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1 INTRODUCTION 
This document describes how resources regulated by the Oregon Department of Human 
Services (DHS) Emergency Medical Services & Trauma Systems (EMS & TS) will 
respond to potentially catastrophic events. It is the intent of DHS to create an environment 
where the fullest degree of cooperation among agencies who assist or require assistance 
under this plan is exercised. By providing a comprehensive framework for mass casualty 
medical preparedness and response, the ultimate goal of preventing unnecessary suffering 
and loss of life may be achieved.  
 
This plan outlines key assumptions for a response, and refers to relevant legal and statutory 
authorities. It adopts the Incident Command System (ICS) as promulgated by the National 
Fire Academy under the Federal Emergency Management Agency’s National Emergency 
Training Center. This provides a proven model that will allow the implementation of an 
incident management system. The ICS is flexible enough to use in all types of emergencies.  
 
DHS will carry out the response activities described in this plan in collaboration with the 
state Office of Emergency Management (OEM), health care workers, other local, state and 
federal agencies and health departments. DHS recognizes that medical care and ambulance 
services are provided in large part by private sector entities. Integrating non-governmental 
and governmental providers throughout the process to assure resource availability and 
access to reimbursement will be critical to the success of the plan.  It is the intent of this 
document to provide guidance, rather than direct the operations of responding agencies. It 
is the responsibility of all agencies to ensure that their respective local incident 
management plans used for day-to-day operations encompass all aspects of the ICS in 
structure and terminology.  
 
This plan does not prevent any of the parties from entering into cooperative agreements 
with any other party for mutual cooperation during day-to-day operations. It is incumbent 
upon all agencies to ensure that all personnel affected by this plan receive the training, and 
have the qualifications, necessary to perform the function outlined within.  
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2 PURPOSE AND AUTHORITIES 

2.1 Purpose 
The purpose of the EMS Mass Casualty Incident Plan is to reduce loss of life, injury, 
suffering, and other medical consequences of a major event by ensuring a rapid, effective, 
and coordinated State medical response. This plan focuses on elements necessary to ensure 
that high-quality community resources are available to respond to medical emergencies in 
Oregon.  

 

Wherever response is typical to any public health emergency, reference will be made to 
Annex F, ESF-8 Health and Medical Services. Annex F can be found on the Health Alert 
Network (HAN) web site (https://www.oregonhan.org), or can be requested by contacting 
the OPHD Emergency Preparedness Program (971-673-1308).  
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2.2 Authorities 
  
DHS EMS & TS has a primary responsibility to ensure that EMS responders are trained to 
minimum standards, emergency vehicles are properly equipped, and pre-hospital 
emergency systems are functioning efficiently and effectively. EMS responders are 
responsible for the assessment, stabilization, and transport of victims to appropriate 
destinations.  
 
Oregon Revised Statute  
30.80   Good Samaritan Law 
401.015 Statement of Policy and Purpose (emergencies) 
401.035 Responsibility for Emergency Services Systems 
401.045 Interstate Emergency and Disaster Assistance Compact 
401.065 Police Powers During Emergencies, Suspension of Agency Rules 
401.515 Non-liability for Emergency Services, Exception 
401.654 Registry of Emergency Health Care Providers 
431.110 General Powers of Department of Human Services 
431.120 Duties of Department of Human Services 
431.150 Enforcement of Health Laws, Generally 
431.530 Authority of Local Health Administrator in an Emergency 
431.607 Trauma System 
433.019 Procedure to Impose Public Health Measure, Enforcement 
433.035 Examination of Persons Prior to Imposing Health Emergency 
433.106 Power to Impose Public Health Measures 
433.441 Proclamation of State of Impending Health Crisis 
443.433 Quarantine 
433.452 Detention for Health Investigation 
448.160 Emergency Plans 
682 Ambulance and Emergency Medical Personnel 
820.300 Emergency Vehicles: Traffic Laws, Records, and Equipment 
847.035 Board of Medical Examiners: Scope of Practice 
   
    
Oregon Administrative Rule  
333.200 Oregon Trauma System 
333.250 Ambulance Service Licensing 
333.255 Ambulance Licensing 
333.260 Ambulance Service Area 
333.265 Emergency Medical Technicians 
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3 SITUATION AND ASSUMPTIONS 

3.1 Situation 
DHS EMS & TS is responsible for certifying 8,000 Emergency Medical Technicians in 
Oregon. Additionally, they provide coordination to the State Trauma System. During a 
mass casualty event that overwhelms local ability to respond, DHS may assist by providing 
a coordination of resources to local health officials, first responders, state and federal 
agencies, and Incident Command. Coordinated and consistent efforts will be necessary to 
prevent an event from depleting local resources, and to diminish unnecessary suffering and 
loss of life. Response to mass casualty incidents will focus on provider safety and 
protecting human health.  
 
A variety of incidents may initiate this plan. In any situation, the impact on human health 
can be extensive and enduring. Incidents may threaten the health and safety of first 
responders, emergency hospital personnel, and other workers in various occupational 
settings. Such incidents may result in environmental contamination, thus generating risk 
for ongoing human exposures and unforeseen long-term health consequences. Research 
indicates there may be psychological impacts on people who are not directly exposed to an 
incident, but who are still concerned about their health.  
 
Administrative, procedural, and statutory barriers may exist impeding the implementation 
of the plan. DHS EMS & TS will consider appropriate changes as necessary to fully 
implement the plan. 

3.2 Assumptions 
 
Local jurisdictions vary widely by the threats they may face, the vulnerability of their 
populations, and the response resources immediately available to them. It is firmly held 
that emergency response is best coordinated at the level of government involved in the 
emergency. When local resources are overwhelmed, and additional assistance is necessary, 
such assistance should be available. Rapid response is essential at all levels of government, 
as disaster medical response is time critical.  
 
This plan does not replace local response plans or mutual aid agreements. DHS EMS 
& TS encourage local jurisdictions to establish an Emergency Medical Systems / Mass 
Casualty Incident Plan (EMS/MCI Plan). Local plans should be in accordance with 
regional preparedness plans. It is encouraged that areas adopt an all-hazards and 
capabilities-based planning approach. Capabilities-based planning prepares for a wide 
range of challenges, while working within an economic framework that necessitates 
prioritization and choice.  
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Mutual Aid should be requested when needed, and provided when available. It will be 
necessary for public and private medical resources to operate in a coordinated manner for 
maximum effectiveness. It is important to note that agencies should follow existing 
dispatch protocol during the early phases of a large emergency response, self-dispatching 
is not recommended and is expressly forbidden in this plan.  
 
Mass casualty incidents often reduce response capacity through their impact on local 
resources. Public safety resources may find that they have dual roles, further limiting 
capabilities. Ambulances supported by fire departments may be overwhelmed with fire 
suppression, hazardous material response, etc. Additionally, many EMS personnel work 
for multiple agencies, and any individual entity may be required to operate below typical 
staffing levels.  
 
State and local agencies will have response roles in a catastrophic mass casualty incident. 
Resources need to be coordinated through a unified command structure to efficiently 
handle large numbers of injured, ill, and worried persons. Many are likely to converge at 
medical and health care facilities in or near affected areas.  
 
Special needs populations rely on government assistant during disaster situations, and may 
be especially vulnerable. Additionally, there may be areas where the population has limited 
proficiency in English. Communities should establish relationships with local media 
outlets (television and radio) to deliver immediate messages if necessary. Giving real-time 
instructions to survivors can be life-saving. Non-traditional resources should be available 
for immediate use. 
 
Federal agencies, including the Department of Homeland Security, may coordinate 
resources when Oregon’s resource demands exceed availability, or when an event extends 
beyond state boundaries.  
 
Ongoing training and planning updates will be necessary. Local agencies should provide 
courses on first aid, search and rescue, disaster care, and provide public education on the 
limitations of disaster response when possible. Such training may mitigate the severity of 
some types of disasters.  
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4 CONCEPT OF OPERATIONS 

4.1 Notification 
DHS EMS & TS may receive notification of a catastrophic mass casualty incident through 
the Public Health Emergency Preparedness (PHEP) Duty Officer, or directly from the 
Oregon Emergency Response System (OERS), as managed by the Oregon Office of 
Emergency Management (OEM) in Salem. It is also possible that DHS EMS & TS may 
receive notification from mass media, local health departments, other governmental 
agencies, or members of the public.  

Incident command shall request state mobilized resources (specifying the type of asset 
needed) via the local Public Safety Answering Point (PSAP) or appropriate Emergency 
Manager. Rally point, urgency of request, and contact information should be obtained. 
Requests will be relayed to the Oregon Office of Emergency Management, Emergency 
Response System (OERS). 

• If State Emergency Coordination Center (ECC) is not active, OERS will contact the 
OEM Executive Duty Officer. 

