites
¢ Arts Commission ¢ Pitch, Hit and Run
¢ Tree Committee ¢ Summer Day Camps
¢ Parks and Recreation ¢ School Vacation Day Camps
Commisison . ¢ Youth Sport Tournaments
¢ Parks aqd Recreation ¢ Discovery Preschool Helper
Foundation

Volunteer opportunity tasks are outlined in the “Volunteer Opportunities” document. The document
is updated as needed by the Volunteer Coordinator and/or program/project staff.

The purpose of the Volunteer Opportunities document is to develop a comprehensive listing of needs
per site/program.
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Volunteers can assist the Parks and Recreation Department by providing skills, expertise,
fresh ideas, objective viewpoints, and /or extra hands.

MISSION

Through providing diverse volunteer opportunities, the Medford Parks and Recreation Department
Volunteer Program seeks to develop relationships that foster support, and facilitate citizen
involvement, in the stewardship of community parks, natural areas, community recreation
opportunities and cultural resources.

GOALS

» Provide meaningful volunteer opportunities that instill a sense of pride, ownership, and shared
responsibility of resources.

» Encourage and facilitate diverse and widespread citizen participation in the on-going stewardship of
park sites, facilities and programs.

» Provide a comprehensive management structure of policies and procedures that ensures meaningful,
safe, and effective community involvement.

» Provide added value to the Medford community.
» Educate the community on the range and scope of Medford Parks and Recreation programs & services.

» Ensure management support of volunteers through administering recognition, training and
administrative strategies to facilitate efficient, safe, and rewarding volunteer experiences.

> Create a social atmosphere of mutual cooperation and trust where citizens and staff work together to
plan, implement and celebrate successful delivery of Parks and Recreation Department's services.

Pasce 5



ROLES AND RESPONSIBILITIES

Volunteer Coordinator

¢

¢

Assist in development & implementation of policy, procedures and protocol related to effective
volunteer management practices.

May assist Division/Program Managers in developing Volunteer Opportunity Form.

Assist with the recruitment, screening, and interviewing procedures of prospective volunteers to
determine skills and interests.

Assist in matching prospective volunteers with Volunteer Opportunities available.

Supports volunteer recognition activities.

Stays in contact with key staff in each Division to determine volunteer needs for new volunteer
opportunities.

Enters volunteer data and hours into software program and reports quarterly to Finance Department.

Division/Program Manager/Supervisor

¢ © & O & ¢ & O

Assign direct supervisor/staff contact for volunteer.

Analyze needs and write Volunteer Opportunity descriptions.

Ensure completion and submission of paperwork for volunteers prior to placement.

Interview volunteers and assign volunteer position.

Provide appropriate on-site orientation for volunteers.

Provide volunteers with a descriptive volunteer task/duties list

Schedule, supervise and train volunteers.

Maintain accurate records of volunteer hours for monthly submission to the Office Administrator or
Volunteer Coordinator.

Volunteer Supervisor

¢
¢

¢

Provide supplies and workspace needed before the volunteer starts work or as needed for projects.
Introduce the volunteer to the staff by mentioning the volunteer’s background, department relationships
and to whom the volunteer will be responsible. Include a tour of the office or work site and of any other
facility the volunteer may use.

Explain department policy that effects what equipment the volunteer may use.

Explain department policy that affects the volunteer (e.g., personal use of the telephone and notification
when unable to report to work).

Explain the volunteer’s assignment thoroughly and demonstrate the skills to be used.

Demonstrate and explain the equipment to be used, especially if the equipment is new to the volunteer.
Obtain required training documents and signatures.

Assure ongoing accessibility for questions and quittance.

The performance level expected of the volunteer should be the same as that expected of paid staff.
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VOLUNTEERS RIGHTS AND RESPONSIBILITIES

- Volunteers have the right to expect:

Meaningful assignments.

Clear and specific directions.
On-going training and supervision.
Recognition of accomplishments.
A working partnership with staff.

® & & ¢ o

Volunteers agree to:

Perform assignments effectively, with no monetary compensation.

Notify their supervisor when unable to report.

Participate in training and accept supervision

Provide constructive feedback.

Maintain confidentiality.

Turn in volunteer time in the manner requested.

Observe the organization’s safety & policy guidelines & procedures.

Stop work and report any unsafe work conditions to supervisor immediately.
Give adequate notice of volunteer position resignation.

L2 2R 2R 2 2 R 2 e 2
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USE OF VOLUNTEERS

Opportunity to use of volunteers should be given every consideration, however, creating and offering
volunteer opportunities is discretionary and depends on the availability of staff, their workload & project
resources available.

1. Consistent Work Overload
Situations in which a series of small tasks have been added over time, with a net result of consistent
overloads for current staff levels.

2. Cycle Workloads
These situations might include extended employee absence or medical leave, or cyclic special events
requiring planning and coordination.

3. Projects & Events

Opportunities to assist at events, work on projects that may require data entry, conducting surveys, park
site maintenance projects, etc. Utilization of volunteers in these situations may require special skills to
participate in the execution of the project.

4. Civic Service Requirements
Providing opportunities for individuals seeking community service credit to fulfill a specific requirement.
For example, graduating students, Scout projects or court ordered community service work.

5. Corporate & Community Involvement
Planning and coordinating volunteer projects for local business, civic or school organizations.

Providing meaningful volunteer projects requires pre-planning, strong project management & supervision
skills.

Creating A Volunteer Opportunity

Each volunteer opportunity shall have a detailed description and be updated as needed by Volunteer
Coordinator and/or program/project staff. A sample is included in appendix.

1. Conduct A Needs Assessment
To determine the Division/Program Manager’s needs consider what projects/services would be aided by
the assistance of volunteers.

2. Design a Volunteer Opportunity
A Volunteer opportunity can be determined by answering the following questions:

Can the needs for the job be explained to a volunteer?

Can the work be done by a volunteer?

Can it reasonably be split into tasks that can be done in 4-hour periods?

Are the skills needed likely to be available from volunteers, or can a volunteer be easily trained in the
knowledge and background required?

e Will it be cost effective to have the work performed by volunteers?
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e Will the department spend more time, energy, and money to recruit, orient, and train volunteers than it
would if staff were used?

e Are you looking at volunteer use on a long-term or short-term basis?
e  Will people want to do this volunteer job?

The answers to these questions will aid in the preparation of the volunteer job opportunity and must be
detailed enough to recruit and provide an understanding of training requirements to the volunteer and staff.

3. Designate a Supervisor

The Division/Program Manager must designate someone to supervise each volunteer person or group. This
person should see the benefit the volunteer will provide to the department and have a good knowledge of
the position being filled. Volunteer supervision should not be left to chance. Volunteers should have a

phone number to enable them to contact this person.

Placement of volunteers is unpredictable and uncertain. Contrary to the impression of some, there is not a
“pool” of volunteers to draw from instantly. A request for a volunteer may be filled in a week, or it could

take months.
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VOLUNTEER RECRUITMENT

Recruitment can be done by all Parks and Recreation Department staff and current volunteers simply by
encouraging staff and volunteers to share the opportunity and their experience with family members and/or
civic organizations they may associate with.

The Volunteer Coordinator and Program Division/Program Manager shall make themselves available to
talk with organizations and/or individuals in an attempt to encourage and promote volunteerism. This may
be initiated by City contacting agencies or visa versa.

Refer calls offering volunteering opportunities to the Volunteer Coordinator. This person will work with all
divisions to develop and update comprehensive needs and can initiate program manager contact.

Application

Potential volunteers will complete a Volunteer Application form (with parent signature if required) and
Medford Human Resources Background Check form (if required). Some positions may require additional
forms (outlined in volunteer opportunity form); if so they will be provided. If a one time project for an
individual or group steps outlined here may need to be modified to better address those needs.

Volunteer application and all required documents are to be completed and submitted prior to start date. For
group drop in programs, where no program youth or vulnerable population contact takes place, the forms
may be completed and submitted the first working day after the event.

Ongoing Volunteers

Volunteer application

Background check — Human Resources process

DMYV check if driving City Vehicle — Human Resources process

Equipment Use Worksheet (if volunteer is to use City owned small equipment)
General Safety and Information document

Volunteer calendar or access to software online program for reporting

A

Drop in/one time project individual or group
1. Volunteer application — Adult and Youth packets available
2. Background check if required in volunteer opportunity document - Human Resources process
3. Volunteer sign in sheet at site each day of work taking place
4. General Safety and Information document

1. Application Form and Interview

Based on the information provided on the volunteer application, and the results of the background check,
the Volunteer Coordinator or Division/Program Manager will interview the applicant regarding
his/her/their interests and qualifications. The purpose of an interview is to determine the motivation,
values, and competencies of the volunteer and to discuss possible opportunities mutually beneficial to both
parties.
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2.

Interview Guidelines

Using the Volunteer Opportunity description as a guide, the following questions may be helpful in
assessing a good match with a volunteer:

3.

Does volunteer have a location in mind?

What type of assignment are they available to volunteer for? (weeding, etc.)

What experience do they have that relates to this position? Is it required?

If youth, adult must accompany to interview and agree to be the youth’s main contact and additional
contact for the Department.

What are volunteers goals relative to volunteering?

IF APPROPRIATE: Can volunteer make a weekly/monthly commitment to a position? If so, what
hours/days are they available?

Provide time for the volunteer to ask questions about any specific position/task.

Volunteer Placement

The interviewer should be the one to contact volunteer if they are selected for a position, or not, and should
schedule a start date and time, and introduce the volunteer to his/her supervisor.

Volunteers need and deserve the consideration of clear, courteous, and fair directions. Efforts should be
made to show volunteers how their work will benefit the Parks and Recreation Department and
community.

For one time group project it may be best to meet at the site and talk about the project. This should be done
with all supervisors of the adult volunteer group at one time. To iron out what is expected of both the
volunteer group and the City.

Volunteer Orientation /Training and Supervision

All volunteers should receive the following where applicable. ' .
For drop in or one time projects this may need to be modified. . TIPS FOR

~ SUPERVISION

1.
Volunteers should be provided comprehensive information
about City functions, organizational structures, and their
responsibilities as a Parks and Recreation Department
volunteer. The information will include range of services, roles
volunteers can fill, and acquainting the volunteers with basic
knowledge regarding program activities involving them. This
orientation must stress department customer service standards
and safety.

2.
Division orientation will be the responsibility of the designated
volunteer Supervisor.

3. Training

The Division/Program Manager/Supervisor has the
responsibility for supervising and developing specific skills
that the volunteers will need in their assignments.

Department Orientation

or who truly
lunteers.

Division Orientation
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Staff time spent to adequately train and supervise volunteers will be amply repaid by satisfactory volunteer
work performance.

Explain the assignment. Be specific. Give your volunteer a duty/task list.

Discussing expectations. Consider setting up a trial period.

Demonstrating and explaining the use of equipment (e.g., telephone, copier, and computer, tools, etc.)
Familiarizing the volunteer, where applicable, with the appropriate forms and files.

3. Supervision/Evaluation

Supervision is the responsibility of the volunteer supervisor. They are responsible for ensuring that the
volunteer have the resources needed and that they understand the scope of the work asked of them.
Ongoing volunteers can be contacted at random or planned visits to maintain a sense of connection. Drop
in volunteers should have a volunteer supervisor at site or immediately available after the event at the stie.
Since the volunteer is not paid, other ways must be found to compensate and motivate the individual. The
most effective means of accomplishing this is to let volunteers know that their work is respected and
appreciated.

Respect and appreciation can be shown in the following ways:

Giving proper credit to the volunteer

Include the volunteer in staff meetings or activities, and in staff training.

Solicit advice from the volunteer.

Call administration’s attention to the work of the volunteer.

Make sure the volunteer has the information, supplies, equipment, and other support necessary to
perform well.

e Say “THANK YOU” for efforts and services rendered. (thank you notes, certificates of appreciation,
letters, etc).

Volunteers shall be evaluated. This provides an opportunity in a casual setting for the supervisor to check
in on the volunteer, ascertain needs or challenges. An evaluation form shall be completed by supervisor
and forwarded to Volunteer Coordinator upon completion.

4. Problem Resolution
Immediate identification & resolution of problems are important. Supervisor shall endeavor to:

Clearly identify and understand the problem.

Explore alternatives.

Put facts in writing.

Keep attitude positive-recall positive events.

Speak in private when a difficult issue must be addressed.

It’s even more important to keep issues form becoming problems. Some suggestions for issue management
are:

e Absenteeism/Tardiness — Explain to the volunteer why punctuality and regular attendance are important
to the work of the department. Determine if Department action (volunteer neglect, or unpleasant
assignment) have decreased the motivation of the volunteer, and change those actions accordingly.

e Change of Assignment — If the nature of the position or duties of assignment change substantially from
the initial description, discuss the change with the volunteer to ascertain whether the change is
appropriate.

Page 12




e Non-task Problems (e.g., dress, safety, behavior) — Explain City or Department policy and why it is
important

To ensure the continued success of the Volunteer Management Program, quarterly discussions should take
place regarding volunteer policy, performance, and changes in volunteer opportunity functions.

5. Record Keeping

Accurate up-to-date records are important to the Human Resources Department, Medford Parks and
Recreation Department, and the volunteer. Obtaining monthly hours worked from volunteers is required of
Divisions/Program Managers using those volunteers. These are to be forwarded to the Office
Administrator.

6. Risk Management

Volunteers are under the same risk management procedures as paid employees. It is the responsibility of
the Division/Program Manager/Supervisor to ensure that volunteers have been properly trained on safety
and are familiar with accident reporting procedures.

All injuries must be immediately reported to the volunteer’s supervisor. The supervisor should follow City
of Medford Risk Manager reporting criteria in filing such reports.

Train volunteers appropriately so accidents will be eliminated.
Be sure to address:

Duties to be performed.

Methods for proper performance of the duties.

Tasks to be undertaken only with specific instruction or with paid staff

Dangers to be aware of and avoided.

Procedures for emergencies.

Make certain that staff who will be working with volunteers are trained in the same elements.

7. Resignation/Termination
Placements are not permanent. Either the City or the volunteer may terminate the arrangement at will.
When volunteers terminate their assignment the Office Administrator should be informed.

Page 13




BUILDING COMMITMENT/RETENTION

Clarity — Does the volunteer:

Clearly understand what is expected?

Have a description outlining responsibilities?

Understand the mission and where the assignment fits?
Understand the reasons for procedures and proposed tasks?

