Cascadia Rising Drill Hand Out

Number of People in Your Household Unit:

Scenario: You and your roommates/partner/family are at your home when a 9.0 Cascadia Subduction Zone (CSZ)
occurs. There is immense shaking for a period of 5 minutes. Electrical power immediately goes out when the
quake starts. You go to the faucet and no water comes out. You smell natural gas in the area. You check your
phone and it says “No Service”. Luckily at the time of the quake, you and your family/roommates/partner were
home and not injured. What do you do now?

1. Check how much total stored water you have on hand NOW:
O 2 gallons or less OZ -7 gallonsOS -16 gallons OlG +gallons

2. Check how many non-perishable meals you have for the whole household:
O 2 meals or less OS -9 meals Glo -21 meals O 22+ meals

3. Check how many days of medication%u or your family have on hand:

O 2 days or less G 3-7 days 10+ days O N/A
4. Do you have all equipment and supplies for infants, elderly, disabled, pets, special needs, etc?
OYes O No O N/A

5. Do you have a manual can opener on hand: OYes O No
6. Do you have a portable radio and spare batteries on hand:OYes O No
7. Do you have a flashlight and spare batteries on hand: O Yes O No

8. Do you have a fire extinguisher and first aid kit immediately accessible:OYes G No

Does EVERYONE in the household know where this is? Yes
Has EVERYONE in the household been to the site? Yes
Can EVERYONE in the household get to the site without a vehlcle Yes
Do caregivers know where this site is? Yes 8 No O N/A
How far is it fronéour household to the alternate site?

OUnknown Less than 2 miIesOZ-S miles O 5+ miles

10. Check how much fuel is in your vehicle (s) RIGHT NOW:

9. If you had to evacuate your household, have you identified an alternate meetin élocatlon’? OYes O No

Vehicle 1 Less than ¥ tank % tank 8 Y4 tank Full
Vehicle 2 Less than ¥4 tank % tank ¥, tank Full
Vehicle 3 Less than % tank Y2 tank O %tank Full

11. Do ALL household members have the SAME out of state contact person?SYes ONo O N/A
If yes, do they have the number with them RIGHT NOW? YesONo
If no, do you know the out of state contact information for the oth%household members?
Yes(_) No ON/A
If your phone died, do you have the number available (memory/paper)? Yes(_) No
Does the out of state contact know they are your out of state contact? Ye No

12. How far is it from your household to the nearest emergency services?
Unknown O Less than 2 miles OZ-S miles OS+ miles

13. How far is it to the nearest potential emergeraﬁshelter’?

OUnknown OLess than 2 miles 2-5 miles OS+ miles
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Cascadia Rising Drill Hand Out

14. Identify all shut off valves in and around your household (Gas, water, main electrical breaker)
Could you find them all within 2 minutes? YesO No
Do you have the necessary tools immediately available to secure them? O YesONo
Could all who spend time algng in the househald find them (i.e. latch key kid)?
Yes No N/A
Are they clearly marked? () Yes O No

15. Does your neighborhood have an active disaster resiliency program? OYes ONo OUnknown
If so, are you part of it? O Yes 6 No

16. Take a tour in the general area around your household and neighborhood. Are there bridges or
other obstacles close to your household that may block your immediate path?O Yes (_No

17. What are your primary, secondary, and tertiary ways to report your status to the Coast Guard
and/or local officials?

Primary:

Secondary:

Tertiary:

18. Where is the nearest CPOD (Community Point of Distribution)?

19. Print a screen shot or draw a picture of the exit path from your household to the nearest
first responder station.

20. If you have other household members, have them draw the path they would take to get to
your muster site.

21. Write an inventory of your “go bag” on this paper.

22. Physically visit the Sector COOP muster site closest to your household. (See SECTOR COOP
plan). Take a “selfie” at your COOP muster location.

Write in location:
Distance from household:

Do you feel it is safe to transit to the COOP site or would you shelter in place at your household?
Go to COOP Site OSheIter In Place
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