LSART Organization Resource Survey

Provide one form per agency.   Please type or print.  Fax to (225) 408-4422 or mail to 8550 United Plaza Blvd, Suite 1001, Baton Rouge, LA 70809.  If you use a Word doc form, email to LouisianaSART@gmail.com.
Agency:  _____________________________  

Website:  ___________________________________________
First Name:  __________________________   MI:  _____   Last:  __________________________ 
Agency Role:    FORMCHECKBOX 
 Staff:  _______________________, ICS Role:  __________________   FORMCHECKBOX 
  Volunteer

Contact Email:  ___________________________________________
Work Phone:   ______ / ________ - ____________    Fax:   ______ / ________ - ____________    

Physical address:  __________________________________________________________________
City:   _______________________________     State: _____________   Zip:  _____________  

What is your organization’s mission: _____________________________________________________
 __________________________________________________________________________________
Resources That Would Be Available To LSART For Disaster Response

We have mechanisms for funding:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, this includes:  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 In-kind

Our mechanisms for obtaining funding include:   FORMCHECKBOX 
 Internal funding   FORMCHECKBOX 
 Access to suppliers   FORMCHECKBOX 
 
Personnel:

 FORMCHECKBOX 
 We have no other resources except personnel.
Number of personnel available to assist in animal-related issues in an emergency or disaster:  ________
How do these break in to functional groups:   FORMCHECKBOX 
Planning _________  
 FORMCHECKBOX 
 Operations  _________   FORMCHECKBOX 
 Logistics   _________  FORMCHECKBOX 
 Finance/Admin   _________
How many are ICS Command/General Staff Experience/EOC Qualified:   FORMCHECKBOX 
Planning _________  
 FORMCHECKBOX 
 Operations  _________   FORMCHECKBOX 
 Logistics   _________  FORMCHECKBOX 
 Finance/Admin   _________
How many are NIMS Compliant (ICS-100, ICS-200, ICS-700):   FORMCHECKBOX 
Planning _________  
 FORMCHECKBOX 
 Operations  _________   FORMCHECKBOX 
 Logistics   _________  FORMCHECKBOX 
 Finance/Admin   _________
LSART Agency Resource Survey / page _____ of _____

       Agency: __________________
Personnel continued . . . 

	Experience Type
	Number Available
	Number W/Disaster Response Experience

	Sheltering, shelter workers
	
	

	Field response
	
	

	Animal behaviorists
	
	

	Animal transport specialists
	
	

	Equine specialists
	
	

	Cattle specialists
	
	

	Exotic specialists
	
	

	Veterinarians
	
	

	ACOs, animals handlers, vet techs
	
	


Animal Handling Equipment:
	Item


	Size/Type/Length

(if applicable)
	Model

(if applicable)
	Comments

	Catch poles
	
	
	

	Catch nets
	
	
	

	Cat grabbers
	
	
	

	Cat evac sacks
	
	
	

	Bite gloves
	
	
	

	Carriers/crates
	
	
	

	Live traps
	
	
	

	Equine rescue equip
	
	
	

	Snake poles
	
	
	

	Other
	
	
	

	Other
	
	
	


LSART Agency Resource Survey / page _____ of _____

       Agency: __________________
Technical Equipment:
	Item
	Size/Type/Length

(if applicable)
	Model

(if applicable)
	Comments

	Boats
	
	
	

	Boat motors
	
	
	

	Wet suits
	
	
	

	Dry suits
	
	
	

	PFDs
	
	
	

	Tyvek suits
	
	
	

	Haz mat suits
	
	
	

	Respirators
	
	
	

	Nomex suits
	
	
	

	Rescue/climbing/water helmets
	
	
	

	Rope harnesses
	
	
	

	Other
	
	
	

	Other
	
	
	


Animal Transport Vehicles:
	Item
	Size/Type/Length

(if applicable)
	Model

(if applicable)
	Comments

	Van
	
	
	

	Pickup to pull trailer
	
	
	

	35-ft trailer, closed
	
	
	

	Stock trailers
	
	
	

	Horse trailer
	
	
	