Influence — is the volunteer afforded an:

e Opportunity to participate in the planning of the task?
e Latitude to be creative in approaching a task?
e Opportunity to evaluate the program and his/her experience?

Appreciation — is the volunteer provided with:

e A regular communication with the supervisor?
5. Rate Yourself As A Volunteer Motivator
When was the last time you...

Asked about a volunteer’s health or how he/she enjoying his/her work?

Updated your volunteers on current developments in the Parks and Recreation Department?
Invited a volunteer to attend a staff meeting?

Had your supervisor visit with a volunteer?

Gave a volunteer a special thank you, such as a thank you note or commendation letter?
Asked a volunteer for advice on a decision involving the volunteer or his/her assignment?
Honestly confronted a volunteer about a problem you were having with him/her?

Asked a volunteer for input about his/her position responsibilities?

Did an evaluation or exit interview to determine how they volunteer felt about the assignment?

Adequate supervision must be provided, not only to ensure high Department standards, but also to furnish
the volunteers with the guidance and stimulation to which they are entitled. Efforts should be made to show
the volunteers how important they are to the department and that they are appreciated by the staff.
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VOLUNTEER EVALUATIONS AND RECOGNITION

Progress Checks

Volunteer progress check-ins are an important management tool and positive instrument for growth and
success. The goal is to foster open communication between the volunteer and supervisor and help
volunteers feel successful by acknowledging their progress.

Good “Coaching” Techniques

Provide praise for behavior and performance.

Provide opportunities for corrections.

Ask, “How are things going?”

Take time to really listen.

Encourage personal remarks.

Provide opportunities for any needed changes in assignments/duties.
Make volunteers feel comfortable.

Through this contact, volunteers and supervisors have an opportunity to measure Volunteer Management
Program effectiveness and efficiency.

Evaluation

Volunteer Supervisor/Volunteer Coordinator and/or Program Manager shall conduct a personal interview
at the work site, staff office, or via the phone with volunteers. It is preferable that this be done in person,
however, realizing the hectic nature of season workloads the phone is an acceptable method. At site visits
can be scheduled beforehand or performed as a “drop in” visit by staff.

One time drop in volunteer group or individual
As soon as possible after volunteer work takes place.

Ongoing group or individual
Quarterly

Events/Awards/Recognition
The Department should conduct both formal and informal types of recognition for volunteers. Below are
recommended methods of recognition for various levels of volunteers.

One time or single project volunteers
Should be rewarded at the end or their project or their one time volunteer day with a thank you card sent to

the individual, or their coordinator. The Division/Program Manager, Volunteer Supervisor or the Volunteer
Coordinator can perform this task.

On going volunteers
Some volunteers stay with agencies for months or years. These volunteers are wonderful assets as they

continue to increase their knowledge base of projects or needs for the Department. Often, these types of
volunteers can offer insight into processes and provide solutions to challenges. Inviting these types of
persons to meetings and other functions relative to their interests and work on behalf of the department is
imperative. Occasionally recognizing them in print material, such as the Community Connection Guide
and/or the quarterly Parks and Recreation Department report to City Council is suggested.
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Annual - Friends of Medford Parks and Recreation

Volunteers are nominated by staff for this annual presentation which takes place in front of City Council
during July (Parks and Recreation Month). Categories are: individual, company, service group and youth.
Volunteers are asked to be present for the recognition ceremony where each is given a plaque. Photos taken
are placed in the department quarterly report that is available to view online and distributed to City
Administration and City Council members.
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APPENDIX A

Volunteer Opportunity Sample
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MEDFORD PARKS AND RECREATION DEPARTMENT

Volunteer Opportunity
Park Assistance
Year Round

The Department works to provide clean, safe, attractive and functional parks, open space and municipal
recreation facilities. With 581 acres of parks, pathways, trails, and lawns volunteer opportunities abound.

Volunteer may be asked to perform the following:
¢ Trash Pick Up

Graffiti Removal

Weeding/Raking

Planting

Noxious Weed Abatement

Painting Shelters/Other Items

Bench Repair

Minor projects

® & & S & O ¢

Desirable Qualifications:
¢ Follow written and verbal instruction
¢ Perform physical labor safely
¢ Work with minimal supervision
¢ Relate to general public in a positive manner

Equipment:
¢ Volunteer to provide/carry a charged cell phone
¢ Other necessary equipment and materials to be provided by the Department

Special Requirements:

Volunteer needs to complete the Volunteer Application and pass a City of Medford background check;
does not apply to organized clubs or groups planning a one time drop in work day.

Volunteer must follow all safety guidelines as demonstrated by City and outlined in Illness and Injury
Prevention Plan and be willing to submit to training if necessary. If volunteer cannot perform any duty at
the site they need to notify staff prior to work day(s). This will not disqualify them from volunteering, only

from getting an injury.

Assigned equipment to be returned in working order as well as and unused materials after completion of
tasks.

Forms:

¢ Volunteer Application for individuals

¢ Group one time volunteers must complete check in documents at the site

Primary Contact: parks@cityofmedford.org Phone: 541-774-2691

Note: This is a general guideline to assist interested parties in reviewing available volunteer opportunities. To
discuss specifics of the opportunity and what you and/or your organization can offer call or email the primary

contact.
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APPENDIX B

FORMS

Application Packets; Youth, Adult, Groups

Monthly Status Report for OnGoing Volunteers
Equipment Use Worksheet
Evaluation

These documents are updated by the Volunteer Coordinator as needed and can be found at
P:\Administration\Volunteers\Forms.

Volunteer packets shall be available in a common area easily accessible to staff to expedite processing..
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ADULT VOLUNTEER PACKET

1)  Service Application
Applicant completes top part, program manager completes the bottom part.

2) Insurance Memo From Human Resources
To be kept by applicant.

3)  Background Check Form: Optional
If the Applicant completes if they do not have an email address,

Procedure:
1) Collect and affirm document(s) are complete.
2) Keep a copy of the Service Application.

3) Volunteer Coordinator files application copy and routes originals to Human
Resources.

4) If a Background Check Form is used place completed original documents in routing
envelope immediately and hand to Volunteer Coordinator or place in Office
Administrators area for next mail run. The background check form is a document that
has information that should not be available to the general public.

4) The Human Resources Department will email the Parks Department program
coordinator and Volunteer coordinator with information on whether the background check
has been approved or not. The email is printed and kept with copy of the Service
Application by the Volunteer Coordinator

The Human Resources Department maintains a spreadsheet on volunteers with status of
approval. This spreadsheet is made available to the department and is password protected
by Human Resources.
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CITY OF MEDFORD
VOLUNTEER SERVICE APPLICATION -- ADULT

Name Home Phone
e-mail Cell Phone
Background check link will be emailed; please print legibly. It will come from a company called
Sterling. If you don’t have an email account ask for a paper form of the background check
document.

%f The Volunteer Insurance Information page is yours to keep.

Street Address City State Zip Code

Date of Birth Male Female

Health Restrictions

VEHICLE: If T use my personal automobile in volunteer service for the City of Medford, I will maintain
automobile liability insurance equal to the limits required by the State of Oregon.

Signature Date

In event of emergency, please notify:

Name Phone
The City of Medford does not discriminate based on race, color, religion, sex, age, marital status, national origin,
mental or physical disability. If you require reasonable accommodation to perform volunteer tasks please be sure to

inform your supervisor.

Anything you would like to share about volunteering time/dates/other items?

CITY PLACEMENT
Department: Job Assignment
Work Site Work Supervisor

Comments

Staff: Complete this section and route originals (including background check if applicable) to Volunteer Coordinator for
processing.

P:\Administration\Volunteers\Forms\volunteer Adult.doc Revised 12/2015 Page 23




OREGON

To: Volunteers for the City of Mea?t;rd
From: Bonnie Huard, Risk Manager, 541-774-2039
Subject: Volunteer Insurance Information

Thank you for volunteering at the City of Medford. We appreciate your willingness to contribute
your time to our community and hope that this experience will be rewarding for you. The City of
Medford has an excellent safety record for its volunteer programs. However, it is important that
you understand the extent to which your volunteer activities are covered by the City’s insurance.
Please read the following information carefully. If you have any questions, feel free to ask for
clarification.

Reporting Requirements

Any hazardous condition, injury, or damage to you or to members of the public should be reported
to your supervisor immediately, or as soon as reasonably possible. Ask if you are unsure. If you see
something, say something.

Insurance for Injury to you

You are encouraged to have your own health insurance to cover any injury you could experience
during your volunteer activities. If you are injured in a vehicle accident (regardless of whose
vehicle you are in) you may also consult with your own Auto Insurance Policy’s PIP coverage
(personal injury protection) to see if that applies. If you are injured in a vehicle accident that is the
fault of another party, then after you are entirely recovered, the responsible third party’s
insurance would be a source of potential pay-back (subrogation) to your health insurance or PIP
coverage.

The City has a modest amount of accident insurance coverage that can help reimburse your
eligible out of pocket medical expenses incurred to treat an accidental injury that happened while
performing volunteer duties in a formal City volunteer program, if those expenses are not
covered by any other insurance. Volunteers are NOT covered by the City’s Workers Compensation
Insurance.

General Liabllity Insurance

While you are performing duties within the scope of your volunteer assignment for the City of Medford, your
activity would be covered by the City’s general liability insurance program for any property damage or
injury to members of the general public that result from your authorized volunteer actions.

Automobile Insurance

If you use your own vehicle to perform your volunteer duties, you must carry your own automobile liability
insurance, as well as insurance to cover any physical damage to your own vehicle. The City does not assume
responsibility for any damage to your personal vehicle. Should you be asked to drive a City vehicle as a part
of your volunteer duties, you would be covered in that City vehicle by the City’s liability insurance program
for property damage or injury to another party.

Volunteer Insurance Information Revised 3/27/15 -- BH
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YOUTH VOLUNTEER PACKET

1)  Service Application
Youth completes top part, program manager completes the bottom part

2) Parent Consent Form
Parents/Guardians to complete the document

3) Insurance Memo From Human Resources
To be kept by volunteer

4) Background Check Form
Youth information is required on the document

Procedure:
1) Collect and affirm all documents are complete.

2) Keep copy of the Service Application and Parent Consent Form; Volunteer
Coordinator maintains files.

3) Place completed documents in routing envelope immediately and hand to Volunteer
Coordinator or in Office Administrators area for next mail run. The background check
form is a document that has information that should not be available to the general

public.

4) The Human Resources Department will email the Parks Department program
coordinator and Volunteer coordinator with information on whether the background check
has been approved or not. T his email is printed and kept with copy of the Service
Application in the Parks Department.

The Human Resources Department maintains a spreadsheet on volunteers with status of
approval. This spreadsheet is made available to the department and is password protected
by Human Resources.
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CITY OF MEDFORD
VOLUNTEER SERVICE APPLICATION -- YOUTH

Name Home Phone
e-mail Cell Phone
[1 Background check form [] Parent consent form

The Volunteer Insurance Information page is for you to keep.

Street Address City State Zip Code

Date of Birth Male Female

Health Restrictions

VEHICLE: If I use my personal automobile in volunteer service for the City of Medford, I will maintain
automobile liability insurance equal to the limits required by the State of Oregon.

Signature Date

In event of emergency, please notify:

Name Phone
The City of Medford does not discriminate based on race, color, religion, sex, age, marital status, national origin,
mental or physical disability. If you require reasonable accommodation to perform volunteer tasks please be sure to

inform your supervisor.

Anything else you would like to share about volunteering such as time/dates/other items:

CITY PLACEMENT
Department: Job Assignment
Work Site Work Supervisor

Comments

Staff: Complete this section and route originals (including background checks if applicable) to Volunteer Coordinator for processing.

P:\Administration\Volunteers\Forms\volunteer youth.doc Revised 12/2015
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OREGON |
L ——

Human Resources Department

PARENT CONSENT FORM

A minor, , is requesting to volunteer with the City of Medford at the
operation/location. Part of the volunteer process includes
a background investigation. The purpose of this screen is to ensure the safety of City of Medford
employees, citizens and others who may participate in our programs.

Volunteers will have access to, contact with, and assist a wide variety of people, including minors.
The background investigation will consist of the following:

e Criminal background check
e Social security number trace/address locator
e Sex offender search

I understand that my consent will permit the City to conduct a single background investigation. Any
further background investigations will require the City to obtain my signature on an additional parental
consent form.

As the parent/guardian of the above-referenced minor, I understand the purpose of the background
investigation and hereby provide my consent for the background investigation for my minor child. I
understand if I do not consent, the application will not be considered further and my child will not be
able to volunteer.

Signature: Date:

Print Name:

Relationship to Minor:

411 W. 8" St., Medford, OR 97501 « City Hall, Room 360 «(541) 774-2010 « Facsimile: (541) 618-1703 Web
page: www.ci.medford.or.us  e-mail: humanresources@cityofmedford.org
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To: Volunteers for the City of Medford
From: Bonnie Huard, Risk Manager, 541-774-2039

Subject: Volunteer Insurance Information

Thank you for volunteering at the City of Medford. We appreciate your willingness to contribute
your time to our community and hope that this experience will be rewarding for you. The City of
Medford has an excellent safety record for its volunteer programs. However, it is important that
you understand the extent to which your volunteer activities are covered by the City’s insurance.
Please read the following information carefully. If you have any questions, feel free to ask for
clarification.

Reporting Requirements

Any hazardous condition, injury, or damage to you or to members of the public should be reported
to your supervisor immediately, or as soon as reasonably possible. Ask if you are unsure. If you see
something, say something.

Insurance for Injury to vou

You are encouraged to have your own health insurance to cover any injury you could experience
during your volunteer activities. If you are injured in a vehicle accident (regardless of whose
vehicle you are in) you may also consult with your own Auto Insurance Policy’s PIP coverage
(personal injury protection) to see if that applies. If you are injured in a vehicle accident that is the
fault of another party, then after you are entirely recovered, the responsible third party’s
insurance would be a source of potential pay-back (subrogation) to your health insurance or PIP
coverage.

The City has a modest amount of accident insurance coverage that can help reimburse your
eligible out of pocket medical expenses incurred to treat an accidental injury that happened while
performing volunteer duties in a formal City volunteer program, if those expenses are not
covered by any other insurance. Volunteers are NOT covered by the City’s Workers Compensation
Insurance.

General Liabllity Insurance

While you are performing duties within the scope of your volunteer assignment for the City of Medford, your
activity would be covered by the City’s general liability insurance program for any property damage or
injury to members of the general public that result from your authorized volunteer actions.