• If State Emergency Coordination Center (ECC) is active, OERS will forward the 
request to the County Liaison position in the State ECC. 

o County Liaison will enter the request into OpsCenter software, and forward 
to the ECC Operations Manager. 

 ECC Operations Manager reviews request, and forwards to ESF 8 at 
the State EOC, notifying the State Public Health Emergency 
Preparedness (PHEP) Duty Officer. 

• The PHEP Duty Officer will notify appropriate EMS & TS 
staff.  

 ESF 8 at the State EOC may, if necessary, coordinate with ESF 4 & 
9 for the deployment of EMS resources. A determination must be 
made for regular deployment, or for a “Rapid Activation,” based 
upon the resource request. 

 ESF 8 will contact County Emergency Managers, or designees, to 
deploy EMS assets, based upon the pre-determined asset list 
provided to DHS EMS & TS, ESF 8, and the PHEP Duty Officer.  

• ESF 8 will notify the Operations Manager to advise that the 
request has been filled, or that the resources are not available. 
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o If request cannot be filled, Ops Manager will request 
federal resources via an Action Request Form. 

 
• Upon deployment, ESF 8 at the State EOC will: 

o Provide the rally point location, and on site coordinator contact information, 
as suggested by the requesting incident commander. 

 
o Provide radio frequency information for the affected area to the Team 

Leader(s). Additional communication information will be provided as 
available. 

o Update DHS EMS & TS, and OERS, with response information 
(responding unit capabilities and ETA)  

 OERS will update local incident command or PSAP if applicable. 
 

o Notify cities, counties, and regions neighboring affected areas regardless of 
deployment status. Local or regional plans may need to be activated to 
accommodate local resource depletion in areas that are deploying resources. 
All hospitals within affected areas, and deployment areas should be notified. 

 
During a mass casualty incident, specialty personnel may be requested. Such requests are 
generally deployed as a single resource, based on availability. Some ICS positions have 
their own mass casualty deployment plans. Examples of these types of positions include 
public information officers, dispatchers, and specialized Search and Rescue resources.  

A clandestine attack or an unnoticed accident, such as a slow leak of toxic materials into 
the environment, may come to the attention of OPHD, or OERS because of tracking 
systems. If is first to learn of an event, the PHEP Duty Officer will alert OERS, and OERS 
shall notify local responders via appropriate PSAPs. 
 
EMS & TS will develop an internal procedure to assure 24-hour availability in the event of 
a catastrophic mass casualty incident. This will include procedures for multi-directional 
communication within and outside of DHS.  

EMS & TS will work with County Emergency Managers, or designees, to pre-identify 
resources, both personnel and equipment. Resource lists should be maintained by EMS & 
TS, ESF 8 at the State EOC, and the PHEP Duty Officer. County Emergency Managers, or 
designees, will serve as a liaison between OEM and the available EMS assets.  
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4.2 Operational Priorities 
The operational priorities for DHS EMS & TS upon activation of this plan are as follows: 
 
• Provide a subject matter expert (SME) to the Incident Commander and / or the OPHD 

Agency Operations Center. The SME may be from a range of personnel within the 
EMS & TS, including but not limited to: 

o Training and Certification Personnel, or Mobile Training Unit for just in time 
training needs or emergency credentialing. 

o Prehospital Systems Manager knowledgeable about availability of personnel 
and equipment resources statewide. 

o Trauma Systems Manager able to assist with hospital resource issues. 
o EMS for Children Coordinator knowledgeable about specialty transport and 

receiving hospital resources.  
• Provide coordinated information on hospital or alternative care site capacity.  
• Provide coordinated information on ambulance and other resource available necessary 

to stabilize and transport persons to appropriate destinations. 
• Coordinate with other state agencies on threat assessments and resource needs.  
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5 ROLES AND RESPONSIBILITIES 

5.1 Federal 
Department of Homeland Security has the ability to support major incidents through the 
National Disaster Medical System.  

1. Disaster Medical Assistance Team (DMAT)  

DMATs are designed to be a rapid-response element to supplement local medical care 
until other Federal or contract resources can be mobilized, or the situation is resolved. 
DMATs deploy to disaster sites with sufficient supplies and equipment to sustain 
themselves for a period of 72 hours while providing medical care at a fixed or 
temporary medical care site.  

2. Disaster Mortuary Operational Response Teams (DMORT)  

DMORTs are designed to pro provide victim identification and mortuary services. 
They have they have the ability to provide temporary morgue facilities, victim 
identification, and process, prepare, and dispose of remains.  

3. Veterinary Medical Assistance Teams (VMAT)  

VMATs provide assistance in assessing the extent of disruption, and the need for 
veterinary services following major disasters or emergencies.  

4. National Nurse Reponses Team (NNRT)  

The NNRT is a specialty team used in any scenario requiring hundreds of nurses to 
assist in chemoprophylaxis, a mass vaccination program, or a scenario that overwhelms 
the nation’s supply of nurses in responding to a weapon of mass destruction event.  

5. National Pharmacy Reponses Team (NPRT)  

The NPRT assist in chemoprophylaxis or the vaccination of hundreds of thousands, or 
even millions of Americans, or perhaps in another scenario requiring hundreds of 
pharmacists, pharmacy technicians, and students of pharmacy.  

6. Disaster Portable Morgue Units Team (DPMU)  

The DMORT DPMU promotes the most dignified handling and positive identification 
of fatalities in federally declared emergencies by supporting all DMORT teams through 
the efficient and effective management of federal mortuary assets throughout the 
planning, preparation and response phases.  
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When disaster medical resource needs cannot be met by resources within Oregon, the 
Governor may request assistance from federal agencies having statutory authority to 
provide assistance in the absence of Presidential Declarations. The Governor may also 
request a Presidential Declaration of an Emergency or Major Disaster. A federal 
declaration allows access to federal disaster medical assets and for federal disaster 
recovery funding for disaster medical response activities.  

5.2 State 

5.2.1 Oregon Public Health Division 

5.2.1.1 Emergency Medical Services 
DHS EMS & TS is responsible for the regulation of EMS responders and agencies. 
Facilitating necessary preparation for a catastrophic mass casualty event by providing 
regulatory systems that will assure access to quality emergency care for victims of such 
events is necessary.  

Pre-event:  

• Assure an integrated statewide ambulance system.  
o Ensure statewide mutual aid agreements exist 
o Develop a statewide asset list of license ambulances, personnel, and strike 

team units 
o Ensure interoperative communications 
o Develop an adequate surge plan 
o Ensure continual ambulance strike team availability 

 
• Establish and maintain necessary regulatory framework to implement this plan.  

• Deliver emergency medical training to rural areas that do not have educational 
resources through the Mobile Training Unit and distance learning. Enhance training 
opportunities to include Strike Team / Task Force preparation, and Ambulance 
Overhead Team training.  

• Inspect and license ambulances and ambulance services.  

• Inspect and certify trauma hospitals.  
 
• Review and provide technical assistance for local / regional EMS plans.  
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Event: 

• Facilitate the deployment of EMS resources as requested by OERS and OPHD.  
 
• Provide technical expertise as requested. 

 
• Waive certain requirements for a limited duration if appropriate. As an example, 

some areas may not be able to provide an EMT certified ambulance driver.  
 
• Recommend the deployment of Oregon’s Disaster Medical Assistance Team (OR-

DMAT) if necessary.  
 
• Coordinate the availability of anti-catastrophic agent supplies to responders from 

the Strategic National Stockpile and CHEMPACK.  
 
Post-Event:  

• Provide an after action analysis and report. 
 

5.2.1.2 Public Health Emergency Preparedness 
Pre-event:  

• Prepare and maintain Memoranda of Agreement and operational plans with local 
CHEMPACK sites. 

• Work with CDC and local CHEMPACK sites to manage CHEMPACK assets.  

• Develop Regional EMS and Hospital Medical Surge Plans with local stakeholders.  

Event: 

• Facilitate the deployment of EMS resources as requested by OERS. 
 
• Provide technical expertise as requested. 
 
• Coordinate the availability of anti-catastrophic agent supplies to responders from 

the Strategic National Stockpile and CHEMPACK.  
 
Post-Event:  

• Ensure that mental health issues of emergency response personnel are addressed by 



 

Attachment G: Emergency Medical Systems and Mass Casualty Incidents  

referring them to appropriate resources. 
 
• Provide an after action analysis and report. 

5.3 Local Health Departments (LHDs) 
Local Health Departments are a branch of county government. They vary greatly in their 
resource availability. Regardless of size, county health departments are recognized as 
critical partners during all phases of a medical disaster.  They should develop county and 
regional plans, including mutual aid agreements, to attach as an addendum to this 
document.  

In general, the County Health Administrator is responsible for coordinating health, medical, 
mental health, and sanitation services required to cope with disasters on a County level. 
The Health Administrator or designee will serve as the Health Department representative 
for the County Emergency Operations organization, as necessary.  

