DISASTER PREPERATION AND PLANNING SURVEY

State Equipment and Services Inventory

Name Business/Organization

Address City Zip

(W) Phone( ) (H)Phone ( ) Fax ()
Cellular/mobile (W) Phone (__) (H) Phone ()
Personal/CB/Ham Radio Other Communications Capabilities

Please specify

Questionnaire Recipient List

Lic. Rehabilitator Brown University

Practicing Veterinarians RI Hospital

Animal Control Facilities Large Pet Stores

Animal Research Facilities Catteries

Private Animal Breeders State Laboratory

Zoos/Animal Parks Farmers

Boarding Kennels Farm Equipment Vendors
Equipment

PLEASE INDICATE THE NUMBER OF ITEM YOU HAVE IN THE SPACE
PROVIDED.

Housing

___
#_
__
#_
___
#_

permanent small cages (cat size)

permanent large cages (canine)

avian/exotic animal capacity

outdoor enclosures/kennel runs

paddock/pen capacity (cattle/horses) Square footage
other

Large Equipment

#
#
#
#
#
#

#

electric generator, # of kilowatts
truck/food transport equipment

digging/earth moving equip type(s) Type of fuel

fuel storage tanks, capacity __ (gal) Type of fuel
four wheel drive vehicles

snow fencing, # of feet

other




Medical Treatment Area
# small animal exam/treatment rooms

# large animal indoor examination/treatment areas
# other

Restraint Capture
hoop nets greater than 12” diameter
noose/rabies pole

pole syringes (size)(s)

squeeze cages (small animals)
squeeze chute (large animals)
darting equipment (type :

canine muzzles
canine leashes
equine halters
fire arms, type(s)

have a “hart” type trap # of small # of Medium

#_
#_
#_
#_
#_
#_
#_
#_
#_
#_
#_
# other

# of Large

Personnel Potentially Available

animal handler/technician

radio operators

manual capture/restraint personnel
darting/immobilization personnel
heavy equipment operators
topographic map/compass orienteers
# other

#
#
#
#
#
#

ransport Equipment

stock trailer capacity

horse trailer capacity

small animal transport capacity

small shipping crates (cat size)

large shipping crates (dog size)

feed/hay transport equipment. Capacity/type

T
#
#
#
#
#
#

# other

Euthanasia/Disposal Equipment

CO2 or CO chamber
Incinerator/crematory

injectable euthanasia agents

average ML’s maintained on premise
rendering facilities

#_
#_
#_
#_
#_
# other




Misc. Small Husbandry Supplies
#  small food/water dishes/pans

#  hoses #of feet

#  electric extension cords # of feet

#  1.D. Materials (collars/tags)

#  Polaroid Camera

#___ flashlights

#  blankets

#  small coolers for transporting drugs and supplies
# other

ommunications (complete the information of page one, but fill in numbers here)
fax machine

cellular phone

C/B/HAM radio

-~ walkie talkies

—____radio operators

# other

C
#
#
#
#
#