Automobile Insurance
If you use your own vehicle to perform your volunteer duties, you must carry your own automobile liability
insurance, as well as insurance to cover any physical damage to your own vehicle. The City does not assume
responsibility for any damage to your personal vehicle. Should you be asked to drive a City vehicle as a part
of your volunteer duties, you would be covered in that City vehicle by the City’s liability insurance program
for property damage or injury to another party.

Volunteer Insurance Information ~ Revised 3/27/15 -- BH
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FCRA and applicable state law. Stering Infosystems expressly disclaims any wamaniies or
responsibility or damages associafed with or arising out of information provided.
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PN G Ut IEHE LIKE 1S | [DORHES  IHGORE =G
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capacty unless: {10 the Soformetion 1 requied by laws (1) T am sesking employment with & Foeecial Instibution {Califomda,
Colorade, Torsecticut and Yermont onfy ~ o Calfornda Hee Anancial institubion maest be subject to Sectlons §301-6B09 of the LS.
Code and In Vermont It must be B Anandsl Institutlon 2¢ defined In 8 V548 11102(32) o & aedil unlon 2 delined in 3 V5.4, §
IDEOECE L () T am seeking ampoyinent with a Anenclal Institution that actepts depasits that gre insured by @ federal agency, ar &n
affillate or sulwhilary of the fnsncial insbitublon o0 & oedil unlon share guaranty corgaration that s approved by e Maryland
Comarlesionar of Rnancal Begulation ar an entily of an afillete of the entity that s registered 2 an lrvestment advlso with the
Mndbed Stabes Secuties and Bxchange Commlssion {Marvland onlyls () T am sesking eaploymen] In & gosition which Invehees
acress ta confidentlsd finandal lnformation [Vermont only )y (v) € et seeking emplayient In & posiion wiich reguires & financis
fduclery respansibliity 1o the amplover or & dient of the emploper, nduding the authodty 19 Bsue peyments, collech detls,
Gransfe money, or enter inta contracts [Venmant aty); Dol COMPANY can deronstrate thak the Information is & valid and rellable
gredictor of employes performancs i the spediic position belng sosghl or beld; (Vi) T am seeking amploymant it & posithon thet
nvadves gooeas bo sn employers payroll Information (Wesmonk any ); (eli) the isformation s substantially job related, and the
buna fide reasons for using the infarmation are disclosed to me In writing, {(complets the question below] {Colwrad,
Conpecticnt, Meryland, Dregon and Washington anbel(ix) T am sesking employiment &s & covered law enforcement offiosr,
ermergency medical personnel, frefightes polke officer, pesce officer or oller law enfrcement posiBion (Callfernia, Oregon and
Sterrpont only - In Oegon the polios or pesce officer position must be sought with & federally insured benk or credlt woian and i
Werreont the law enforcement officer pos@tion must e as defined in 20 V.50 § 2358, the emergency medicsl persoonsl st be
as defined In 24 VSR B 2651{8), and the Rrefghter position musl be as defined v 20 V.S.A. B 3155031 (=) the COMPANY
reasonkbly Bellewas T have engaged In specific activity thet constitutes 8 viclablon of law related to my emplopment (Qormecticgt
only ks (xi) T am seeking 3 position with the stabe Departroenst of Justios {Caltfornla oy () T arm seeking & position a5 an exempt
manigerial ampdoyes (Callforla ordy]); andfer (sl T am seeking employment In & poaltion {other Mhan regular salictation of credi
card applications at & retsll establishiment] W invabees Fegular access to all of the folizwing persenal Infiorroation of any ang persen:
Ixank o credit card scocourt Inforation, sodsl securdty number, and dete of birth,, T am sesklog employment n 8 posibon the
reguiees e 10 be i nared Sgnatong on the erepiogenrs Bank or credit cand o otheswlse authodaed to enter into Anancial contrads
an behall of the erpdoyer, E am seeldng employment I @ position thet reolves acosss to conlidential or propeletas information of
e Conipiany or regular aroess o $10,000 o rmoee in casly {Califormla oyl

Bona fide ressons why COMPANY considers credit informetion substantislly job related {complete if this is the sole
basis for obtaining credit information] or in Califormia snd Vermoat the COMPARNT'S basis forthe cradit chaclk.

WY Applicants Oulyr T aloo acknowledye that T haeve recelved the atteched oopy of Artide 234 of New Tork's Correction Law. F Furthe
wacherstand thal T ey requeest B copry off any Investigative consumes paport by contaciing STERLING. T further understand tak T will be
adwiged I gavy Further checks are segquested and provided the narme and address of thie consurmes repomitg ageng.

Californis Spplicants and Residents: IF T am applylng for emgdopment o Cellfornta o veside s Californla, T understandg T hewe the
rght bo wlsually inspect the fles ooncerming e mualntalnad by an dnvestigathve consumer reporting sgeasy durlng normal business
hars sod apon seassoabiie notioe, The Inspection an be done in person, and, i T appear o persons and furnish proger idetiBication; T
am ertitied boog copy of the fMe for @ fee nok b axosed the acbual orets of dupdications T am entithed to be accompanied by e person
of oy choosing, who shall fumlsh reasonatde identilication.  The lnspection can also be done vie cetilied mell f T make & wiitten
Fegeed, wilh proper identification, for coples to be sent 10 & specified addiesses. T oan also regquest & sumiveny of the infennation to
e peovided by telephane I T make 3 weltben request, with proper sdeatiBeation for telepbone disclosure, and the toll charge, If any, far
e telephane call B peepsid by or directly changed to rme., B further eoderstand that the Investigative consuimer reporting agency shall
provide trgined personnel to edplain to me any of the infoomation furnlshed to me; T shall recalve from the ivastigethes consumer
requarting ageacy & wiitten explanation of any coded ndormation contaivned In fles maimtened on me. “Propes dentiBoation” as used
in thils garagrast means Infarmation generally deemed suficlent to entify & person, ncluding documents such as & valld drivers
fleense, sodal sacurily actount sumber, milltary dentiBcation cand and credit cards, T anderstand Uhat T cen aeoess the following
webalbe hitp/atedingisfosystens condndyacy, bo wiew STEALING'S prvecy practices, induding information with  respect o
STERLING'S preparation atd gprocessling of investigative consurver reports aod guidance g to whether nw persaoal infoomation wiil be
sl cubside e United States ac i territories,

Washington State applicants or employees only: You also hzwe the dght Lo request from the consumer neporting ageny &
written surmmary of your dghts and remedies wnder the Washinglon Falr Credit Repodting Aot

- - R — R e SRR 88

Sipnakure: Todsy's Date:
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HEEEEEEEEEEEEEER

HEEEEN

@ SOE oW

For Giflos Hse Sl - S ID (optianal)

HNEEEEEEEREEREEE

HEREE

Foe Oifies Do oy - Deas 1D (optianall

HEEEEEEEEEEEREER

HERER

For Oiflce Bee Dty - Egeatisn F Store & (optional)

HEEENEEEEEpEE

HEEEE

First Blansse

Hiddie Hare o Initial

HEEEEENEEEREE

HEEEE

Last Name

ate of Birth {MMOOTYEE}

|

HENEEEEREEER

Oitfer Narmes Kncwn By

o O

A ale Female

L] _l

Soclal Secuiy Mumbsr
Chirrent Sddress

Felriey Telephons Mumber {ng dashes)
Agt #

HEREEEREN

#gre st this address

Tty

Slite Fip Code

Prawioms Addnzss,

At

Wyrs al this address

l

HEEEEEREEREEE

s

HEEEER

Slate Zip Cnde

)

Doiwers Lcense Mumber {rng dashes)

Lleespse State

_|

HEEENEEREE

Emall Addrgas

Blgrature

Teaday's Date {MHADDYYYE

Human Resources email to Department on status of volunteer application and a copy of their excel

spreadsheet, available to the department, to view status of all volunteer applications.
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DROP IN EVENT SIGN IN SHEET
At site, drop in group sign in/out

Date: Location:

To work at this site you MUST have completed a volunteer form first. If you haven't please check with
park personnel or your volunteer supervisor.

Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In . Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
Print Name Time In Time Out Total Hours Worked
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Month

Name

Job Assignment

CLil I UK

VAL ID W INLY

VOLUNTEER MONTHLY STATUS REPORT

Department: Parks and Recreation

Time sheet to be completed for each day worked and provided to Parks and Recreation or given to your

supervisor the first/second working day of the following month.

If you prefer, you can fax completed forms to 541-774-2560 or email to parks @cityofmedford.org

1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31
Total Monthly Hours
Volunteer Service Status Active
Terminated (date)
Comments:
Supervisor Signature Date

Volunteer Signature

This form is for ongoing, recurring volunteers. This information is provided to Volunteer Coordinator for

recording volunteer hours.
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Equipment Use Worksheet for Volunteer Staff
(5 pages)

Volunteer Name: Date:

Volunteer Supervisor: Review and complete attached Volunteer Equipment Use of
Understanding and General Safety Information with Volunteer.

Did You:

Review General and Safety Information

Volunteer signs and dates document

Staff provide contact name and phone number to volunteer

Volunteer given personal protection equipment, or shown where these are stored at
site. Volunteer has access to storage of such items. Describe:

Copy of completed Equipment Use of Understanding and General Safety
Information documents provided to volunteer on date:

File document with Volunteer Coordinator.
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VULUIN LRVK BQJULEIVIEIN I USE UNUIVKS L ANDLNG
Volunteer staff to review and have volunteer initial
Information highlighted in red will be changed according to need.

This program provides procedures and policies to 1) properly use City equipment “WEED
EATER” at IOOF/EASTWOOD CEMETERY and 2) protect volunteers from hazards that
could cause injury to themselves or others while operating said equipment. Only volunteers
18 yr and older may participate in this program.

 Proper Use of Equipment and Assessment of Work Area

Volunteer shall be given hands on instruction by a staff person, after which the they will
observe volunteer use and correct as needed.

Volunteer Initial:

How to assess area to ascertain which piece of equipment to use
When not to use equipment
Based on condition of area and/or condition of equipment
How to check surroundings for possible hazards prior to use
Hazards to volunteers, equipment or other persons that might enter the area
during use
How to start equipment
How to stop equipment
How to fuel equipment (mixed for weed eater, regular for walk behind)
_____ How to store equipment
_____When to stop use and report item for possible maintenance issues
_____ When and what personal protection equipment (PPE) is necessary

The volunteer is responsible for immediately ceasing use of equipment and reporting need
for maintenance to staff contact. Volunteer is responsible to store the equipment: at the site
in the locked storage compartment in the Volunteer Maintenance Shed at the site.
Volunteer has been given keys to access storage.

e Personal Protective Equipment

Personal protective equipment (PPE) is designed to protect operator from bodily injury
during proper use of equipment. Volunteer will be provided goggles and gloves by the
City, shall keep them in good working order and shall report need for replacement of those
items and discontinue use until replacements are available.

The selection of the proper PPE shall be made by the City after hazard assessment of the
job is made. The choice of type of PPE will be made jointly by the volunteer and City so
long as the choice is adequate for the purpose.
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The volunteer is responsible for maintenance, care and storage of PPE as required in the
manufacturer, supplier or user instructions or as the training requires.

The volunteer shall demonstrate an understanding of the above before being allowed to
perform work. If the volunteer does not understand the above, retraining by the designated
training person is required.

Volunteer agrees to abide by procedures and policies as demonstrated and as outlined in
this document.

Volunteer Print Date:
Signature

Work Site: IOOF/Eastwood Cemetery
Work Dates: On Going
Staff Trainer:  Beverly Power Date: 06/15/2011

Staff Contact Name and Phone:
Bev Power, 541-951-2722
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GENERAL AND SAFETY INFORMATION

This is not a comprehensive list of all safety information available to a volunteer. Information provided
will include this list and any other needed information dependent on the type of work or work site the
volunteer will be involved with. Volunteers are responsible for helping ensure a safe workplace and to
obtain training if they feel it is needed. Volunteer should not perform any task that the feel is beyond their
scope of knowledge or physical ability to perform safely.

Volunteers must complete a City Volunteer form prior to work. For group drop in
programs this can be done at the site.

Volunteers must have a working, fully charged, cell phone prior to starting work at any
City site. Staff contact will provide their phone number(s) to volunteers.

Volunteers working during the day should use safety orange or safety green vests when
working within the road right-of way, when exposed to traffic hazards.

Volunteers who work at night where there is danger of moving vehicle traffic must have
safety vests or clothing with reflective material designed for high nighttime visibility.

Seat belt use is mandatory when driving a City motor vehicle. Volunteers must use seat
belts when machines or equipment are factory equipped with the devices.

Media and Public Contact

Volunteers are considered representatives of the City. When approached by the public to
address issues, concerns, or requests for purchases, volunteers are to refer to the
appropriate City staff person.

While volunteering you will be perceived by the media and the public as representing the
whole of the volunteer force of the site and therefore should not be engaging media.Refer
all media requests to the appropriate City staff person.

Eye and face protection

Suitable eye protectors (safety glasses, goggles, face shields, wire mesh masks, etc.) must
be provided where there is potential for injury to the eyes or face from flying particles,
molten metal, liquid chemicals, acids or caustic liquids, chemical gases or vapors, body
fluids, potentially injurious light radiation or a combination of these.

Respiratory Protection

Devices such as dust masks, canister respirators, self-contained breathing apparatus or
other such apparatus must be provided to volunteers that are exposed to harmful dust, fogs,
fumes, mists, gases, smoke, sprays, or vapors. Persons working in oxygen deficient or
oxygen enhanced atmospheres must also be protected. Persons using the devices must be
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fit-tested to the device, tested to see if they are physically able to use the devices, and
trained in the use and care of the devices.

Head Protection

Volunteers working in a location where there is danger of being struck in the head by
falling objects or other dangers from above such as electrical hazards must wear head
protection. The head protection must meet the requirements of American National
Standards Institute (ANSI) Z89.1-1986.

Foot and Leg Protection

Persons must have foot and leg protection if their feet are subject to crushing foot injury.
The feet must also be protected from puncture by sharp objects, molten metal, hot surfaces,
wet and slippery surfaces. When City equipment is in use volunteers are required to wear
pants with fabric that reaches their shoes (not shorts or short pants). Pants with thick jean
type material is preferred.

When working at a park site volunteers must wear shoes that are sturdy and be aware of
uneven surfaces. This is particularly true at the IOOF/Eastwood Cemetery where most of
the road system is loose gravel and there is an abundance of squirrel and gopher holes.