5.3.1 Pre-event 
• Identify special needs populations  

• Identify medical laboratory services, and their respective capabilities 

• Provide disease surveillance and reporting  

• Provide public health emergency planning and coordination  

5.3.2 Event 
• Provide a department coordinator or liaison to participate in all phases of a 

County’s emergency management program, when necessary.  

• Local Health Departments may provide expertise to the Oregon Office of Public 
Health AOC and liaison with EMS & TS staff as needed during an event.  

• Direct the delivery of health and medical services  

• Provide disease surveillance and reporting  

• Assimilate health information, and provide accurate timely information about the 
health or medical aspects of the disaster. 

• Identifying health hazards, including those from damage to water and sewage 
systems and disseminating emergency information on sanitary measures to be taken.  
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• Coordinating with the appropriate agencies for the provision of food and potable 
water to victims. 

• Inspecting occupied emergency temporary housing and feeding areas.  

• Coordinating with hospitals, clinics, nursing homes / extended care centers, and  

• mental health organizations. Make provisions for populations with special needs. 

• Coordinating with the Medical Examiner and Funeral Directors to provide 
identification and disposition of the dead.  

• Providing emergency counseling for disaster victims and emergency response 
personnel suffering from mental and emotional disturbances.  

5.4 Hospitals and Health Care Systems  
Oregon's medical and medical care resources are primarily private sector. Local Health 
Departments and OPHD work closely with these resources and facilities to promote 
emergency preparedness and a coordinated response.     
 
Private sector medical facilities and other resources in affected areas may have response 
obligations to their patients, clients, or communities. During emergencies with significant 
impact, private sector entities may   
be incorporated within a local response, including field level activities. Requests for 
assistance should be processed through the respective local government entity to the EOC. 
The EOC may also request these resources to accept response tasks identified by the 
OPHD AOC.   
 
Private sector medical resources should share status information and coordinate any 
response with the respective local government jurisdiction and EOC. ICS should be used to 
manage response activities. 

   
Affected areas may require assistance from private sector resources in unaffected 
areas. Such resources may be acquired through three methods:   
 

• Government requests through Local EOC, State OERS, or State OPHD AOC.   
• Pre-established mutual aid or assistance agreements.   
• Pre-existing contractual or corporate relationships (e.g., hospital to hospital under 

the same corporate umbrella).   
 
The EOC in the receiving area, and the Local Health Authority (e.g. ASA administrator for 
ambulance services) of the sending area should be notified of the request, and the extent of 
resources to be provided. 
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Oregon Office of Health Preparedness and the Regional HPP Coordinators should establish 
relationships that bridge governmental and private health resources prior to an event. Items 
that may be beneficial in a disaster or mass casualty incident include: 
 

• Regional disaster response plans  
• Mutual aid agreements  
• Assistance with private and public sector eligibility for Federal preparedness 

programs  

5.5 CHEMPACK Cache Sites 
CHEMPACK is a component of the CDC’s Strategic National Stockpile Program to 
provide locally stored supplies of antidotes and other supporting medical equipment for 
people who have been exposed to nerve agents or organophosphate pesticides (which have 
similar harmful effects as nerve agents). These assets are stored in self-monitoring 
containers at hospitals and EMS sites throughout Oregon and are available for immediate 
use during a catastrophic emergency for which locally available supplies are insufficient.  

Each CHEMPACK cache site has a DEA registrant with the authority to verify the need 
for CHEMPACK assets and to open the sealed containers. Each cache site has a local Point 
of Contact (POC) who coordinates communication with OPHD and coordinates the 
distribution of supplies.  

6 TRAINING AND EXERCISES 

6.1 Training 
Catastrophic mass casualty incident training for EMS responders should be conducted on a 
regular basis. The training schedule and materials are available on the Oregon HAN Web 
site (www.oregonhan.org). Training materials can also be requested by contacting DHS 
EMS & TS. 

Specific Training: Triage may be required during a mass casualty incident. A common 
triage system may enhance the effectiveness of mutual aid responders. The Disaster 
Management Systems, All Risk Triage Tags® are a simple yet effective tool, utilizing 
START Triage, First Responder Operational Objectives, Mass Decontamination 
Procedures, Patient Care Criteria, and Evidence Tagging. Responders should practice using 
a common system during realistic exercises to ensure compatibility during actual incidents. 
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6.2 Exercises 
Exercises shall rigorously test the capabilities within complex response conditions.  Design 
team members shall be representative of, and work in collaboration with regional and local 
agencies. An inter-departmental approach in exercise development helps build valuable 
relationships, provides for a forum for sharing best practices, and fosters coordinated 
efforts among different agencies and organizations.   

 

Training efforts shall be reinforced, and operational skills tested in a realistic but simulated 
environment. Frequent table top, functional, and full-scale exercises shall be utilized. 
These exercises shall be designed following Department of Homeland Security guidelines.   

 
In coordination with the OPHD Exercise Design Committee, the Office of Public Health 
Systems will design and deliver orientations, tabletop exercises, functional, and full-scale 
exercises as needed.  
   

Exercises of this plan shall be conducted with scenarios based upon the actual experience 
catastrophic events in Oregon. Known hazards have included:   

• Windstorms 
• Severe flooding 
• Temperature extremes 
• Intentional mass poisoning  
• Major transportation related accidents including aircraft or highway vehicles  
• Accidental radiation release  

After an exercise has been conducted, or an actual major incident has occurred, DHS EMS 
& TS shall perform an after-action review to identify the lessons learned. Actions that can 
be taken to enhance preparedness for future events shall be identified. The after-action 
review shall lead to a written After Action Report (AAR) to evaluate the effectiveness of, 
and adherence to, standard operating procedures.   

Based upon an analysis of the AAR findings, an Improvement Plan will be drafted, which 
incorporates and expands upon the AAR recommendations and conclusions. The final 
improvement plan will include the training recommendations, equipment or procedural 
changes; recommendations for improvements, identification of circumstances not covered 
or anticipated, and a detailed work plan regarding how to implement the lessons learned. 
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7 SPECIAL POPULATIONS 
Special populations are groups whose needs are not fully addressed by traditional service 
providers, or those who cannot comfortably or safely access standard resources. There are 
general categories of disabilities: 

 
• Mobility impairments 

o Wheelchair users, ambulatory mobility disabilities, respiratory impairments. 
• Visual impairments 

o Partial or total vision loss, inability to distinguish light and dark, cannot 
read small print, cannot distinguish colors. 

• Hearing impairments 
o Echo, reverberations, and extraneous background noise can distort hearing 

aid transmission. Those who rely on lip reading must be able to clearly see 
the face of the person who is speaking. Sign language can be adversely 
affected by poor lighting. 

• Speech impairments 
• Cognitive impairments 

 
Catastrophic incidents that pose health risks to adults in the general population, pose a 
significantly higher risk to special populations because of the potential for longer 
exposures, pre-existing medical conditions, and potential for not understanding disaster 
preparedness. Special populations should be given the highest priority for evaluation, 
shelter-in-place, removal, and medical attention due to the high probability that these 
individuals could suffer serious injury or loss of life without immediate attention.  
 
The appropriate action for a special needs population may be very different than the 
appropriate action for the general population. Local area responders should work to 
identify special populations, develop individual and regional evacuation plans, and pre-
plan incidents involving special populations. Community-based preparedness will help 
strengthen the overall infrastructure.  
 
Facilities will rely heavily on 9-1-1 and the emergency response system to assist during 
disaster or mass casualty incidents. Successful mitigation will require the ability to rapidly 
identify and access a variety of resources. Being able to identify specific populations will 
be crucial.  
 
Preplanning may help identify evacuation shelters and transportation necessities, or 
shelter-in-place requirements. Preplanning also allows responders to encourage individuals 
with special needs to have a support network of friends or family who will assist them in 
an emergency. Members of the public and private sector should be included in preplanning 
efforts, as EMS resources may be exhausted during catastrophic events. 
 
Local jurisdictions should work with programs such as Meal on Wheels, county disability 
offices, and OMAP non-emergent brokerage call centers to preplan. Community-based 
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organizations (advocacy organizations, agencies that serve transportation-dependent 
populations, employment and training providers, health and human service agencies, faith 
and community based organizations, etc) may also be of benefit. Consider developing 
voluntary registries. All resources should be built into regional plans, and be coordinated 
through the local EOC. 
 
Special needs populations may benefit from carrying information that explains their 
condition, and any special instructions for assistance or treatment. Listing additional 
information such as the names, addresses, and telephone numbers of doctors, pharmacies, 
family members, and friends will be even more beneficial.  
 