	Flat panel
	
	
	

	Flat panel truck, air
	
	
	

	Motor home
	
	
	

	53-ft trailer
	
	
	

	Other
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       Agency: __________________
Sheltering Equipment:
	Item
	Size/Type/Length

(if applicable)
	Model

(if applicable)
	Comments

	Dog cages
	
	
	

	Cat cages
	
	
	

	Food/water bowls
	
	
	

	Leashes
	
	
	

	Fans, ext cords
	
	
	

	Chip scanners
	
	
	

	Shampoo/disinfectant
	
	
	

	Cleaning supplies
	
	
	

	Office supplies
	
	
	

	Other
	
	
	


Other Resources:
[image: image1.emf] 



LSART Personal Resource Survey

Fill out if you have personal resources, outside of any agency affiliation you have, which would be available to LSART.  Please type or print.  Fax to (225) 408-4422 or mail to 8550 United Plaza Blvd, Suite 1001, Baton Rouge, LA 70809.  If you use a Word doc form, email to LouisianaSART@gmail.com.

First Name:  __________________________   MI:  _____   Last:  __________________________ 
Occupation:   _____________________________   

Agency Represented: (if any)   _____________________________ 
Home Phone:   ______ / ________ - ____________    Cell:   ______ / ________ - ____________    

Email:  ___________________________________________
Physical address:  __________________________________________________________________
City:   _______________________________     State: _____________   Zip:  _____________  

Public Safety Experience (please indicate the number of years for each, as applicable)
EMT: FORMTEXT 

 _______  Fire: FORMTEXT 

 _______(Structure:  FORMTEXT 

 _______ / Wild land: FORMTEXT 

 _______ / Aviation: FORMTEXT 

 _______)     Law Enforcement:  FORMTEXT 

 _______ / Type:  FORMTEXT 

 _________________________________
Paramedic: FORMTEXT 

 _______  Park Ranger:  FORMTEXT 

 _______ SAR: FORMTEXT 

 _______ Animal Control: FORMTEXT 

 _______ 

Describe your public safety experience:  ___________________________________________
Animal Experience (check all that apply)
 FORMCHECKBOX 
 Agricultural   FORMCHECKBOX 
  Breeder, type: ______________________    FORMCHECKBOX 
 Cattleman   FORMCHECKBOX 
  Dog Trainer  FORMCHECKBOX 
 Farrier    FORMCHECKBOX 
 Horse Trainer   FORMCHECKBOX 
 Kennel Tech    FORMCHECKBOX 
 Stable Hand   FORMCHECKBOX 
 Vet Assistant   FORMCHECKBOX 
 Vet Tech   FORMCHECKBOX 
 Veterinarian   FORMCHECKBOX 
  Other: ______________________________________________________
Describe your animal experience:  ________________________________________________  

Certifications You Possess (check all that apply) 

 FORMCHECKBOX 
 Confined Space Rescue   FORMCHECKBOX 
 DART or equivalent Training   FORMCHECKBOX 
 Emergency Animal Shelter  

 FORMCHECKBOX 
 Rope Rescue    FORMCHECKBOX 
 Search and Rescue    FORMCHECKBOX 
  Swift Water Rescue   FORMCHECKBOX 
 Technical Animal Rescue
 FORMCHECKBOX 
 USCG Boat Handling   FORMCHECKBOX 
 Wild Land Fire Red Card   FORMCHECKBOX 
  Other: _________________________
ICS Training

 FORMCHECKBOX 
 100    FORMCHECKBOX 
 200     FORMCHECKBOX 
 300     FORMCHECKBOX 
 400     FORMCHECKBOX 
 700    FORMCHECKBOX 
  800   FORMCHECKBOX 
  Other: _________________________
Material Resources  

 FORMCHECKBOX 
 I have access to material resources.   If so, please describe, or if extensive, fill out the LSART Agency Resource Survey: ___________________________________________________________












�


LSART.org


Louisiana State Animal Response Team


8550 United Plaza Blvd, Suite 1001, Baton Rouge, LA 70809�(800) 524-2996      LouisianaSART@gmail.com




