Also at the cemetery there may be a danger of falling monuments if working on or around
them. Staff and/or volunteer should visually inspect a site area and be aware of any such
hazard and take appropriate precautions.

Electrical Protective Equipment

Persons involved in power generating or power distribution construction and maintenance
must be protected from shock, electrocution and burn hazards.

Hand Protection

Hands and arms must be protected from cuts, burns, chemicals, bodily fluids and other
recognized hazards. Proper hand wear must be selected for the task.

Occupational Noise Exposure — Hearing Conservation

City will furnish ear protection that will diminish the noise to acceptable levels. Foam
earplugs, ear “muffs”, or other suitable method may be used to reduce noise exposure
when no other way to reduce the noise level is possible.
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VULUNIELELK RDVALUA LIUN

Volunteer Name: Date:

Location of interview:

Staff Person
Print Name:
Dept: Phone:

1. How well were your volunteer position and responsibilities explained to you?

__Fully explained ___Explained
__Partially explained __Not explained

2. How well did our volunteer training prepare you to meet the responsibilities of your

position?
__Very adequately ___Adequately
___Fairly adequately ___Not adequately

3. How well do feel you have been able to fulfill your volunteer responsibilities?
___Fully fulfilled ___Adequately fulfilled
__Partially fulfilled ___Not at all fulfilled
4. Do you feel our volunteer program was well organized?
__Very organized __ Organized
__Fairly organized __Not at all organized
5. Do you find the staff coordinator is approachable?
___Very approachable ___Approachable
___Somewhat approachable ___Not at all approachable
6. Do you feel supported by the staff?

___Very supported ___Supported
___Somewhat supported __Not at all supported
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7. Do you feel you were provided adequate resources to accomplish your tasks?
__Very adequate ___Adequate

___Somehow adequate __Not at all adequate

8. Would you recommend that your friends or family members volunteer?

If no, please explain:

9. Overall, are you satisfied with your volunteer experience?

___Very satisfied ___ Satisfied
___Somewhat satisfied ___Not at all satisfied

10. What could we improve to make your volunteer experience more enjoyable?

11. What do you enjoy most about volunteering?
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Medford Parks and Recreation Department

Pre Event Check List 100+ Participants

Event:

Date:

Main Supervisor

Communication List

Name: Phone:
Employees

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Volunteers:

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Police

Fire Ambulance

911




Pre Event

Police Non Emergency contacted about event: Date: Contact Person:

Fire Marshall at ext. 2317 contacted about event: Date: Contact Person:

Event Staff Meeting

_____Introduce staff, hand out contact list
_____ Facility/Area walk though
Identify facility hazards and determine how to control the hazard
Hazard: Activity, event or condition that poses possible harm to person or property.
AED Location and overview of kit
______ First Aid Kit/Accident Report location
______ Bloodborne Pathogens Kit
______Fire Alarm location
Fire Extinguisher location
______Emergency Exits
______Staff gathering place in an emergency
Discuss how staff will clear the building or site
Capacity (example jump houses, building or room)
___ Reviewjob assiénments
______Review clean-up process and responsibilities
Review Personal Protective Equipment if needed (example work gloves)
Review lifting or hauling heavy objects (use additional staff, hand truck)
______Metal stakes sticking up have cone over them
Power cords are covered or blocked off from foot traffic

Emergency signaling device provided to all staff and volunteers
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EMERGENCY ACTION PLAN
City of Medford Jackson Pool

PHONE PROCEDURES

1. Call 911

2. Give 911 operator requested information:

TYPE OF EMERGENCY - Police, Fire, Medical
JACKSON POOL PHONE NUMBER - 541-774-2490
JACKSON POOL ADDRESS - 815 SUMMIT AVE.
WHERE TO ENTER POOL - Enter though side gate of
pool off of Clark St.

3. Do not hang up the phone until the dispatcher tells you to do so.
Continue to update information as needed.

4. Assign a staff member or a responsible patron to meet the EMS
and direct them to the side gate.

5. If possible, after dispatcher releases you contact:

Title Name Work Phone Home Phone
Recreation Superintendent Jesse Nyberg 541-774-2482  541-261-6693
Parks and Rec. Director = Rich Rosenthal 541-774-2483  541-840-1893 cell
Parks Superintendent Tim Stevens 541-774-2689 541-778-2079 cell
Building Tech Brady Shean 541-840-9947

6. Completely fill out Accident Report Form and obtain a case or response

number from EMS if possible.

POLICE NON EMERGENCY 541-770-4783
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EYES:
INHALATION:

INGESTION:

SKIN:

EMERGENCY ACTION PLAN
City of Medford Jackson Pool

DRY CHLORINE
EMERGENCIES

EFFECTS OF EXPOSURE:
Severe irritation (redness, swelling and or burns)
Shortness of breath, wheezing, choking, chest pains
and impairment of lung function.
Nausea, vomiting, diarrhea, abdominal pain, bleeding
and tissue ulceration
Severe irritation, redness, swelling, burns, and scab
formation.

1. CALL 911

2.  Activate following EMS Procedure

EYES:

INHALATION:

INGESTION:

SKIN:

Immediately flush victim’s eyes with large amounts of
water for at least 15 minutes, occasionally lifting the
upper and lower eyelids.

Remove victim to fresh air.

Immediately have victim drink large quantities of
water. DO NOT induce vomiting. DO NOT give
anything by mouth if the person is unconscious or is
having convulsions.

Immediately flush victim’s skin with water for at least 15
minutes. If the clothing comes in contact with the product, the
clothing should be removed immediately and cleaned before
re-use.

NOTE: Only authorized maintenance staff may handle dry chlorine
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EMERGENCY ACTION PLAN
City of Medford Jackson Pool

MAJOR FIGHTS
A SITUATION THAT:

Involves a weapon
The Staff 1s unable to control the situation

Involves large numbers of people. |
Involves Adults, or Adults and Children

If inside the pool area clear the area of all bystanders
who are not involved in the fight.

If outside the pool area follow step 3.

Call 911. Be specific about the number of people
involved, weapons, and ages. Explain the severity of
the fight.

If possible gather information about those involved.

Follow the Emergency Response Procedures posted by
the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

AQUATIC EMERGENCIES

NON SWIMMER

e Looks afraid, head tilted back, arms flapping, may not be using
legs.

e Is usually in a diagonal or vertical position

e May or may not call out for help.

DISTRESSED SWIMMER

W=

e

e May be able to call for help

e Tired, usually able to keep head above water, but unable to move
in any direction

e May quickly develop into a drowning situation if not assisted
promptly

e Sometimes the individual can be given verbal
instruction/encouragement to continue swimming to safety, but
don’t rely on this be prepared to assist.

SOUND ONE LONG WHISTLE BLAST
CLEAR THE AREA OR POOL AS NEEDED
APPROACH THE VICTIM- Assess the situation and use appropriate lifesaving
techniques assisting them to the side. Assess their level of consciousness,
breathing and pulse. If necessary, announce loudly, firmly and clearly the
following:
e Breathing and Pulse status
e (Call 911
e You need assistance
If the patron is not breathing start CPR using the protective CPR mask.
Call 911 in necessary
“I need medical and police, we have a possible drowning. This is
(Your Name), a staff member at Jackson Pool. We are located at 815
Summit Ave. OQur phone number is 774-2507”

DO NOT DEIAY THIS CALL, STAY ON THE LINE

Send patron or staff member to meet the EMS and direct them to the side
gate of the pool off of Clark St.
Continue to follow appropriate Emergency Response Procedures.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

MAJOR ACCIDENT

Burns

Deep Cut, Laceration

Heat Related Emergencies (Hypothermia)
Embedded Objects / Amputation
Fainting / Seizure / Shock

Broken Bone or Major Sprain / Strain

Accident is beyond Basic First Aid

CALL 911
A staff member or specifically designated person who knows the
victim’s vital signs should say the following:

“I need medical and police, we have a possible (describe injury). This
is (Your Name), a staff member at Jackson Pool. We are located at
815 Summit Ave. Our phone number is 774-2490”

DO NOTDEILAY THIS CALL, STAY ON THE LINE

A specifically designated person should go out to meet the EMS
and direct them to the side pool gate off of Clark St.

The first rescuer has the primary responsibility of monitoring and
or maintaining the breathing and pulse of the victim.

Follow the Emergency Response Procedures posted by the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

SPINAL INJURIES

Overprotective of their neck/back

Complains of tenderness, pain, numbness or tingling in
extremities

Paralysis, muscle spasm, head or neck bruises and / or difficulty
in breathing

Impaired level of consciousness-dizziness, loss of balance, etc.
Victim conscious and aware of what is going on around them.

CALL 911
A staff member or specifically designated person who knows the
victim’s vital signs should say the following:

“I need medical and police, we have a possible (describe injury). This
is (Your Name), a staff member at Jackson Pool. We are located at815
Summit Ave. OQur phone number is 774-2490”

DO NOT DEILAY THIS CALL, STAY ON THE LINE

A specifically designated person should go out to meet the EMS
and direct them to the side pool gate off of Clark St.

The first rescuer has the primary responsibility of monitoring and
or maintaining the breathing and pulse of the victim.

Follow the Emergency Response Procedures posted by the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

FIRE

Smell Smoke and presence of smoke or flame
Warm doors and or walls

SOUND ONE LONG WHISTLE BLAST

Clear the pool area, by the side gates. DO NOT ALLOW
PARTONS OR STAFF IN THE BUILDING AREA.

CALL 911 IF POSSIBLE, IF NOT GO TO THE NEAREST
OUTSIDE PHONE AND CALL 911.

DO NOT CALL IF IT DELAYS EVACUATION OF THE POOL.

WHEN CALLING 911 SAY THE FOLLOWING

“I need fire and police, we have a possible fire. This is (Your Name), a
staff member at Jackson Pool. We are located at 815 Summit Ave.
Our phone number is 774-2507”

DO NOTDELAY THIS CALL, STAY ON THE LINE

Check that all locker rooms and office is clear and that all staff is out or the
area. Station a staff member near, but at a safe distance at all entrance to
the pool so that nobody re-enters the pool area. Do not return until the fire
department clears you to do so.

Do not attempt to fight the fire.

Follow the Emergency Response Procedures posted by the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

BOMB THREAT

A phone call saying a bomb has been placed at the pool.
A usual package left unattended

SOUND ONE LONG WHISTLE BLAST

Clear the pool area, by the side gates. DO NOT ALLOW
PARTONS OR STAFF IN THE BUILDING AREA.

CALL 911 IF POSSIBLE, IF NOT GO TO THE NEAREST
OUTSIDE PHONE AND CALL 911.

DO NOT CALLIF IT DEIAYS EVACUATION OF THE POOL.

WHEN CALLING 911 SAY THE FOLLOWING

“I need the police, we have a strange unattended package / or have
received a bomb threat. This is (Your Name), a staff member at
Jackson Pool. We are located at 815 Summit Ave. Our phone
number is 774-2490”

DO NOT DEILAY THIS CALL, STAY ON THE LINE

Check that all locker rooms and office is clear and that all staff is out or the
area. Station a staff member near, but at a safe distance at all entrance to
the pool so that nobody re-enters the pool area. Do not return until the
police department clears you to do so.

When police arrive ask them to search the building if it is a phone call, or
direct them to the unusual package.

Follow the Emergency Response Procedures posted by the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

HEART ATTACK /RESPIRATORY
EMERGENCIES

Chest pain that radiates to arms, shoulders, neck or jaw
Weakness, nausea, shortness of breath and perspiration
Not admitting they may be having a heart attack

May not be breathing

CALL 911
A staff member or specifically designated person who knows the victim’s
vital signs should say the following:

“I need medical, we have a possible (describe problem). This is (Your
Name), a staff member at Jackson Pool. We are located at 815
Summit Ave. Our phone number is 774-2490”

A specifically designated person should go out to meet the EMS and direct
them to the side pool gate off of Clark St.

DO A PRIMARY SURVEY, CHECK ABC’S. If the victim is

conscious make them stop what they are doing and make them comfortable.
Continue to monitor ABC’s. Do not leave the victim alone unless no one else
is available to call 911.

BEGIN CPR IS NECESSARY USING PROTECTING GLOVES
AND MASK. If victim is unconscious with no breathing, begin
rescue breathing. If there is no pulse begin CPR. If addition staff
members are available, administer 2-person CPR

Other staff should begin clearing the area including and the pool if needed,
so the EMT’s can work.

The first rescuer has the primary responsibility of monitoring and / or
maintaining the breathing and pulse of the victim.

Follow the Emergency Response Procedures posted by the phone.



EMERGENCY ACTION PLAN
City of Medford Jackson Pool

Equipment Breakdown

At anytime that equipment breaks down the pool maintenance staff will be
notified immediately. Contact person will be located on a sign next to the
phone.

In case of equipment such as slides, diving boards, ladders, steps, or other
such equipment breaks, pool staff will immediately secure the area
surrounding the broken equipment to insure it is not used until repaired.

The maintenance person shall have the authority to close the pool if, repair to
the filtration systems requires them to do so, or if the broken equipment
represents a danger to patrons or staff using the facility.
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Communicating With The Media

If approached by the media provide them with any information
you would give to any patron. Examples: pool hours, rules for
using the pool, swimming fees, etc. Do not give out any additional
information regarding any incident, staff names or phone
numbers. If they want more information refer them to the main
Parks office at 541-774-2400, located at 701. N. Columbus, or
escort them over to a full-time Parks and Recreation Supervisor if
one is on site.

If a media person would like an interview or would like to go on
the pool deck, ask them what the interview would be about and /
or why they would like to go on deck. Tell them you will need to
speak to your supervisor to get approval and will call them right
away. Immediately call the main parks office at 541-774-2400 and
explain the situation. If after hours use the Phone Procedure list
to contact a supervisor.

If the supervisor grants permission for the media to be on deck, a
staff member must accompany them and make sure they follow
safety rules and follow though with only what was requested and
given permission to do by the supervisor. Any problems the
media person should be asked to return to the office and a
supervisor called.
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After Incident Follow-up

After emergency is taken care of speak to on site emergency personnel if
possible to discuss the incident and if staff could work differently with
emergency responders to improve upon the coordination of the response.

Gather all staff present at the time of the incident and a supervisor if possible
and discuss the incident. Give each staff member an opportunity to state
how they are feeling and any concerns or suggestions they may have.

Provide follow-up meetings’ as needed depending on the severity of the
incident.