This short, non-inconclusive list may help responders identify facilities to pre-plan:  
 
Schools / Child Care Facilities: 

• Elementary and Middle Schools  
• High Schools  
• Colleges  
• Day Care Facilities  

 
Detention Facilities  

• Youth detention facilities  
• Jails  
• Prisons  

 
Medical Facilities  

• Hospitals  
• Mental Health  
• Urgent Care  
• Residential Care Facilities  
• Skilled Nursing Facilities  
• Group Homes  

 
Shelters  
Major Employers  
 
If evacuation is necessary, consider the basic information that is necessary: 

• Notification 
• Way out 
• Access to the way out (is assistance required) 
• Assistance necessary (who, what, where, when, how) 

 
If disaster circumstances are predicted, evacuate as early as possible. 
 
In the event of disaster circumstances and a pre-plan does not exist, call for appropriate 
resources as soon as possible. Transporting multiple victims may require specialized 
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transportation (school bus, ambulance, etc), mobilize necessary resources as soon as 
possible. Additional personnel may be required to provide critical information to the 
parents of minors (such as when an incident involving a school).  
 
Local resources such as Community Emergency Response Teams may play a crucial role if 
door-to-door notifications or evacuations are required. Consider the use of numbered triage 
tags or other tracking system to rapidly identify where victims were moved to. If non-EMS 
resources are used to move victims, documentation should be maintained by the operator 
to include; name of driver, telephone number, time departed the staging area, time arrived 
at the shelter location, vehicle number, sheltering location, trip mileage. 
 
Regionally coordinated evacuation plans may result in the most efficient utilization of 
resources. Creating a list of current resources, identifying special populations, and utilizing 
operations centers to connect multiple resources will help ensure a timely evacuation. The 
use of GIS is undeniably beneficial, but may be cost prohibitive in many areas. 
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8 PLAN MAINTENANCE 
The EMS Mass Casualty Response Plan was developed by DHS EMS & TS. It will be 
updated periodically, and following actual events. During initial plan development, and the 
updating process, input is solicited from all stakeholders. Input is sought from academic 
and professional experts in the field.  

Upon approval, this plan is distributed to state agency partners, local emergency response 
agencies, hospitals, local public health officers, related associations, community clinics, 
skilled nursing facilities, and is available on the DHS EMS & TS website.  

All changes or updates will be posted on the EMS & Trauma Systems website, and be 
distributed through the EMS list serve.   

 

Record of Revisions  
REVISION NUMBER   DATE   COMMENT   
1         
2         
3         
4         
5         
6         
7         
8         
9         
10         
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9 WEB SITES 
Oregon Emergency Medical Services and Trauma Systems  
http://www.oregon.gov/DHS/ph/ems  
 
Oregon Public Health Emergency Preparedness    
http://www.oregon.gov/DHS/ph/preparedness 
 
Oregon Health Alert Network 
https://www.oregonhan.org 
 
Oregon Emergency Management 
http://www.oregon.gov/OMD/OEM 
 
Oregon Local Health Departments 
http://www.oregon.gov/DHS/ph/lhd/lhd.shtml 
 
HOSCAP 
https://oregonhospitals.org 
 
Other References: 

Annals Of Emergency Medicine, The Importance of Evidence Based Disaster Planning, 
Volume 47, No 1. Jan, 2006  

US Department of Homeland Security, FEMA 508-3. Typed Resource Definitions, EMS 
Resources. May, 2005  

US Department of Health and Human Services, Public Health Emergency Response: A 
Guide for Leaders and Responders. May, 2007  

California Emergency Medical Services Authority, California Disaster Medical Response 
Plan   

State of Florida, Department of Health, Ambulance Deployment Plan. 

Connecticut Fire Services, Statewide Fire-Rescue Disaster Response Plan. February, 2002. 

EMSA #218A, EMSA #215, EMSA #216. September, 2007  

US Department of Homeland Security, FEMA Typed Resource Definitions. 508-3, May, 
2005 

HPP Regional Coordinators 
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Oregon Statewide Communications Interoperability Plan 
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10 ACRONYMS AND GLOSSARY 

10.1 Acronyms  
AAR  After Action Report 
ADP Ambulance Deployment Plan 
ALS Advanced Life Support (EMT-P) 
AST Ambulance Strike Team 
AOC Agency Operations Center  
BLS Basic Life Support 
CDC Centers for Disease Control and Prevention 
DHS Department of Human Services 
ECC Emergency Coordination Center  
EMS  Emergency Medical Services 
EMSC Emergency Medical Services Children 
EMS & TS Emergency Medical Service & Trauma Systems 
EMT-B Emergency Medical Technician – Basic 
EMT-I Emergency Medical Technician – Intermediate 
EMT-P Emergency Medical Technician - Paramedic 
EOC Emergency Operations Center  
ESF Emergency Support Function 
FEMA Federal Emergency Management Agency 
FOG Field Operations Guide 
GPS Global Positioning System (satellite tracking 

system) 
HAN Health Alert Network 
HAZMAT Hazardous Materials 
HHS U.S. Department of Health and Human Services 
HO Health Officer 
HRSA Health Resources and Services Administration 
ICS Incident Command System 
IMT Incident Management Team 
LEMSA Local Emergency Medical Services Agency 
LHD Local Health Department 
MCI Mass Casualty Incident 
MRE Meal Ready to Eat 
MTF Medical Task Force 
OARs Oregon Administrative Rules 
OR-
DMATs 

Oregon Disaster Medical Assistance Team 
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OEM Office of Emergency Management 
OERS Oregon Emergency Response System 
ORS Oregon Revised Statute 
OPHD Oregon State Public Health 
OPHDL Oregon State Public Health Laboratory 
PCR Patient Care Report 
PHPLT Public Health Preparedness Leadership Team 
PHEP Public Health Emergency Preparedness 
PIO Public Information Officer 
POC Point of Contact 
SNS Strategic National Stockpile 
SOP Standard Operating Procedure 
UHF Ultra High Frequency 
VHF Very High Frequency 
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10.2 Glossary 
Ambulance Strike Team (AST): Five (5) similar type licensed ambulances with common 
communications and an assigned Strike Team Leader. The leader should be in a separate 
vehicle for mobility and will meet with the Team at a staging area or other designated 
location and coordinate their response to and efforts during, the incident.  

Ambulance Task Force (ATF): Five (5) transport capable units, staffed with certified 
EMTs, with common communications and an assigned Task Force Leader. The leader 
should be in a separate vehicle for mobility and will meet with the Team at a staging area 
or other designated location and coordinate their response to, and efforts during, the 
incident.  

Ambulance Overhead Team: Four (4) Command level personnel from ambulance 
services with advanced training in ICS and ambulance deployment.  

Company Staffing: Individual personnel that make up a company for staffing purposes 
are designated in Appendix (Personnel & Miscellaneous Equipment).  

CHEMPACK: A portion of the CDC Strategic National Stockpile program, to provide 
locally stored supplies of antidotes and other medical supplies for people who have been 
exposed to nerve agents.  

Emergency Support Function (ESF): A functional area of response activity established 
to facilitate the delivery of Federal assistance required during the immediate response 
phase of a disaster to save lives, protect property and public health, and to maintain public 
safety.  

Emergency Medical Task Force (EMTF): Any combination of resource assembled for a 
medical mission. 

Epidemiology: The study of the distribution and determinants of disease in populations, 
and the application of this to the control of health problems.  

Health Alert Network (HAN): A Internet / web based platform used to communicate 
health and emergency messages.  

Incident Command System (ICS): A standardized management system that enables 
multiple agencies and jurisdictions to work on single or multiple incidents using an 
integrated organizational structure.  

Medical Director: A licensed physician authorized by DHS EMS & TS to supervise 
emergency responders. 
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Nerve Agents: Catastrophic warfare agents, including sarin, tabun, soman, and VX.. 
Nerve agents are highly toxic and in severe exposures can lead to paralysis and death. They 
are similar to certain kinds of pesticides called organophosphates in terms of how they 
work and what kind of harmful effects they cause. However, nerve agents are usually more 
potent than organophosphate pesticides.  

Organophosphate Pesticides: A group of pesticides widely used to control insects. 
Exposure to organophosphates can have similar harmful effects as exposure to a nerve 
agent. Diazinon and malathion are examples of organophosphate pesticides.  

Single Resource: Individual ambulances, equipment, or specific personnel that may be 
requested to support the incident. If a single resource is a piece of equipment, the 
individual required to properly operate it will be included. 

Standing Orders or Protocols: A set of medical treatment guidelines for emergency 
responders, legally authorized by an appropriate medical director. 

Strategic National Stockpile (SNS): A federal cache of medical supplies and equipment 
used during emergencies and disasters.  

Surveillance: The collection, analysis and dissemination of data about a disease.  

Toxicology: Is the study of the adverse effects of catastrophic on living organisms. 
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11 TABS 

11.1 Tab G-1 DHS EMS & TS Organization Chart, 
and AOC Plan 

The focal point for all activities will be the DHS Emergency Coordination Center 
(ECC).  The DHS ECC, in accordance with the National Incident Management System 
(NIMS), will coordinate with state and local EOC's, and will work within the Incident 
command System (ICS). 
 