On site supervisor is to file a written report as to what happened which
should include accident report, and information provided by staff members
involved, recommendations or comments made by the emergency response
team, and any witness statements that may have been taken. This needs be
turned in to the main office within 24 hours of the incident.
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SEVERE WEATHER

Thunderheads
Rain Clouds overhead

Thunder or Lightning in the area
High Winds

If thunder and / or lightning is heard or seen, clear the pool
immediately. Have all patrons and staff get indoors and off of the
pool deck area.

Once pool decks are cleared of all patrons, lock the doors leading
from the locker rooms to the pool deck.

Equipment, chairs, etc. should be left on the pool deck until the
danger has cleared. In case of lightning and / or thunder staff
must wait 30 minutes from the last occurrence before returning to
the pool deck.

Anytime conditions effect the visibility of the lifeguards to safety
supervise the pool the on site supervisor has the authority to clear
the pool. If pool is cleared for weather conditions other than
thunder and lightning the staff shall wait 15 minutes for the
condition to subside. If it does not then the pool will be closed and
the refund policy found in the employee handbook will take effect.

If any questionable weather is seen approaching the on site
supervisor will call the Weather Service at 541-779-5990. If a
severe storm warning is in effect the pool will close until the
warning is taken out of effect by the Weather Service.
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|A. General |

The Medford Emergency Management Plan (EMP) provides a framework to guide local government’s
efforts to mitigate, prepare for, respond to, and recover from major emergencies and disasters.

This plan is not intended for day-to-day emergency responses in Medford, but expands on the day-to-day
emergency management concepts. The efforts that would be required for normal functions will be redirected
to disaster incident tasks. Itis the intent of the incident management process to provide a unified incident
command that provides input into the decision process, but gives the decision making to an agreed upon
individual. The level of decision will be delegated down as far as possible to allow personnel to exercise
discretionary authority in problem solving.

This Emergency Management Plan is part of the Comprehensive Emergency Management (CEM) Program
implemented by federal, state, and local governments.

CEM refers to a government’s responsibility to manage all types of emergencies and disasters by
coordinating actions of federal/state/local government agencies in an operating partnership. It combines
four phases of emergency management: mitigation, preparedness, response, and recovery.

CEM also means the coordination of management for any and every type of emergency or disaster that has
some probability of occurring and affecting people and property:

Technological hazards

Natural disasters

Civil disasters

Energy and materials shortages or interruption of public service

Attack, either in war or through terrorist or civil activity

|B. Medford Geographic Response Boundaries I
The City of Medford will respond to all man-made or natural disasters within the City Boundaries, to any land
owned by the City of Medford or Medford Water Commission when the response will benefit the City and/or
the City can benefit the outcome of the incident, and to any disaster within the Medford Rural Fire Protection
District #2 that is normally covered by the Medford Fire Department. The Jackson County Emergency
Management is to be notified of disaster in Rural areas.

[C. Policy Statements |
It is the policy of the City of Medford to safeguard life and property by making maximum use of all available
resources, public and private, to minimize the effects of environmental, technological, civil, and political
emergencies.

GENERAL POLICIES

1) Essential City services will be maintained as long as conditions permit.

2) An emergency will require prompt and effective response and recovery operations by City
departments, disaster relief, volunteer organizations, and the private sector.

3) Environmental, technological, and civil emergencies may be of such magnitude and severity that
County, State, and Federal assistance is required.

4) County and State support of City emergency operations will be based on the principal of self-help.
The City will be responsible for utilizing all available local and mutual aid resources prior to
requesting assistance from either Jackson County or the State of Oregon.

5) When an emergency situation exists, all City Departments will put their emergency operations plans
and operating guidelines into limited or full operation as necessary.
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6) Operational situation and status reports will be made by incident management staff based upon
severity of the emergency or anticipated emergency and are to include:

a) Estimated time and location of impact.

b) Date, time, and location of the actual emergency.

c) For emergencies with minimum or no warning: date, time, location, known or estimated
number of injuries or casualties, and estimated damage at time of report.

d) Date and time of activation of department emergency operations.

Such reports will be forwarded to the Mayor, City Manager, Deputy City Manager, Department
Heads, Emergency Management, and ECC staff, and affected jurisdictions as appropriate.

7) Access to emergency services shall not be denied on the grounds of race, color, national origin, sex,
age, or handicap. The needs of special populations shall be identified and planned for as directed
by policy makers and according to federal regulations and guidance. Special populations may
include, but not be limited to:

a) Physically or mentally handicapped
b) Non-English speakers

c) The aged orinfirm

d) The incarcerated

e) The hospitalized

The City has the following programs in place for special populations. References to be found within
this plan are in parenthesis:

-TTD/TTY contact and captioned cable alert for the hearing-impaired (Commu‘nications).

-Spanish/English outreach programs in the Police Department, identified language skills of City
employees (Resources), KSYS programs and special contacts.

-Handicapped access to City facilities and Red Cross shelter facilities (Housing, Sheltering, and
Feeding).

-All-risk Neighborhood Watch and CERT programs to identify special needs of the aged or
infirm in their own homes (Reporting, Damage Assessment).

-Routine fire inspections of adult assisted living facilities, rest homes, nursing homes and
hospitals.

-ldentified transportation assistance for the physically handicapped (Resources).
-Identified facilities at special risk to power failures (Weather).

8) Emergency response often requires decisions to be made quickly under adverse conditions.
Emergency conditions may require actions which are not listed in this plan or which run counter to
guidelines suggested. Decisions, when based on information available to the Incident Commander
and which appeared reasonable at the time, will not be criticized after an incident, even if a different
course of action in retrospect appears better. Government entities complying with this plan shall not
be liable for injury, death, or loss of property except in cases of willful misconduct or gross
negligence.

|D. Mitigation and Preparedness
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Mitigation and Preparedness planning includes all advance preparations necessary to minimize public risk
from potential disaster. These activities include both the planning for effective response and recovery
operations, as well as those activities which help to prevent major emergencies and disasters for reducing
public exposure to them. Response and Recovery are the functions of a disaster that happen after all
mitigation has occurred and all preparedness has happened, yet the disaster occurs; Response and
Recovery are essential. Accordingly, this section is divided into two major parts, Mitigation/Preparedness
Planning and Response/Recovery. '

1. Mitigation
The purpose of mitigation activities is to reduce the likelihood of a major emergency or disaster
occurring and to reduce the anticipated damage that does occur.

a. Mitigation Planning

Mitigation is the long-term process of reducing disaster-caused loss of life and property damage
through a process of land use, regulations, and construction practices. Mitigation planning may
include: stockpiling resources, structural hazard assessment, public awareness, and education
programs. A mitigation program can be divided into stages:

First Stage
Hazard risk analysis is the process of identifying the types, magnitude, and probability of hazards to

which an area is susceptible over a significant length of time. These hazards should represent the
largest credible event likely to occur over a reasonable time period.

Second Stage
Developing vulnerability studies assess the degree of hazard risk that a political jurisdiction finds

acceptable (or unacceptable). Risk standards should be formally adopted as public policy by the
local legislative body. All risks should be identified, however, the cost of mitigating certain risks may
be more than what the community can afford. (See Appendix J).

Third Stage
The integration of risk standards into the community development process includes: comprehensive

planning, permit and environmental review, zoning ordinances, and fire/safety building codes.

b. Schedule of Mitigation Planning
Disaster mitigation planning activities will be reviewed and coordinated at the scheduled meetings of
the Emergency Management Planning Team.

c. Organization and Assignment of Responsibilities

All disaster mitigation activities will be coordinated through the local Emergency Management
Planning Team as are the disaster preparedness planning activities. Each agency is responsible for
mitigation activities related to the area in which it has response and management responsibilities.
These mitigation responsibilities are in Appendix M.

2. Preparedness

Preparedness involves planning, training, and providing public information. It is a key to emergency
warning, response, and recovery activities. City departments and other emergency response providers
are responsible for participating in an effective emergency management program.
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Preparedness plans and procedures should give a clear indication of the roles, responsibilities, and
capabilities of all participants. Agencies charged with plan development can actively coordinate with
other agencies assigned responsibilities in such plans. Mutual aid agreements should indicate the level
of response available and establish costs.

Disaster ECC departmental procedures should be developed by all agencies assigned emergency
response and recovery responsibilities, including:
e Delineating the functions assigned to each agency and the responsibilities of each staff
member,
e Creating procedures to activate each agency function, and
e  Providing resource listings of each function.

Disaster preparedness education, and training, exercising and testing are vital to determine the
effectiveness of the disaster plan and its SOGs.

Staff training will take place at all levels of government and with all support organizations, through
lectures, seminars, and simulated problem-solving workshops, as well as allowing staff members to be
cross-trained from their normal day-to-day functions to fill one or more staff positions.

Exercises will be conducted to determine if program elements are operationally sound, exercise
critiques and evaluations will help inform staff about specific plans that need to be changed.

a. Preparedness Planning

The purpose of this section of the Plan is to assign the responsibilities that will ensure adequate
disaster preparedness planning. Just as advance planning is required for effective management
and control of response and recovery efforts, it also is required for effective planning efforts, and it
identifies the planning responsibilities and schedules necessary to ensure an adequate and
continuous emergency management planning process.

Preparedness planning activity includes all activity necessary to ensure that there is an adequate
emergency response and recovery management plan in place and ready to be used if a major
emergency or disaster occurs. This includes: plan preparation, training, testing, maintaining an
outside resource list (equipment, materials, supplies, buildings and finances) available for
responding to an emergency, updating the plan and lists, and maintaining adequate inventories.

- These activities are to be carried out as part of the normal, day-to-day operations of the agencies to
whom responsibilities for planning are assigned. These assignments are to be coordinated through
regular meetings of a local emergency management planning team, to be chaired by the Emergency
Management Coordinator for the City of Medford, and will include at least one member from each
local government agency with emergency management or response responsibilities.

b. Organization and Assignment of Responsibilities
The overall responsibility for maintaining an up-to-date plan is borne by the Emergency
Management Coordinator and exercised though the Emergency Management Planning Team.

Each agency with emergency response or management responsibilities is responsible for keeping
those sections of the plan that relate to it up to date. This will be done through, but not solely by,
their representatives on the planning team. Changes in the assignment of responsibilities will also
be determined by the team. Each agency is also responsible for maintaining its own effective and
up-to-date Departmental Procedures (or SOGs), call-up lists, mutual aid agreements, personnel
training programs, and local maps and charts required for effective operations. More specific
planning responsibilities can be found in Appendix N.
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c. Schedule for Disaster Preparedness Planning

The Local Emergency Management Planning Team, consisting of the City Manger, Deputy City
Manager, Fire Chief, Police Chief, City Attorney, Public Works Director, Public Information Officer,
Information Services, Parks and Recreation, Recorders Office, Finance, Building Safety and
Emergency Management Coordinator will meet as often as its members find necessary, but with no
less frequentness than semiannually. Unscheduled meetings may be called by the Emergency
Management Coordinator for the City of Medford, on an as-needed basis. Emergency Management
training exercises will be conducted at least twice each year to test the effectiveness of the response
and recovery phase of the Plan.

At least one training exercise, every two or three years, will be full-scale, hands-on, emergency
simulation. The others may be a tabletop exercise. After any exercise (or real disaster), the
Emergency Management Planning Team will review the effectiveness of the Plan and make
whatever changes are necessary or desirable.

d. Citizen Responsibility

During a widespread emergency, community resources will be overburdened. People in the disaster
area should be prepared to sustain themselves several days to a week with stored food, water, and
shelter. Battery-powered radios may be the only method available to gain information from local
government. Outside assistance rarely arrives in sufficient force to make an impact within the three-
day frame. For that reason, it is in the community’s best interest to foster a self-help attitude,
reinforced with first aid, CPR, and related classes.

|[E. Response and Recovery of a Disaster |
The greater portion of this document sets the direction and standard operation guidelines for responding to

a disaster and recovering from that disaster. This is not an all encompassing document, but provides the

basis for using the Incident Command System (ICS), establishes responsibilities, and provides flexibility for

any emergency that may happen.

1. Response

Emergency response activities involve traditional and extraordinary functions by government and the
private sector to minimize loss of life and property. Local public safety response agencies must
coordinate to enable proper response. The key to effective, predictable, and coordinated jurisdiction-
wide emergency response is the Emergency Coordination Plan. (See Appendix E for City Ordinance
No. 1999-126 and Authority).

A widespread emergency will require that the use of resources be prioritized. Responders will first be
assigned to the most serious incident.

2. Recovery
Recovery involves shori-term assistance and long-term activities designed to return conditions to
normal. The key to recovery is assistance from government and private sector resources and may

include:

Damage insurance Temporary housing

Disaster assistance centers Disaster unemployment insurance
Reconstruction Crisis counseling

Reassessment of emergency plans - Debris clearance

Damage assessment Public information

Disaster loans and grants Economic impact Revised on 02/08/00 (9)
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|F. Identified Medford Hazards

The City of Medford is subject to a wide variety of potential hazards, both natural and man-made, that could
cause a major emergency or disaster and trigger response efforts that require management under this Plan.
These are listed below with an indication of their expected relative frequency of occurrence and their
expected severity. The frequency and severity codes used are: L=Low; M= Moderate; H= High.

POSSIBLE EVENT Relative Frequency Expected Severity
Airplane Crash Low Moderate
Civil Disorder Low High
Dam Failure Low High
Earthquake Low High
Fires (Major) Moderate Moderate
Hazardous Materials Accident Low High
Major Storms-Severe Weather Moderate High
Cold Weather Moderate High
Flood Moderate Moderate
High Winds Low Moderate
Major Systems Failure Low High
Nuclear Event Low High
Terrorism Low Moderate
Volcanic Activity Low Moderate

(SEE APPENDIX ] FOR MORE DETAIL)
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|A. Goals and Objectives

For a government agency to provide the best health, safety, and welfare of its citizens, it is to respond to a
major emergency situation with the following priorities:

1.

Continuity of Government - identifying command personnel and providing them with the means to
command.

Emergency Management - including fire, rescue and police responding to and caring for involved
citizens. (Fatal, injured, homeless or relatives of such persons and volunteer workers.)

Citizen information and welfare - media releases, help for people outside the impacted area who are
involved (loss of power, etc.).

Routine operations of government that can be handled during the emergency, if possible (non-injury
accidents, etc.).

Preservation of records from fire, water, and theft.

To keep the City of Medford’s Emergency Management Plan simple and easy to use during an
emergency.