DHS Structure Overview

Bruce Goldberg, M.D.
DHS Director

Clyde Saiki
Deputy Director of Operations

Jim Scherzinger
Deputy Director of Finance

Administrative Services 
Division (ASD)

Sue Nelson
Chief Administrative 

Officer
(Interim)

Jeremy Emerson
Deputy
(Interim)

Children, Adults and 
Families Division (CAF)

Bryan Johnston
Assistant DHS Director

(Interim)

Jim Neely
Deputy - Field Services

Mickey Serice
Deputy - Policy & Program

Seniors and People 
with Disabilities Division

(SPD)

James Toews
Assistant DHS Director

Cathy Cooper
Deputy

Public Health Division
(PHD)

Michaels Skeels, Ph.D., MPH
Assistant DHS Director

Bill Coulombe
Deputy

Addiction and Mental
Health Division (AMH)

Bob Nikkel
Assistant DHS Director

Madeline Olson
Deputy

Division of Medical
Assistance Programs

(DMAP)

Jim Edge
Assistant DHS Director

Lynn Read
Deputy

Jean Philips
Deputy
(Interim)

02/05/2008



Michael Skeels, Ph.D., MPH
Assistant DHS Director

(Interim)

Bill Coulombe, MPA
Deputy

 Disease Prevention 
and Epidemiology

Community Health and 
Health Planning

Emergency 
Preparedness

Environmental Public 
Health

Public Health 
Laboratory

Family Health 
Services

Multicultural Health

Public Health Division (PHD)

02/05/2008
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11.2 Tab G-2 CHEMPACK Point of Ambulance 
Contact 

Please refer to OPHD Office of Health Preparedness website for most up 
to date CHEMPACK  plan. 
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11.3 Tab G-3 Statewide EMS Interoperable 
Communication Plan 

The EMS Communications Interoperability Plan should mirror the “Oregon Statewide 
Communications Interoperability Plan”. Every attempt has been made to follow the 
guidelines set fourth in the statewide plan. Subsequent revision of this plan may be 
necessary to conform with the Statewide Plan.  

Communication systems vary drastically between EMS agencies within the State of 
Oregon. A common finding is that EMS systems operate within one of three frequency 
spectrums, complicating radio communications during a large scale event. This plan 
outlines basic framework so that all EMS agencies can communicate via radio during a 
given event without added expense of adding additional radios. 

Existing operational channels from adjacent agencies should be pre-programmed. Radio 
managers should agree to allow other responders on the same frequency band to use their 
radio system on designated channels when necessary. Adjacent agencies should follow a 
predictable rationale use common nomenclature for channel identification.  

Nationwide Interoperability frequencies have been established by the FCC. Every portable 
and mobile radio in Oregon should include all interoperable frequencies that are within the 
same band of operation as the basic radio. Interoperability Channels are available in all of 
the public safety bands, and are designed to allow communications anywhere in the 
country within a given band. 

Ambulance Strike Teams, and Task Forces should be equipped with VHF radios 
containing the identified frequencies. 

Use of Amateur (HAM) Radio Operators: In the event of communication overload or 
failure, amateur radio operators may provide crucial services. Local jurisdictions should 
work with amateur radio operators (such as ARES / RACES groups) to ensure 
compatibility.  

Satellite Phones: Many agencies have Satellite phone capability. Each agency with a Sat 
phone should pre-program crucial numbers into the phone, and keep a written log with the 
phone. Such numbers may include local agencies (police, fire, EMS), PSAPS, Poison 
Center, Local Emergency Managers, Local Health Departments, OEM, and DHS EMS & 
TS. 

Cellular Phones: In some instances, the most expedient communication will be by cell 
phone. The AST/MTF Leader is responsible for ensuring that all members of the team 
have each team member’s cellular number. 
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VHF    
Frequency Type Label Description 
150.775  DHS EMS 1 DHS EMS & TS 1 
150.790  DHS EMS 2 DHS EMS & TS 2 
155.475  OPEN Oregon Police Emergency Network 
155.060  SAR OEM Search and Rescue 
154.280  FireNET OEM / State Fire Marshal 
155.340  HEAR Hospital Emergency Administrative Radio 
155.7525 Base / Mobile VCALL National Calling 
151.1375 Base / Mobile VTAC 1 National Tactical 
154.4525 Base / Mobile VTAC 2 National Tactical 
158.7375 Base / Mobile VTAC 3 National Tactical 
159.4725 Base / Mobile VTAC 4 National Tactical 
    
UHF    
Frequency Type Label Description 
458.2125 Mobile UCALL National Calling 
453.4625 Base / Mobile UTAC 1a National Tactical 
458.4625 Mobile UTAC 1 National Tactical 
453.7125 Base / Mobile UTAC 2a National Tactical 
458.7125 Mobile UTAC 2a National Tactical 
453.8625 Base / Mobile UTAC 3a National Tactical 
458.8625 Mobile UTAC 3a National Tactical 
    
800 MHz    
Frequency Type Label Description 
821/866.0125  ICALL National Tactical 
821/866.5125  ITAC-1 National Tactical 
822/867.0125  ITAC-2 National Tactical 
822/867.5125  ITAC-3 National Tactical 
823/868.0125  ITAC-4 National Tactical 
821/866.3250  OROPS1 Oregon Tactical 
821/866.3875  OROPS2 Oregon Tactical 
821/866.7500  OROPS3 Oregon Tactical 
821/866.7750  OROPS4 Oregon Tactical 
821/866.8000  OROPS5 Oregon Tactical 
867.5375  STATEOPS-1 Washington Tactical 
867.5625  STATEOPS-2 Washington Tactical 
867.5875  STATEOPS-3 Washington Tactical 
867.6125  STATEOPS-4 Washington Tactical 
867.6375  STATEOPS-5 Washington Tactical 
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TAB G-4 STRIKE TEAMS AND TASK FORCES  
Each county is responsible for developing ambulance Strike Teams, Ambulance Task 
Forces, and Emergency Medical Task Forces that conform to the standard definitions. 
Counties may combine efforts to form regional Strike Teams and Task Forces. A 
coordinator must be identified, and work closely with county Emergency Managers.  

The County Emergency Manager, or designee, will serve as the point of contact when an 
activation request is received. He or She should have a deployment roster, and must have 
the ability to immediately communicate with the appropriate team members to mobilize 
resources.  

Success of the deployment plan is contingent upon three (3) primary elements: 

1. Efficient time frame for deployment. 
2. Pre-identified Strike Teams and Task Forces within each region.  
3. Ability to pre-stage resources in advance of a pending disaster. 

It is critical that all deployed resources are documented and tracked by the sponsoring 
Region. In addition, it is imperative that personnel arrive on scene of a disaster with 
complete and appropriate personal protective equipment (PPE).  

Time Frame for Deployment: Unless otherwise specified at the time of request, the 
standard mobilization for deployment of emergency medical resources shall be within 
three (3) hours of the mission assignment from the State EOC.  

“Rapid Activation”: Under certain circumstances, a more rapid deployment may be 
deemed necessary by the State EOC, and authorized as a “Rapid Activation”. Time 
frame for deployment of these missions shall be within one (1) hour of the mission 
assignment from State EOC. It is anticipated that the pre-identified Strike Teams 
will fill resource requests. It is understood that many regions in Oregon will not be 
able to commit that level of response. 

Pre-identified Teams: Each region is encouraged to pre-identify Teams, made up of five 
(5) like resources, and/or Task Forces made up of five (5) mixed resources. Each is to have 
a designated, trained Leader and common radio communications. The primary mission of 
the Team will be to respond to a catastrophic mass casualty incident or potential disaster 
area, and to work within the Incident Command Structure at affected area. The most 
common use of these pre-identified teams will be for incidents requiring a rapid response, 
particularly those designated “Rapid Activation”. It is anticipated that “Rapid Activations” 
will peak quickly and terminate within a shorter period, thereby allowing for a shorter 
preparation time. To accomplish rapid deployment, all of the required deployment 
documentation should be compiled and maintained by the County Emergency Manager, or 
designee, in advance.  

Pre-Staged Resources: Based on the forecast of an imminent disaster, it may be necessary 
to stage resources in advance, to better position them geographically for a timely response 
into an affected area. That decision will be made with the concurrence of the State EOC, 
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the ESF 4 and 9 representatives, and the sponsoring Regional Coordinator(s). Once a 
mission has been tasked, the resources shall be prepared for deployment and sent to the 
identified staging area. The staging area designated must be under the direct supervision of 
a Staging Area Manager, providing necessary logistical support to accommodate deployed 
resources for a prolonged time period, and to provide a high degree of safety and security. 
Once deployed to a staging area, all resources shall be considered in, “active mission” 
status. Staged resources will only be released into an affected area, after confirming 
mission orders have been issued from the State EOC, and the ESF 4 & 9 representative.  

ACTIVATION 

Until the Ambulance Deployment Process (ADP) is fully operational, ambulance providers 
should identify and train personnel to participate on an Ambulance Strike Team / Task 
Force, and ESF 8 should have resource lists available for disaster response. This includes 
supply and equipment caches according to the guidelines in this document.  

Once a Member Agency/Individual Member is notified of a deployment:  

1. Ambulance/medical personnel should report as quickly as possible to the location 
requested. Personnel are to take a 3-day kits with them to the assignment. 

2. ESF 8 and ESF 4 & 9 representatives, if requested and assigned, will respond to the 
incident site and liaison with the ESF 8 and ESF 4 & 9 desks at the State EOC.  

RESOURCE MANAGEMENT 

En-route:  

All units will report to the rally point designated by ESF 8, to meet with ST/TF Leaders. At 
the rally point, the ST/TF Leader will be responsible for the following:  

• Introducing team members.  

• Briefing the team members on current incident conditions and safety.  

• Issuing potential assignments.  

• Determining response routes, considering time of day, traffic, food, fueling and 
stops.  

• Making and communicating travel plans. 

• Identifying a travel radio frequency for en route communications.  

• Conducting a checklist assessment of the ST/TF readiness and equipment 
availability.  
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• Notifying the jurisdictional dispatch of the status and ETA to the incident 
site/staging area.  

If an ambulance unit is unable to continue to respond for any reason (mechanical failure, 
illness of team members, etc.) the ST/TF Leader shall contact the ESF 8 desk at the State 
EOC to advise and request replacement of the unit.  

Each ambulance crew shall maintain responsibility for their personal equipment, their 
ambulance, and their medical equipment/supplies. Any problems shall be reported to the 
ST/TF Leader. Ambulances and team members are not considered incident resources until 
the team has checked in at the incident.  

At the Incident: 

The ST/TF shall report to and check in at the incident staging area. The ST/TF Leader will 
be responsible for the following:  

• Initiating and use ICS Form 214 (Unit Log) for the entire incident.  

• Providing information, including resource order and request number for check-in 
(ICS form 211).  

• Receiving an incident briefing (IAP, Communications Plan, and Medical Plan).  

• Briefing team members on the incident and their assignments.  

• Reporting to line assignment(s), or to staging area as directed.  

• Obtaining orientation to hospital locations (Local information and ICS 206).  

• Determining preferred travel routes, and briefing team members.  

• Provide daily Situation Reports to the ESF 8 desk at the State EOC. The ESF 8 
desk will assure that the ambulance deployment situation reports are placed in State 
EOC Tracker.  

Logistical Support: 

The ST/TF should not expect support services to be in place during the early stages of the 
incident. For this reason, all ADTs are expected to be self-sufficient for up to 3 days, or 
have a plan to be supported in the response area. The location and magnitude of the 
disaster will determine the level of support services available. The ST/TF Leader may have 
to utilize commercial services for food, fuel, and supplies until logistical support services 
are established. Obtaining replacement medical supplies during the first days of a disaster 
may also be difficult. Consider MCI Caches as part of initial deployment ADTS. The 
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ST/TF Leader will work within the local EMS structure to replenish medical supplies for 
the ADT.  

The ST/TF Leader is expected to attend all operational shift briefings, and to keep all 
personnel on the team informed of conditions. If the units are assigned to a single resource 
function, i.e., patient transportation, triage, or treatment, the ST/TF Leader will make 
contact with the personnel at least once during each operational period. If possible, all units 
in an ambulance deployment will stay together when off-shift unless otherwise directed by 
the EST/EF Leader. At minimum, all team members will remain in constant 
communications. Until incident facilities are established, each ST/TF Leader will 
coordinate with their respective support services to provide facilities support to their 
ambulance deployment team.  

PROTOCOLS  

During a response outlined in this plan, as part of an ambulance deployment, EMTs may 
utilize the scope of practice for which s/he is trained and certified according to policies and 
procedures established by his/her local EMS Medical Director.  

If the Ambulance Deployment Team Leader provides medical care during the incident, 
they will utilize the scope of practice for which s/he is trained and certified according to 
policies and procedures established by his/her local EMS Medical Director.  

EMS personnel may not overextend their medical scope of practice regardless of direction 
or instructions they may receive from any authority while participating on an ambulance 
deployment. Medical protocols may be limited during a deployment due to unavailability 
of supplies or other events.  

DEMOBILIZATION  

The ESF 8 is responsible for preparing and implementing a Demobilization Plan. Such a 
plan will ensure an orderly, safe, and cost effective movement of personnel and equipment. 
At no time should an ambulance deployment team or individual crew member leave 
without receiving departure instructions from their ST/TF Leader.  

ST/TF Leaders should obtain necessary supplies to assure that the ambulances leave in a 
“state of readiness” whenever possible. If unable to replace lost, used or damaged 
equipment, the ST/TF Leader shall notify the ESF 8 desk at the State EOC prior to leaving 
the incident. The ST/TF Leader will return all radios and equipment on loan from the 
incident. Timekeeping records will be recorded, and shall be submitted to the appropriate 
personnel at the incident prior to departure. All ambulance deployment personnel will 
receive a debriefing from the ST/TF Leader prior to departure from the incident.  

The ESF 8 at State EOC desk will coordinate any required decontamination processes of 
equipment and personnel.  
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The ESF 8 desk at the State EOC will notify ESF 4 & 9 of ambulance release time, travel 
route, and estimated time of arrival back to home base. The ambulance deployment is still 
a team upon return, and may be reactivated at any time.  

REIMBURSEMENT PROCEDURES  
 
Financial Assistance  
 
When a disaster or catastrophic mass casualty indecent occurs, exceeding local resources, 
aid and assistance is made available on a supplemental basis through a process of 
application and review. If community resources are insufficient, the local government may 
apply to the State for assistance. The Governor reviews the application, studies the damage 
estimates and, if appropriate, declares the area a state disaster. The official declaration 
makes state funds, personnel, and resources available.  
 
If damages are so extensive that the combined state and local resources are not sufficient, 
the Governor applies to the President for federal disaster assistance. A similar assessment 
of the application and damage estimates is competed. If the need for federal assistance is 
justified, the President issues a disaster declaration, and resources are made available.  
 
Reimbursement  
 
This section serves as a reference on disaster cost recovery to assist individuals in 
documenting disaster-related expenditures following Presidential and/or State Declaration, 
to facilitate reimbursement from the federal government, the State of Oregon, and County 
insurance carriers. This section may appear tedious and burdensome, but it reflects 
Homeland Security requirements, and emphasizes the need for close compliance. Payment 
is not guaranteed. 
 
If the type and extent of documentation is not comprehensive, detailed and accurate, 
portions of the claim and possibly the entire claim will be disallowed, and the department 
will be required to absorb the costs. 
  
Reimbursement Eligibility  
 
To meet eligibility requirements for reimbursement, an item of work must:  

• Be required as the result of the major disaster event.  
• Be located within a designated disaster area.  
• Be the legal responsibility of the eligible applicant.  

 
Disaster-Related Expenditures  
FEMA will provide reimbursement of expenditures to perform emergency protective 
measures. Reimbursements must be in accordance with Federal Financial Management 
Annex and 44 CFR, Part 206.  
 
Examples of eligible reimbursement activities include, but are not limited to:  
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• Payroll expense for personnel operating at the incident.  
• Hourly cost to operate capital equipment (ambulances, rescues, monitors etc.)  
• Expendable materials used at the incident.  
• Equipment leased/purchased specifically for the incident.  
• Contracted services made necessary by the disaster.  
• Expenses for Personnel  

 
According to federal regulations, only actual hours worked, either overtime or regular, can 
be claimed. If time and one-half or double time is paid to regular hourly employees for 
overtime or holiday work, these payments must be in accordance with rates established 
prior to the disaster (i.e. Collective Bargaining Agreements).  
 
On occasion, FEMA approves reimbursement for an option known as “backfilling”. If 
approved, this option would allow the department to be reimbursed when personnel are 
called to replace an employee already approved to perform disaster related activities 
elsewhere.  
 
Accurate payroll records must be maintained to clearly identify the employee’s 
regular and overtime hours. Records must identify each employee, by location and 
purpose of the work, in order to designate the proper FEMA category. The record 
must also include the Mission Tracking Number. It is imperative that each member 
of a deployed resource is accounted for daily on an ICS 214, “Unit Log”.  
 
Expenses for Equipment: 
Each department/agency may be eligible for reimbursement if the equipment owned by the 
department/agency was used in disaster work. To assist in the reimbursement process, 
FEMA has developed an equipment rate schedule. The Finance Section Chief should 
obtain the most recent version of the FEMA equipment rate schedule prior to submitting 
for reimbursement.  
 