Integration with Jackson County Emergency Operation Plan as follows:

a) The City of Medford’s Emergency Management Plan is designed to work with Jackson County’s
Emergency Operation Plan.

b) The City’s Emergency Management Plan may refer to certain parts of the County’s Emergency
Operation Plan.

c) Where there is a need for different directions or policies, the Medford Emergency Management
Plan will so indicate.

[B. Command Concepts

The application of the seven primary command concepts to the management of a major emergency
situation is critical. No major emergency/disaster is ever TRULY managed, but if those in charge can apply
these concepts, they will be better able to handle the situation.

1.

CHANGE PACE. DO NOT attempt to continue to function in the manner used for day-to-day
operations. Think DISASTER. Use restraint.

Know what is going on. Some decisions will have to be made at once. Make as few as possible until
the full nature and magnitude of the emergency becomes apparent.

Ifitisn't broken, don't fix it! Again, observe the responses; how well are departments following their
response plans; are things getting done, even if not by the "book."

Know the CHAIN OF COMMAND.

Work the broad picture. AVOID TRIVIA. COMMAND should have NO specific responsibilities
(determining staging areas, plotting, assigning equipment locations or even talking on the radio).

Be sure everyone knows what is happening. TALK to each other. Command personnel must share
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information on everything from open streets to the full nature of the emergency.

7. DELEGATE. Establish a command structure and use it.

|C. Command Location |

Key officials; i.e., City Manager, Police Chief, Fire Chief and Public Works Director are not limited to a
location during any emergency. The only major criteria is that they work together for decision making and
apply the command concepts. However, the nature of any emergency provides some guidelines:

o=

6.

Small incident (S.E.R.T. action) - at the scene.

Large incident (major fire) - at the scene.

Major incident (full block on fire, train wreck) - at the scene with backup in the ECC.

Disaster (resources overextended or prolonged major incident) - at the ECC.

Planning for the possibility of any incident escalating (lightning storm, wildland fires, winter storm
with possible power loss, etc.) - at the ECC.

Emergency Coordination Center LOCATIONS

The City of Medford’s primary ECC is in the City Hall, Lausmann Annex, 200 lvy Street, second floor
and the backup ECC is the Jackson County ECC in the County Building, 10 Oakdale Street, fourth floor.

|D. Scope of the ECC |

1.

Unified Incident Command System Required.
The Unified Incident Command System will be used. The lead agency will be determined by the type
of incident.

Unified Coordination Team is a method for all agencies or individuals who have jurisdictional

responsibilities at the incident or over the disaster to:

2.

a. Determine overall objectives for the incident.
b. Select a strategy to achieve the objectives.
c. Function under the Unified Administrative Team to coordinate emergency activities at the ECC.

Scope Of Emergency Coordination Center (ECC) Authority.
In a major emergency, or if an incident is one part of a city wide disaster, the ECC may be activated
and the Emergency Management Command (EMC) may provide an off-scene command structure.

Provisions of the Jackson County Emergency Operations Plan may be initiated to support the City of
Medford’s response capabilities upon specific request or in accordance with mutual aid agreements.

|[E. E.C.C. Scope Of Assistance |

In a major incident the ECC can provide resources and information to on-scene responders, planning,
alerting, warning and watching assistance, communications assistance, public information, an off-scene
Public Information Officer (PIO) and other forms of assistance. However, up to a two-hour delay to full
operation is expected.

In the absence of mutual aid agreements, a request for assistance/equipment will be made by the Medford
City Manager or designee.
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|[F. Medford Emergency Coordination Center

CHAIN OF COMMAND

Level Description

POLICY CITY DIRECTION/POLICY
ADMINISTRATIVE ECC UNIFIED COMMAND TEAM
COORDINATION COORDINATES OVERALL INCIDENT

|G. Primary/Secondary Levels of Command
The THREE primary levels of command that have been found to be most effective in emergency
management are:

1. Policy Level.

Policy Level = Policy Decisions by CITY COUNCIL-

The ultimate responsibility for policy, budget, and political direction for the City government is borne by
the City Council. During emergencies this responsibility includes encouraging positive support with
citizen involvement and citizen assistance, issuing policy statements as needed to support actions and
activities of recovery and response efforts, and providing the political contact needed for visiting State
and Federal officials. Additionally, the council will provide elected liaison with the community and other
jurisdictions. In the event of a need for a State of Emergency, the Mayor or designee will initiate and
terminate the State of Emergency through a Declaration ratified by the Council.

2. Administrative Level.

Administrative Level = CITY MANAGER & STAFF Decisions

The City Manager, Police Chief, Fire Chief, Public Works Director, Parks Director, Water Department,
and other departments, as needed, are not an action group, as such, but serve as an oversight team to
do long-range administering of policy and planning and to make decisions on situations not covered by
pre-planned responses. Planning is needed to stay ahead of the disaster. This level can override the
Coordination Level.

The Administrative Level works on a Unified Command structure, yet the City Manager is the final
authority in decision making. If the City Manager is not present during an emergency situation, the
authority and responsibilities of the City Manager will be assumed by the designee or a Unified
Administrative Team made up of City Fire, Police, Water Commission, Public Works and Parks
Department Directors and Chiefs with the lead agency in charge.
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3. Coordination Level.

COORDINATION LEVEL = MID MANAGERS Coordinating Operations

This position will work under a Unified Command situation with a lead agency. Police, fire, public
services, water and other command personnel as needed work together to handle specific decisions of
incident control and coordinate between departments. (This position is also known as the Operations
Level in other organizations).

a. DISPATCH/COMMUNICATIONS LEVEL. Insuring adequate, accurate relay of information to
and from the field via any means available (radio, teletype, telephone, courier, etc.).

b. FIELD COMMAND LEVEL. On-scene management of the situation to implement instructions
from the ECC and direct the field units controlled by the scene Incident Commander that
performs scene operations.

c. FIELD OPERATIONS LEVEL. Decision implementation by emergency personnel under the
control of field officers.
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|H. Multi Agency Unified Command |

The Jackson County Board of Commissioners is ultimately responsible for emergency management
operations within the County's jurisdiction. Each city has full authority and responsibility for emergency
management operations within their jurisdiction. If a disaster affects more than one city or there is a very
serious emergency within a given city, County Emergency Management may be activated, but may restrict
its activities to monitoring, coordinating, and providing requested support. During regional or widespread
disasters, County and City emergency management organizations may operate under a Unified Incident
Command System.

Three situations may prevail where two or more emergency management organizations and/or federal
agencies could be working together. These three systems are a city with the county (a traditional system);
city, city and county situation; and a city, city, county and federal situation.

1. City/County Situation (Traditional)

It is requested that in a city and county emergency management situation, that coordination be done
through a unified incident command system either in the same facilities or with separate facilities
through a “liaison” at each center to facilitate coordination and information between the two agencies. It
is recognized that the City involved would be responsible for its citizens and political arena, while the
County would be the governmental agency that would access the State, Federal and other necessary
agencies that were not under an agreement or contract with the City. This traditional system of unified
command would be used by the City of Medford Emergency Management and the Jackson County
Emergency Management. Both agencies now have a system set up for having a city/county liaison at
each Emergency Management Center.

2. City/City/County Situation

In the event several emergency management centers are working on the same disaster, such as the
City of Medford, City of Central Point, City of Talent, City of Ashland and the Jackson County emergency
management centers, there will be a system of cooperative/unified command used. This is further
defined that each City is responsible for its political area in responding, commanding, organizing and
generally taking care of its own area responsibilities during the disaster except in case of outside
resource request. When the Cities resources are overwhelmed, and they request help from the County
or any other out-of-County agency, the Jackson County Emergency Center would become the center to
better facilitate the distribution of similarly needed resources for all the Cities and/or coordinate the
efforts of the outside agencies. Each City Emergency Management Center would request help from the
County Emergency Management Center unless it had prearranged contracts for mutual aid/resources.

3. City/County/Federal/Private Situation

This scenario involves one or more cities, the county, and a Federal agency that has direct control of the
event in the situation, such as airplane crash or terrorism events where the NTSB or FBI would be the
lead agency. In this situation the immediate response would most likely be the emergency management
of the community where the response originated, backed up by the County Emergency Management
with the necessary contacts and resources. Then the County would provide the backup or more in-
depth concerns to the event, such as media, investigation, logistics, and airline coordination. It is
recognized that the NTSB and/or the FBI would have legal authority to fill the position of Lead Agency in
these situations with each emergency management center’s cooperation.
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OLES AND RESPONSIBILITIES FOR E:

|A. City Council-Policy Decisions |
The ultimate responsibility for policy, budget, and political direction for the City government is borne by the

City Council. During emergencies this responsibility includes encouraging positive support with citizen

involvement and citizen assistance, issuing policy statements as needed to support actions and activities of

recovery and response efforts, and providing the political contact needed for visiting State and Federal

officials. Additionally, the council will provide elected liaison with the community and other jurisdictions. In

the event of a need for a State of Emergency, the Mayor or designee will initiate and terminate the State of

Emergency through a Declaration ratified by the Council.

[B. City Manager-Continuity Of Government /Unified Command |

The City Manager, Police Chief, Fire Chief, Public Works Director, Parks Director, Water Department and
other departments, as needed, are not an action group, as such, but serve as an oversight team to do long-
range administering of policy and planning and to make decisions on situations not covered by pre-planned
responses. Planning is needed to stay ahead of the disaster. This level can override the Coordination
Level.

If the City Manager is not present during an emergency situation, the authority and responsibilities of the
City Manager will be assumed by the designee or a Unified Administrative Team made up of City Fire,
Police, Water Commission, Public Works and Parks Department Directors and Chiefs.

Unified Coordination Team is a method for all agencies or individuals who have jurisdictional responsibilities
at the incident or over the disaster to:

Maintain Continuity of Government

Maintain Communications with Council and Public

Determine overall objectives for the incident.

Select a strategy to achieve the objectives.

Function under the Unified Administrative Team to coordinate emergency

activities at the E.C.C.

ok~

|C. Emergency Management Planning Team |

Warnings, emergency information, or disaster reports may be received by any of the departments in the city.

In all cases, such information will be relayed to the Communications Center and the City Manager.
Decisions to respond, implement the disaster plan, activate the City Emergency Coordination Center, or
activate the Alternate Emergency Coordination Center will be made by the City Manager or designee.

If the Emergency Coordination Center (or Alternate) is fully activated, the following personnel will report to
their assigned station at the Center: City Manager or designee, Police Department Command Personnel,
Fire Department Command Personnel, Public Works Command Personnel, Water Commission Command
Personnel and Emergency Management Coordinator.
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ID. Continuity of Government Procedures

In order for any organized emergency response effort to be effective, the people to whom responsibilities
have been assigned must not only know their assignments, but they must also be available to carry them
out. Emergencies may well happen when some critical personnel are absent from the community, or the
emergency may isolate, incapacitate, or eliminate some of those people. To prepare for this contingency,
each emergency management position should have a pre-defined sequence of backup personnel capable
of taking over in the absence of the person primarily responsible. This section defines such lines of
succession for each position that must be filled in the Emergency Coordination Center and for other critical
emergency management positions. Each person listed in a line of succession should be aware of and
familiar with his potential under this Plan.

City Manager - Absence or vacancy filled by:
1. Deputy City Manager
2. Lead Department Head with primary responsibilities of primary emergency

Mayor - Absence or vacancy filled by:
1. Council President
2. Council Vice President

Police Chief - Absence or vacancy filled by:
1. Deputy Police Chief, Operations
2. Deputy Police Chief, Administration

Fire Chief - Absence or vacancy filled by:
1. Deputy Chief-Operations

2. Deputy Chief- Administration

2. Training Chief

Director of Public Works - Absence or vacancy filled by:
1. City Engineer

2. Operations Manager

3. Administrative Engineer

Emergency Management Coordinator - Absence or vacancy filled by:
1. Fire Chief
2. Fire Marshall

City Attorney - Absence or vacancy filled by:
1. Sr. Assistant City Attorney

Director of Finance - Absence or vacancy filled by:
1. Finance Supervisor
2. Finance Accountant

City Recorder - Absence or vacancy filled by:
1. Deputy City Recorder
2. Executive Assistant, CMO

Municipal Court Administrator - Absence or vacancy filled by:

1. Senior Clerk
2. Clerk
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Director of Water Commission - Absence or vacancy filled by:
1. Principal Engineer

2. Operations Superintendent

3. Water Quality Superintendent

Parks and Recreation Director - Absence or vacancy filled by:
1. Recreation Superintendent
2. Parks Superintendent

Planning Director - Absence or vacancy filled by:
1. Senior Planner - Mark Gallagher
2. Senior Planner - Jim Maize

Other Departments - Absence or vacancy filled by:
1. Vacancies will be filled by appointment as necessary.

. Departmental Responsibilities

1. City Manager/Designee:
Responsible for continuity of government, overall administrative direction of emergency disaster, and
dissemination of public information.

a.

b
c.
d.
e
f.

Responsible for total operations and the assignment of specific responsibilities as appropriate.
Responsible to keep Council informed of emergency and status.

Responsible for all public information.

Prepares and conducts briefings for City Council and staff.

Available for briefing by department heads and others in command.

Functions out of the Emergency Coordination Center, or the alternate Emergency Coordination
Center, where deemed necessary.

2. Fire Department:
Responsible for disaster command coordination, fire fighting response and resources, search and
rescue, hazardous materials response, health and medical services and recovery.

cooTp

o

Coordinates emergency management/operation functions under City Managers direction.
Handles regular functions of the department in fire fighting.

Acts as Field Commander of the disaster area.

Organizes disaster work in light duty rescue, heavy duty rescue and emergency medical care
including triage of patients.

Coordinates public information resources as directed by the City Manager or designee in
cooperation with other agencies.

Establishes priorities for debris clearance.

Identifies and manages hazardous materials problems.

Manages and supervises volunteers assisting with these functions.

Coordinates recovery operations.

Provides emergency warning in assigned areas.

3. Police Department:
Responsible for law enforcement, riot and civil disturbances control, evacuations, transportation
resources, and liaison for state military support.

a.
b.

~0 o0

Coordinates and conducts evacuation as needed in disasters.

Provides protection for key public officials and facilities, if necessary, during a crisis or disaster
situation.

Provides security of the disaster scene and ECC.

Controls all traffic into and out of the disaster area.

Prevents criminal activity.

Provides warning service to designated areas.
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g..
h.

Collects and identifies bodies.

Initiates and participates in any investigation of a disaster or unusual occurrence for the
purpose of determining possible criminal culpability.

Acts as liaison for military support from state or federal government.