Each request for reimbursement of department/agency owned equipment must contain the 
following information:  

• Mission Tracking Number.  
• Type and description of equipment.  
• Location equipment was used.  
• Number of hours actually used each day (show dates).  
• Category of work performed.  

 
Damage or Loss of Equipment: 
Equipment that is damaged and/or lost during disaster incidents may be eligible for 
reimbursement. The damage and/or loss must be documented along with sufficient 
supportive documentation, such as video and/or photographs. If the documentation is not 
comprehensive, detailed, and accurate, portions of the claim and possibly the entire claim 
may be disallowed, and the department/agency will be required to absorb these costs.  
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Reimbursement Processing: 
Each department/agency is responsible for preparing the necessary documentation and 
submitting a reimbursement claim for resources deployed. The County Coordinator is 
responsible for collecting all documentation relative to the disaster incident from each 
department deployed. The County Coordinator will compile the documentation and 
identify eligible reimbursement in accordance with current FEMA guidelines.  
 
The County Coordinator must coordinate the collection and documentation of all disaster-
related forms and supportive documents for final review and possible submission to 
Regional Coordinator.  
 

TYPED RESOURCE DEFINITIONS 

Resource types are in accordance with the FEMA Type Resource Definitions. Additional 
definitions are available within the FEMA 508-3 document. Items listed below are the 
assets most likely to be requested. 

Emergency Medical Task Force 
• Type I: Any combination of resources assembled for a medical mission, with common 

communications and a leader. 
o Ambulance, Rescues, Engines, Squads, etc. 
o Self-sufficient for 12-hour operational periods, although may be deployed 

longer, depending on need. 
o Temperature control support may be required for medical supplies in some 

environments. 
o Ambulance Strike Team / Medical Task Force Leader 

 
Ambulance Task Force 
• Type I: Any combination of Type I – IV Ambulance Strike Team Vehicles capable of 

patient transport and out-of-hospital emergency medical care. 
o Staffing determined by local supply, and demand. 
o Can be deployed to cover 12 or 24-hour periods. Must be self-sufficient for at 

least 72-hours. 
o Personnel must have ICS 100, ICS 200, and Basic MCI Field Operations 

Training. 
o 1 Task Force Leader with the TFL–Ambulance Course (8 Hours), and at least 

one year of experience. 
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Ambulance Strike Team  
• ALS (Type II): 5 ambulances, each capable of transporting 2 patients. 

o 1 paramedic + 1 EMT-Basic or higher on each ambulance. 
o Can be deployed to cover 12 or 24-hour periods. Must be self-sufficient for at 

least 72-hours. 
o Personnel must have ICS 100, ICS 200, and Basic MCI Field Operations 

Training. 
o 1 Strike Team Leader with the STL–Ambulance Course (8 Hours), and at least 

one year of experience. 
 
• BLS (Type IV): 5 ambulances, each capable of transporting 2 patients. 

o 2 EMT-Basics or higher on each ambulance. 
o Can be deployed to cover 12 or 24-hour periods. Must be self-sufficient for at 

least 72-hours. 
o Personnel must have ICS 100, ICS 200, and Basic MCI Field Operations 

Training. 
o 1 Strike Team Leader with the STL–Ambulance Course (8 Hours), and at least 

one year of experience. 
 
Individual Ambulances (Ground) 
• ALS (Type II): 

o 1 paramedic + 1 EMT-Basic or higher. 
o Can be deployed to cover 12 or 24-hour periods. 
o Capable of transporting 2 patients. 

 
• BLS (Type IV): 

o 2 EMT-Basics or higher on each ambulance. 
o Can be deployed to cover 12 or 24-hour periods. 
o Capable of transporting 2 patients. 

 
• Other (As Requested): 

o Non-transporting emergency medical response with BLS or ALS equipment 
and supplies. 

 
Air Ambulance (Fixed-Wing) 
• Critical Care (Type II): 

o Pilot, 2 paramedics (or 1 paramedic & 1 nurse or physician) 
o IFR capable 
o Able to transport one patient 
o Able to deploy a medical team, and MICU equipment (ventilator, infusion 

pump, medications, blood, etc) 
 
• BLS (Type IV): 

o Pilot, 1 paramedic 
o Able to transport one patient 
o ALS ambulance equipment. 
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Air Ambulance (Rotary-Wing) 
• ALS (Type II): 

o 1 pilot, and 2 paramedics (or 1 paramedic and 1 nurse or physician) 
o Capable of transporting two patients 
o VFR, IFR + Night Operations 
o Ability to deploy a medical team; MICU equipment (ventilators, infusion 

pumps, medications, blood, etc). 
 
• ALS (Type III): 

o 1 pilot, and 2 paramedics (or 1 paramedic and 1 nurse or physician) 
o Capable of transporting one patient 
o VFR + Night Operations 
o Ability to deploy a medical team; MICU equipment (ventilators, infusion 

pumps, medications, blood, etc). 
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EQUIPMENT RECCOMENDATIONS FOR DEPLOYMENT 

Personal 

• Clothing appropriate for the climate, extra uniforms, socks, and underwear 
• Safety boots 
• Potable water for 3 days 
• Meals Ready to Eat (MREs) 
• Personal medications 
• Toiletries and other personal items as needed, sunscreen, and bug spray 
• Sleeping bag 
• Hearing protection (ear plugs) 
• Photo ID, department identification, EMT certification, and petty cash 

 
Ambulance / Other Apparatus 

• Equipment and supplies to meet minimum scope of practice as determined by DHS 
EMS & TS 

• Maps for impacted area (e.g. Thomas Brother Pacific NW Map) 
• Communications equipment 
• Capability to purchase fuel locally 
• 20 patient care reports, or approved patient log 
• 50 disaster triage tags 
• 2 pair work gloves, safety helmets, and dust-proof goggles 
• 20 HEPA masks 
• 2 Flashlights or headlamps, with spare batteries 

 
Team Leader Logistical Supplies 

• Maps for impacted areas  (e.g. Thomas Brother Pacific NW Map) 
• Laptop with charger 
• Portable GPS 
• Communication equipment capable of communicating with the team en route and 

at the incident: Cellular phone, satellite phone, radios, extra batteries, chargers, etc. 
• MREs (Quantity sufficient enough to support the team for three days) 
• Portable water 
• 50 triage tags 
• 2 helmets and work gloves 
• 2 flashlights with spare batteries 
• ICS forms and Team Leader Kit 
• 100 Patient care reports and logs 
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Tab G-5  SUPERVISING PHYSICIANS AND 
PROTOCOLS 
It is important to note that Scope of Practice is a legal definition for each level of education 
and certification granted. This is significantly different from the "Standard of Care" which 
defines the expected care to be provided within a given Scope of Practice. The standard of 
care may vary widely based upon local circumstances, nature of the emergency, and 
available resources.  
 
Emergency Medical Services personnel may not exceed their medical scope of practice as 
defined by Oregon Administrative Rule 333.265, unless expressly permitted in very select 
circumstances.  
 
Agencies and EMT's making themselves available under this plan are responsible for 
understanding and abiding by their home protocols. DHS EMS & TS may develop a 
standard equipment and medication list for units responding as a part of the plan. This list 
may limit the range of home protocols that would otherwise be used. 
 



 

Attachment G: Emergency Medical Systems and Mass Casualty Incidents 

11.4 Tab G-6  MOU between OPHD and Oregon 
DMAT 
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11.5 Tab G-7  SOP: Statewide Asset Inventory for 
Transport Agencies, Non-Transport Agencies, 
Hospitals, Clinic Facilities, and Supporting 
Agencies 

 



Region 1
HRSA Regional Coordinator Email City Phone

Kathy Richer
County Agency Address City Zip Contact Person Phone Type Resources #
Clapsop Knappa Fire District 43114 Hillcrest Loop Astoria 97103 Randolph Pedersen (503) 458-6610 Fire BLS/ILS 1

Medix Ambulance Service 2325 SE Dolphin Ave Warrenton 97146 JD Fuiten (503) 861-1990 Private ALS/BLS 7
Seaside Volunteer F& R 150 South Lincoln Seaside 97138 Robert Link (503) 738-5420 Fire ALS/BLS 1

Clackamas American Medical Response 7915 SE Lake Rd Milwaukie 97222 Philip Moyer (503) 659-8892 Private ALS/BLS 19
Canby Fire District PO Box 909 Canby 97013 Ted Kunze (503) 266-5851 Fire ALS/BLS 3
Lake Oswego Fire Dept. PO Box 369 Lake Oswego 97034 Daniel Semrad (503) 635-0275 Fire ALS/BLS 1
Molalla Ambulance Service PO Box 65 Molalla 97038 Vince Stafford (503) 829-2200 Fire ALS 2