4. Public Works Department:
Responsible for public works and engineering activities for disasters, for Recovery operations, and for
coordinating fuel and power needs.

a.

b.

~o o

Primary responsibility is to open emergency routes to enable fire and police equipment to reach
the disaster area.

Works directly with the Fire Department and Building Department to remove debris, secure
unstable structures, and gain access to victims.

Provides vehicles and personnel to evacuate records and equipment and/or relocate them, if
necessary.

Provides emergency repair to all city owned vehicles (through the Maintenance Department).
Maintains city-owned vehicles/properties in coordination with City Parks and Recreation.
Monitors all city traffic control devices for proper functioning. Supplies police and fire temporary
traffic control devices, as needed.

Removes debris in the disaster area. Coordinates plans for trash removal. Coordinates with
Building, Planning and Urban Renewal Departments in Recovery phase.

Supplies fuel for emergency vehicles at scene if necessary.

Supplies staff to assist if City Hall relocation is activated.

Serves as liaison for transportation with local, state and federal needs.

Coordinates flood, drainage and sewer problems.

Makes sure Engineering Division coordinates with Building Department on structural integrity
for rescue work and for occupancy after a disaster.

Recognizes City Engineer will conduct a Structural Damage Survey for FEMA with the help of
the Building Department. (See Appendix E).

5. Building Department:
Responsible for structural damage surveys, supports disaster recovery functions and flood way and

plain.

Poo0T®

Supports PW Engineering in conducting surveys of damaged structure.

Prepares damage reports for the Emergency Coordination Center and the City Manager.
Condemns damaged buildings and post.

Supports recovery functions of disaster.

Coordinates with City Engineer on Structural Damage Survey for FEMA.
(See Appendix E).

6. Water Commission:
Responsible for water needs for disaster situations.

a.

b
c.
d.
e

Coordinates the restoration of all water utilities.

Maintains records (or has access to records) of the location of water utilities throughout the city.
Coordinates with Public Works on water/sewer utilities breaks.

Provides personnel/apparatus available for disaster.

Assists in providing potable water for emergencies.
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7. Emergency Planning Committee (May be assigned to one individual):
Responsible for Emergency Coordination Center, administration work, and emergency coordination with
County, State and Federal governments.

a. Coordinates the operation of the Emergency Coordination Center (and/or the Alternate.)

b. Responsible for collection, plotting, and dissemination of information for the Emergency
Operations Team.
Acquires outside assistance as required from County, State and Federal agencies.
Makes contact with County/State/Federal Emergency Teams.

oo

8. Communications Center:
Responsible for disaster communications and support to State and Federal communication needs.
a. Responsible for primary disaster notification. Communications Center personnel will activate
the ECC when directed by the City Manager.
b. Handles communications according to established protocols available in the Communications
Center.
c. Provides emergency resource and support information.
d. Provides communication needs for County, State and Federal agencies.

9. Information Services:
Responsible for disaster information flow.
a. Provides computer service needs and backs up the Communications needs.
b. Establishes message service for ECC.
c. Provides basic maps, GIS information and tax lotinformation to ECC and Incident Commander.

10. Finance Department:
Responsible for Local, State, Federal funds, and financial records and documents for disaster.
a. Becomes available to the City Council and City Manager, upon request, to advise on financial
matters and emergency allocations.
b. Maintains records of all disaster expenditures for future State and Federal reimbursement
through claims, time unit, purchasing, and cost unit records.
c. Develops a system for emergency funding, if requested.
d. Acts as primary contact for State or Federal funds through other departments.
e. Provides periodic updated summary reports of the disaster to the City Manager and a
corresponding analysis of the financial impact on the City.
f.  Serves as part of the Resource Management Team, with Personnel, Parks and Records for
coordinating the hours and salary of paid and volunteer personnel.
g. Procures resources from outside of City agencies in coordination with the Logistics Team.
h. Maintains a status board in the ECC.
I.  Helpsdisaster victims understand the procedures and complete paperwork necessary for State
and Federal assistance programs.

11. City Human Resources/CMO:
Responsible for maintaining continuity of government, supply staff for disaster functions as needed and
at City Manager’s request.

a. Provides technical help to Parks for disaster volunteers.

b. Keeps records of volunteer assignments and accounts for whereabouts of all volunteers.

c. Keeps records of staff participation in the disaster response.

d. Maintains a secretarial/clerk list of helpers for ECC staff and runners.

e. Serves as part of the Resource Management Team, with Finance, Parks, and Records for
coordinating the hours and salary of paid and volunteer personnel.
Backs up the City Recorder duties in his absence.

oy
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12.

Rev:

13.

14.

15.

16.

17.

Parks/Recreation Department:
Responsible for volunteer and donation coordination and providing an equipment/personnel backup.
a. Solicits and logs volunteers, equipment, and donations with staff help from the Water
Commission.
b. Manages relocation centers and related tasks.
c. Coordinates volunteer recruitment with Human Resources Department and Finance
Department.
Coordinates volunteer emergency vehicle permits with Public Works.
e. Expedites delivery of volunteer goods and services for relief efforts in disaster area, utilizing
Planning Department staff.
Establishes volunteer relocation sites, volunteer reporting, and assigns staff members to
manage them.

Q
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g. Coordinates volunteer functions with the Fire Department through the Incident Commander of
the emergency, who is directly responsible for the incident.
h. Provides equipment and personnel as requested for back up.
i. Coordinates field response and recovery efforts with Public Works.
j.  Provides building maintenance functions as needed.
#12: 10/06/99
City Recorder:

Responsible for coordinating recording of all disaster documentation needs for City, County, State and
Federal requirements.
a. Transcribes chronological log of all incidents and activities with the help of City Secretarial Staff
provided by Human Resources.
b. Assures the security of all city documents and papers.
c. Serves as part of the Resource Management Team, with Finance, Parks, and Personnel for
coordinating the hours and salary of paid and volunteer personnel.

Municipal Court:
Responsible for mass-arrest processing and backing up City Recorder for disaster documentation.
a. Assists in the processing of mass-arrests, if needed.
b. Works closely with other members of Emergency Coordination Team to supply support
personnel, such as logging incident activities with Records.

City Attorney:
Responsible for all legal issues relating to the disaster.
a. Responds to the Emergency Coordination Center, when requested.
b. Advises the City Manager and City Council on legal matters and legislation, if requested.

Urban Renewal:

Responsible for Support for Recovery of disaster and welfare functions.
a. Provides help for Disaster welfare and welfare information.
b. Provides recovery help to Public Works and ECC.

Planning Department:
Supports Emergency Coordination Center Command system in Recovery and Planning function.
a. Provides staff for situation status, reconnaissance, and planning documentation.
b. Assists Building Department in Recovery and Planning for future needs.
c. Supports efforts of Parks and Recreation Department in delivery of volunteer goods and
services to the incident site.
d. Provides equipment and personnel to make maps off the map plotter as requested by the E.C.
Command Staff.
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|F. Jackson County Departments

There are some primary functions that occur only with the Jackson County Departments, therefore contacts

will need to be made with the following departments for their services:

Health Department
Coroner’s Department
Vector Control
Criminal Justice
Airport

Assessors Office

ok~

7.
8.
9.

10.
11.

Emergency Management
Social Services

Sheriff

Library

Water Master

|G. City Employees Response To A Disaster

If city employees become aware that there is a major disaster in our area and telephones are not working,
they should first secure home base then immediately report to City Hall or the assigned work area as

departmental guidelines advise for briefing and assignment.

[H. Protection of Vital Records

Each Department or Division of the City of Medford has identified records which are vital to the operation or
resumption of City government. Lists of critical documents are to be maintained in each work area. A copy

of the list of vital records is stored in the City Records Department at City Hall.

In the Department Procedures developed for each area, every department or Division will provide for an
alternate storage facility for certified copies or duplicate originals of all vital records.

The disposition of the duplicate records shall be furnished to the City Records Department for storage.

[l. Restoration

The City Manager, with advice from the Emergency Management Planning Team, will determine when a
State of Emergency no longer exists and request restoration of normal city functions from the City Mayor or

designee. Operations can then be terminated.
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|A. ECC Activation Levels I

ECCI Advisory/Monitor Notification

A situation occurs indicating a watch or warning condition where certain individuals need to be notified,
such as a weather watch. Local or mutual/automatic aid capabilities are about to be exceeded, or
anticipated to become cumbersome for normal operations. At this level of operations, the incident or
situation may be handled at any location that will take care of the problem.

A. Advisory/Standby Notification
No action is necessary, only to standby if requested.

B. Monitoring/Callback Notification
Monitor at the ECC when necessary; for some departments, a callback may be required.

ECC I Coordinating Activation

Need to gear up for possible disaster situation to monitor and prepare for outcome anticipated. May be
coordinating selected events relating to an emergency. Will need the emergency and functional City
departments and agencies involved in the incident or situation at the ECC to coordinate responses.
Shall have at least one representative from the County to provide continuity of emergency functions and
coherence of Local, State, and Federal governments, and as many City personnel as deemed
necessary.

ECC I Full Activation
Disaster situation is obvious: All Departments and agencies involved in Disaster as an
emergency responder or another function will be represented at the ECC.

|B. ECC Activation (By Whom--When--How) |

By Whom 1. Any supervisor may request activation of the ECC through the following steps:

When 2. Recognize a need for activation, such as:

¢ Information received of an impending catastrophic event to the City of Medford
and/or Medford Rural Fire Protection District #2 citizens or property; dam break, etc.
Severe weather conditions about to endanger the City and/or District.
Utilities malfunction that could be or is problematic.
Hazardous material condition that is life and/or health threatening to the area.
Terrorism threat that could exceed resources.
Earthquake.
Any other situation that could place the City of Medford and/or the Medford Rural Fire
Protection District #2 in a position threatening life, health and or property beyond those
events that would be handled by “normal” emergency response.
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How 3. Contact Fire/Police Communications Center (CCOM) at 770-4783.

a. CCOM page Emergency Management Coordinator.

(Sample Page: “Emergency Management Coordinator, call CCOM for information”).

b. Emergency Management Coordinator will contact the initiator.

c. Emergency Management Coordinator will contact and inform the City Manager of
incident. The City Manager will decide when and at what level the ECC is activated.

d. Activation of the ECC and the level of activation will be given to CCOM by the
Emergency Management Coordinator.

e. CCOMwill activate the ECC system and indicate the level of activation and reason for
activation. (Sample Page: “ECC is activated at Level 1, Standby; -10 degree cold
weather anticipated”).

f.  All personnel assigned to the ECC will respond as per their “Departmental
Procedures”.

Fall Back 4. Inthe event of a major disaster, such as an earthquake, all assigned ECC personnel will
automatically respond to the ECC.
Note: See Activation Levels Section IV. A Rev. 9-8-98

|C. ECC Use by Emergency Management Coordinator
1. For training operations and staff briefings.

2. For testing with in-house simulated problems to evaluate planning.

3. To be on standby - with minimum personnel so that it can be rapidly activated, such as during a
hostage situation or weather watch.

4. For coordination of warnings - during bad weather or other problems involved with community
information release.

5. To coordinate multi-agency operations, such as a large fire.

6. For back-up operations - where the incident is being handled on site, but additional help or
escalation may be necessary.

7. To be the sole city command center during a major emergency within the City.

8. For activation for Disasters in conjunction with the County/State/Federal.
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|D. ECC Area Assignments During Activation

Level lii - Full Activation

1. Administration Table Positions:
City Manager

Fire Chief

Police Chief

Public Works Director
Water Commission Manager

TQ@r0 o0 T

City Recorder
Planning
Liaisons:
1) PP &L (electrical)
2) Avista Natural Gas
3) US West
4)  American Red Cross
5)  Salvation Army
6) Jackson County
a) Public Works
b)  Health Department
7) Oregon State

a) Oregon Emergency Management

b)  Oregon Fire Marshals Office

c)  Oregon Department of Transportation
d)  Oregon State Police

e)  Oregon Health Department

2. Coordination Positions:

Fire:
Police:
Public Works:

County Liaison:
Logistics:
Reconnaissance:
Statistics:

Others as Needed:

—Te@mooooTp

3. Dispatch Position:
Fire:

Police:

Public Works:

Amateur Radio:
Others as needed:

~0QooTD

4. Finance Positions:
a. Finance:
b. Purchasing:
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Water Commission:

Water Commission:

Deputy Chief

Deputy Police Operations
Public Works Supervisor
Operations Superintendent
Fire Training Chief
Finance Dept.

Planning Dept.

Planning Dept.

Fire Personnel
Police Personnel
Public Works Personnel

Water Commission Personnel

ARES/MARS/SHARES

Finance Director

Finance Accounting Supervisor
Finance Purchasing Agent
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5. Public Information Officer: Deputy City Manager
6. Safety Officer: To be assigned
7. Citizens Hotline phones: 774-2335

8. Public Works Hotline for Citizens: 774-2600

|[E. ECC Coordination and Rules of Conduct |

1. Medford Emergency Operation Center Rules of Conduct

The City of Medford, during an emergency, operates the Medford ECC. Due to the nature of the
activities conducted in this center, conduct of personnel must be efficient and professional. The
Medford ECC is restricted to official affairs of the City of Medford during a designated emergency or
designated use in the Medford Emergency Management Plan. The Medford ECC facilities will be under
the command of a designated Fire Department official at all times.

a. The ECC is restricted to authorized personnel only. An official of the Medford Police
Department will be stationed at the entrance to the ECC and will only allow entry to personnel
displaying official identification.

b. The Emergency Management Coordinator or designee is the final authority to whom
authorization for a badge to enter the ECC is to be issued.

c. Only necessary personnel designated by the responsible City Department will be authorized
access to the ECC by the Emergency Management Coordinator.

d. Tokeep the traffic and congestion down, it is imperative that personnel in the ECC keep to their
task and position unless they have business elsewhere.

e. Due to the compact quarters, it is necessary that talk, and voice and radio traffic be kept at a
level that does not disturb other work stations.

|F. State of Emergency Declaration Procedure I
When an emergency or disaster is so severe that effective response is beyond the capability of the City of
Medford alone and state or federal assistance is needed to supplement City response and recovery efforts,
the City of Medford may, upon declaring a State of Emergency in the City, request a State of Emergency
Declaration from the County of Jackson to be requested of the State.

In turn, if the disaster is so severe that local and state resources are inadequate to effectively handle it, the
Governor may request a presidential Emergency or Disaster Declaration. The procedures are described in
the State of Oregon Emergency Plan. (See Appendix E).
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|A. Communications Guidelines

Communications is the biggest singular item that can make or break any method of organizing or running
a system with people involved. The ECC communications system will predominately be the same as in
normal City business, utilizing phones, computers, radios, pagers, notes, and face-to-face conversations
as the primary communications with cellular phones, portable radios, written messages, and face-to-face
conversations as the backup to failures in the communications system.

The use of a backup generator for the ECC is necessary in the event of a total power failure. This system
is in place now and covers CCOM emergency dispatch and the ECC. In the event of a backup generator
failure, there will be an emergency lighting and battery system to provide limited, but workable power for
continuation of the basic ECC functions.

Communications system and backups are in Appendix D.

|B. Damage Assessment Procedures

Damage assessment is critical in the early stages of a major emergency or disaster in order to know
where resources are most needed and to document the need for an emergency declaration to secure
outside assistance.

The City Engineer or his designee has the responsibility for organizing, calling, and directing the City’s
Disaster Survey Team. The City Engineer is also responsible for providing copies of damage assessment
reports to the City Manager. [f an emergency declaration is being filed, the Emergency Management
Coordinator shall initiate a request for a State Disaster Declaration which shall be filed through the
Jackson County Emergency Management Coordinator to the Oregon Emergency Management.

If a State Disaster Declaration is requested, the Oregon State Disaster Survey Team will be sent to the
City to support and verify the damage assessment of the City’s Disaster Survey Team. Additionally, if a
national disaster declaration is being requested, the Federal Emergency Management Agency (FEMA) will
send federal officials to confirm City and State damage assessments. The Emergency Management
Coordinator for Medford will coordinate any joint damage assessment activities with State or Federal
teams through the Oregon Emergency Management.
City of Medford Disaster Survey Team

Public Works Department (2 members)

PW Natural Gas Company

(Engineering and Street Divisions)

PP&L Electrical Company

Department of Building

Medford Emergency Management Coordinator

Finance Department

A Real Estate Appraiser

County Health Department

US West Telephone Company

Others as needed
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|C. Departmental Procedures I
It is the responsibility of each department in the city to develop departmental procedures to meet the
acquirements of the Emergency Management Plan. These procedures should be updated regularly and
will be used during training activities and tabletop exercises as well as during actual emergencies when
the department is involved.

The departmental procedures will provide necessary information to that department for indicating who is
designated for what position, how to call back (with phone numbers), indicate special needs, what in-
house protocols are to be followed, where to access items or people, recourse available, and other
pertinent information for that department.

These procedures are not included here because they change regularly and are primarily departmental in
nature. However, copies of individual departmental procedures should be provided to the Emergency
Management Planning Committee whenever changes are made. These will be copied and distributed to
the members of the Emergency Management Team as well as being located in the Communications
Center, Emergency Coordination Center and Alternate Emergency Coordination Center.

ID. Evacuation Guidelines |
Evacuation of citizens from their homes during an emergency requires a coordinated effort among several
agencies, involving two basic activities: the movement of people out of the evacuated area and the
temporary relocation of people in shelters and mass care facilities. These two activities are treated
separately in the following sections.

The decision to evacuate may be made by the incident commander when a clear and immediate danger to
human life or health is identified (for instance, a toxic chemical spill). When the threat to life or health
slowly increases over time (for instance, worsening storm conditions and increasing chances of heavy
flood damage), the decision to evacuate will be made by the City Manager.

The Medford Police Department will have primary responsibility for evacuation operations, including the
house-to-house notification with support form Fire, Public Works, and Parks and Recreation personnel.
(See Appendix H for Details).

1. Evacuation Level | - Check list - Preparation/Alert Police Command
(See Appendix H for duplicate checklist)

Direct Command Staff to respond

Direct Command Staff to notify their assigned personnel

EVAC Team developed

Traffic Control/Security Team developed

Emergency Response team developed

Identify EVAC resource staging area

2. [Evacuation Level Il - Checklist for Incident Command Immediate Response
(See Appendix H)

3. Evacuation Level lli - Checklist for Incident Command/Support ECC
(See Appendix H)
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|[E. Emergency Management Planning Team Guidelines

The functions of the Emergency Management Planning Team assigned to this position on a permanent or
temporary basis are outlined below:

1.

Developing, updating, and maintaining the disaster plan and other plans as determined
necessary for various types of emergency conditions. This planning is general in nature and
does not impact the specific response plans of the individual departments except in providing
an outline of the scope of their response.

Training in special techniques or supplying such training as needed and/or requested by city
departments - radiological, disaster management, ECC operations, ICS, etc.

Testing the response of train‘ed personnel in workshops, exercises and field training.
Preparing the necessary local, state and federal reports and justifications.

Maintaining the Emergency Coordination Center and Alternate ECC.

Providing and maintaining necessary supplies and equipment.

Providing direct support to officials in times of emergency. Note that no command function is
involved unless such function is specifically delegated by a senior governmental official (or in

the case of their absence) and then only for the time of the emergency.

Serving as liaison among the City, County, State, and Federal agencies during emergency to
request aid and provide information about the nature and extent of any incident.

|[F. Public Information Guidelines

The City Manager's Public Information Officer will be directly responsible for all ECC Media events.

Coordination with all related departments, governments, private businesses, individuals involved and any
other volunteer or organized agency is imperative to instill a continuity of information and facts so as to
maintain integrity for all involved.

1.

The media should be provided with as much information as possible without endangering the
management of an incident.

Two types of information should be released:

a. Incident information - what is being done to handle disaster and possible duration.

b. Specific information - for the general public relating to hazardous areas, relocation sites,
where casualty lists are being compiled, traffic patterns, hot line numbers, sites for
emergency food and water, phone lines open for public use, etc.

The City Manager's Office will be the primary public information office. There must also be a
single spokesperson representing the primary agency of responsibility for minor incidents (Fire
Department for a major fire, Police Department for a SERT action, etc.).

For major incidents, disasters, or long term situations and when the ECC is activated, the
spokesperson will be the City Manager's Public Information Officer and will be delegated by
the City Manager or senior member of the Chain of Command, ie. a Specific Department Head
or the Emergency Management Coordinator.
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4. Two conditions with different organizational structures must be considered:

a.

b.

An incident being managed at the scene with or without ECC stand-by. Spokesperson
releases information at the scene. If ECC is staffed, they are kept advised.

If the intensity of the incident increases, command will be switched to the ECC. A
spokesperson at the scene will release information about the incident and give a
response to information released after clearing with the ECC. A spokesperson at the
ECC will release general information (2b above). The ECC public relations spokesperson
is in charge in all cases.

5.  The single spokesperson is emphasized. HOWEVER, that person MUST work closely and
coordinate news releases with all agencies involved - acquiring information from County, State,
Federal, private, businesses, police, fire, public services, Red Cross, County ECC, individuals
involved, etc.

6. Studies of other disasters indicate that the best media cooperation and support is obtained
when the following conditions are met:

a.
b.
C.

Information is provided readily to the PIO and Media.

Information is provided by a single source or from a single location.

Formal briefings are structured with maps, incident overlook, uniformed briefing personnel
and/or authority figures, and a willingness to research unanswered questions for the next
briefing.

Briefings are at a fixed time, and the time of the next briefing is announced at the close so
media can meet their reporting deadlines. Keep in mind the media’s deadlines.

The Public Information Officer must gather all the information, facts, and direction before
the media is approached.

Coordination of News Releases are done in a cooperative way with all other
governments, businesses, and agencies involved in the disaster, to assure proper
information gets out.

7.  The media can be invaluable -- HELP THEM TO HELP US WITH THE PROBLEM.

|G. Resource Management Guidelines

Resource management during an emergency is normally done at the incident command post under the
incident command system. In a major emergency or disaster, management of resources deployed to any
one incident is still necessary at the incident command post, but it is also necessary at the ECC. Atthe
ECC and under the direction of the Public Works Director, a Resource Management Team will be
assembled consisting of at least one representative from the Police, Fire and Water Departments, with
support from the Medford Finance Department and Personnel Department.

This team will keep a continuous record of all resources (personnel, materials, supplies, and equipment)
available for response efforts and of the incident or staging area to which each is assigned, or any other
storage location; the length of time resources have been in or out of use; when they must be rotated off
duty; when they will require food, fuel, or maintenance; and other information pertinent to its availability for
use in the response effort.
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The Resource Management Team will also notify the Administration and Logistics Team, consisting of the
City Clerk, Personnel Director, Finance Director and the Purchasing Agent, when new resources will be
needed, borrowed, leased, hired, or when other non-City resources are no longer needed.

1. Administration and Logistics

Overall coordination responsibilities include administrative and logistics support to the emergency
operation. The City of Medford Finance Department will provide personnel, equipment, and supplies
to assist this effort. Time and cost records for all resources committed to the response and
management of the emergency will be kept by the Administration and Logistics Unit with periodically
updated summary reports provided to the City Manager. A corresponding analysis of the financial
impact on the City will be provided with the cost reports.

The second major responsibility of this unit is the procurement of resources from outside of the city
agencies. This activity will be closely coordinated with the Resources Management Team. Outside
resource needs will be filed by the most quickly available resources first. Relative cost will guide the
choice among resources having the same availability, beyond the time it is needed, and will be
sacrificed to save expense, except with the authorization of the City Manager. The Administration
and Logistics Unit is also responsible for keeping status boards in the ECC up to date.

2. Financial Assistance Operations

Financial assistance operations will be conducted to help disaster victims understand and complete
the procedures and paper work necessary to acquire financial assistance from State and Federal
disaster assistance programs, if available. This assistance will be provided by personnel from the
Medford Finance Department, the Jackson County Emergency Management Agency, and the
Federal Emergency Management Agency. Availability of any state or federal assistance depends
upon several factors which must be evaluated for the specific circumstances of each disaster.

[H. Reporting

Disaster assistance from mutual aid agencies, Jackson County, and State and Federal entities will be
enhanced by prompt and thorough reporting of the emergency conditions. This section outlines the
notification and reporting processes, emergency declarations, and damage assessment procedures that the
City willimplement in the event of a major emergency. Accurate incident status summaries are important to
decision makers within the incident staff, as well as to assisting agencies and the public. For example, the
Fire Service the ICS 209 Incident Status Summary shall be completed as soon as possible after the onset of
an emergency and shall be updated at least every 12 hours thereafter. The ICS 209 and other reports shall
be prepared by the Planning Section on all level Il activations and distributed via phone, radio, LEDS, or
hard copy to at least the following:

Jackson County Emergency Management Oregon Emergency Management Division
Incident Commander Public Information Officer
Logistics Section Chief Finance Section Chief

Operations Section Chief

The Public Information Officer may also distribute the Incident Status Summary to the media, the public,
assisting agencies, adjacent jurisdictions, and volunteer organizations - at the direction of the Incident
Commander. The ICS 209 may also be used by the emergency manager to advise City staff of Level | and
Il activities.
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IA. Civil Disturbance - Overview/Assignments

Subject:
Response to manage and control civil disorder activities that present a threat to public safety or property.

Purpose:
To provide a coordinated response by local and state resources to control and manage civil disorder to
protect public safety and property.

Scope:

Local law enforcement agencies have primary jurisdiction and will be responsible for initial response and
control. Local available personnel, equipment, and technical expertise will be utilized initially to control
threat to public safety and property.

Responsibility/Assistance:

City Council
The primary responsibility for general City government is borne by the City Council. During emergencies
this responsibility is expanded to include:

a. Citizen involvement encouraging positive support and citizen assistance.

b. Policy statements to be issued as needed to support actions and activities of recovery and response
efforts.

City Manager
The primary responsibility for the day-to-day operations of the City is borne by the City Manager. During

emergencies, this responsibility is expanded to include:
a. Chief Executive in charge of response and recovery activities.

b. Public Information Officer (PIO) for all media releases.

o

. Intergovernmental contact with managers of other political entities for coordination and cooperation.

d. Formal Declaration of Emergency and related ordinances and resolutions required during a state of
emergency.

e. Intergovernmental contact with other political entities.

Emergency Management Planning Team
Will provide support and advice to the City Manager as requested.

LEAD AGENCY

Police Department
Will have primary jurisdiction to coordinate response to and control of terrorist activities.
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SUPPORT AGENCIES

Jackson County Sheriff's Department
Will provide mutual aid assistance and support as requested.

Grants Pass Department of Public Safety
Will provide mutual aid assistance and support as requested.

Central Point Police Department
Will provide mutual aid assistance and support as requested.

Ashland Police Department
Will provide mutual aid assistance and support as requested.

Emergency Management
Will provide a point of coordination for supplemental assistance as requested.

|A. Civil Disturbance - Response Plan
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[Civil Disturbance - Response Plan

1. Description

Civil disturbance may be seen as the continuum of activity ranging from lawful protest, such as strikes
against a particular employer, to minor disturbances, to a large hostile disorderly group that are engaged in
tumultuous and violent conduct that may pose a serious threat to life and damage to property. As the seat
of local government, the employees and the facilities of the City of Medford may also become targets for
civil disturbances. In addition, facilities of County, State, and Federal agencies exist within the City which
may also become the focus for violent activity.
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2. Response Planning

Planning and preparedness for civil disturbances is primarily the responsibility of the Police Department.
This includes coordinating the annual review of this annex with Emergency Management. All other
departments will be expected to maintain their own services to the best of their ability and to assist the
Police Department as requested.

If city services are threatened and/or disrupted, a Unified Command may be established between the
Departments.

3. Information

Information concerning acts of civil disturbance may come from a variety of sources, including normal law
enforcement activities, special investigations, other law enforcement agencies, the media, informants, or the
direct statements of organizations or persons intending to engage in such activities.

Information received concerning potential civil disorder activities will be distributed to the following
personnel:

Police Chief

Fire Chief

Public Works Director

City Manager

Medford 911 Center

Parks Director

Water Commission

Finance Director

Information Services Director

Depending upon the content of the message, it may be distributed via hard copy to the person's mailbox or
immediately by phone. Additional distribution is at the discretion of the above personnel.

4. Police

Each incident of civil disturbance differs from the rest and requires flexibility on the part of responding
agencies. Response may vary from the simple monitoring of information and activity to offensive crowd
control management tactics by deploying Medford’s Crowd Control Management (CMT) Team. As in other
emergencies, the strategy and tactics for such incidents are the responsibility of the Incident Commander.
City Code, Regulations of Persons and Property, establishes the authority of the City to establish
emergency regulations to protect the community.

5. Instructions to the Public
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