Columbia Clatskanie Rural FPD PO Box 807 Clatskanie 97016 Richard Long (503) 728-2025 Fire ALS/BLS 2
Mist-Birkenfeld Rural FPD 12525 Hwy. 202 Mist 97016 David Crawford (503) 755-2710 Fire BLS/ILS 2
Rainier Rural Fire PD PO Box 1055 Rainier 97048 Terry Grice (503) 556-3672 Fire ALS/BLS 2
Scappoose Rural Fire PD PO Box 625 Scappoose 97056 Glenda Collins (503) 543-5026 Fire ALS/BLS 3
St. Helens Rurl Fire Dist. 270 Columbia Blvd. St. Helens 97051 Brian Burright (503) 397-2990 Fire ALS/BLS 4

Multnomah American Medical Response PO Box 15339 Portland 97293 Randall Lauer (503) 231-6300 Private ALS/BLS 55
Life Flight Network 2801 N. Gantenbein Ave Portland 97227 Michael Griffiths (503) 678-0206 Private ALS 2
Portland Bureau Fire 5 SE Madison Sr Portland 97214 John Bisenius (503) 823-3700 Fire ALS/BLS 9

Tillamook Tillamook Ambulance 1000 Third St. Tillamook 97141 CW Hasseltine (503) 815-2369 Hospital ALS/BLS 6
Washington Lifeguard Air Ambulance PO Box 91430 Portland 97291 Roger Kelsay (503) 640-2927 Private ALS 9

Metro West Ambulance PO Box 1635 Hillsboro 97123 JD Fuiten (503) 648-6658 Private ALS 16
Region 2
HRSA Regional Coordinator Email City Phone

Ann Steeves asteeves@samhealth.o Corvallis 97330 (541) 768-6323
County Agency Address City Zip Contact Person Phone Type Resources #
Benton Corvallis Fire Department 400 NW Harrison Blvd Corvallis 97330 William Bauscher (541) 757-6938 Fire  ALS 5
Linn Albany Fire Department PO Box 490 Albany 97321 Mark Bambach (541)917-7700 Fire ALS 5

Lebanon Fire District 1050 W Oak St. Lebanon 97355 Dan Woodson (541) 451-1901 Fire ALS/BLS 4
Lyons Ambulance Service PO Box 179 Lyons 97358 Charles Rollins (503) 859-2410 Fire ALS 2
Sweet Home Fire Dept. 1099 Long St. Sweet Home 97386 Douglas Emmert (541) 367-5882 Fire ALS 4

Lincoln Central Oregon Coast F&R PO Box 505 Waldport 97394 Derrick Claussen (541)563-3190 Fire ALS/BLS 2
Pacific West Ambulance PO Box 1635 Hillsboro 97123 JD Fuiten (503)693-3217 Private  ALS 9
South Lincoln Ambulance PO Box 31 Yachats 97498 Frankie Petrick (541)547-4257 Volunteer  ALS/BLS 1

Marion Idanha-Detroit Fire Dist. PO Drawer B Detroit 97342 Jennifer Park (541) 854-3238 Fire BLS 2
Jefferson RFPD PO Box 911 Jefferson 97352 Scott Shepherd (541) 327-2822 Fire ALS/BLS 2
Keizer Fire District 661 Chemawa Rd NE Keizer 97303 Randy Jackson (503) 390-1045 Fire ALS/BLS 3
Marion County Fire Dist. #1 300 Cordon Rd. NE Salem 97301 Kevin Henson (503) 588-6530 Fire ALS/BLS 4
Oregon State Hospital 2600 Center St. NE Salem 97310 Cathy Piercy (503) 945-2800 Hospital BLS 1
Rural Metro Salem 97301 Greg Klopfenstein (50309132-7798 Private ALS/BLS



Salem Fire Dept. 2742 25th St. SE Salem 97302 Michael Heffner (503) 588-6238 Fire ALS/BLS 8
Santiam Memorial Hospital 1403 N Tenth Ave. Stayton 97383 Genny Baldwin (503) 769-2175 Hospital ALS 5
St. Paul Volunteer Fire PO Box 144 St. Paul 97137 Brian Lee (503) 633-4602 Fire ALS/BLS 2
Turner Fire District PO Box 10 Turner 97392 Kevin Henson (503) 743-2190 Fire ALS/BLS 2
Woodburn Ambulance PO Box 584 Woodburn 97071 Shawn Baird (503) 982-4699 Private ALS 5

Polk Dallas Ambulance Service PO Box 67 Dallas 97338 Todd Brumfield (503) 623-2338 Municipal ALS/BLS 3
Polk County Fire Dist. #1 1800 Monmouth St. Independence 97351 Jason Crain (503) 838-1510 Fire ALS 3

Yamhill McMinnville Fire Dept. 175 E First Dept. McMinnville 97128 Jay Lilly (503) 434-7305 Fire ALS/BLS 4
Newberg Fire Department 414 E. Second St. Newberg 97132 Frank Douglas (503) 537-1230 Fire ALS/BLS 5
Sheridan Fire District PO Box 67 Sheridan 97378 Terry Nye (503) 843-2467 Fire ALS/BLS 2
Willamina Fire District PO Box 887 Willamina 97396 Gary Brooks (503) 876-2004 Fire ALS/BLS 3

Region 3
HRSA Regional Coordinator Email City Phone

Tracy DePew HRSA@co.douglas.or.us Roseburg (541) 784-5696
County Agency Address City Zip Contact Person Phone Type Resources #
Coos Bay Cities  Ambulance PO Box 575 Coos Bay 97420 JD Fuiten (541) 269-1155 Private ALS/BLS 6

Coquille Valley Ambulance 3 rd & Alder Coquille 97423 David Waddington (541) 396-2232 Municipal ALS/BLS 2
Myrtle Point Ambulance 424 5th Street Myrtle Point 97458 Miriam Brown (541) 572-2993 Municipal ALS/BLS 2
Powers Volunteer Fire Dept. PO Box 250 Powers 97466 Laurel Dudley (541) 439-2411 Fire BLS 2

Douglas Douglas County FD # 2 1400 Buckhorn Rd Roseburg 97470 Joel King (541) 673-5503 Fire ALS 3
Drain Rural Fire District PO Box 277 Drain 97435 James Thomas (541) 8836-2282 Fire ALS/BLS 4
Glendale Ambulance PO Box 495 Glendale 97442 Toni Kimple (541) 832-2900 Health Dis ALS/BLS 2
Glide Rural FPD O Box 446 Glide 97443 Debora Dean (541) 496-0224 Fire ALS/BLS 2
Lower Umpqua EMS 600 Ranch Rd. Reedsport 97467 Kevin Van Syoc (541) 271-2171 Hospital ALS 2
MedCom Ambulance Auth. 774 SE Rose St. Roseburg 97470 Greg Marler (541) 677-9159 Municipal ALS 7
Sutherlin Fire Dept. PO Box 459 Sutherlin 97479 Tom Wells (541) 459-1394 Fire ALS/BLS 2
Winston-Dillard FD # 5 PO Box 1779 Winston 97496 Kenny McGinnis (541) 679-8721 Fire ALS/BLS 3

Lane Eugene Fire & EMS 1705 West 2nd Eugene 97402 JoAnna Kamppi (541) 682-7104 Fire ALS/BLS 9
Lane Rural Fire/Rescue 29999 Hallett St Eugene 97402 Bill Bass (541) 688-1770 Fire ALS/BLS 2
Medical Transportation Serv 335 Mill St Eugene 97401 Lynn Walter (541) 342-3003 Private BLS 2
Oakridge Fire Dept. PO Box 385 Oakridge 97463 Mark Sundin (541) 782-2416 Fire ALS/BLS 3
South Lane Rural Fire 233 Harrison Ave Cottage Grove 97424 (541) 942-4493 Fire ALS/BLS 3
Springfield Fire & Life Safety 225 N Fifth St. Springfield 97477 Dennis Murphy (541) 726-3737 Fire ALS/BLS 5
Western Lane Ambulance PO Box 2690 Florence 97439 Henry Hanf (541) 997-9614 Municipal ALS 5

Region 5
HRSA Regional Coordinator Email City Phone

Beth DePew
County Agency Address City Zip Contact Person Phone Type Resources #
Curry Cal-Ore Life Flight PO Box 1986 Brookings 97415 Daniel Brattain (541) 469-7911 Private ALS/BLS 9

Port Orford Community Amb PO Box 582 Port Orford 97465 Curtis Brown (541) 332-9035 Volunteer BLS/ILS 2



Jackson Ashland Fire & Rescue 455 Siskiyou Blvd Ashland 97520 Keith Woodley (541) 482-2770 Fire ALS/BLS 5
Jackson County FD # 3 8333 Agate Rd White City 97503 Rod Edwards (541) 826-7100 Fire ALS/BLS 3
Jackson County FD # 5 716 S. Pacific Hwy Talent 97540 Dan Marshall (541) 535-4222 Fire ALS/BLS 2
Mercy Flights, Inc 3650 Biddle Rd. # 14 Medford 97504 Kenneth Parsons (541) 779-6552 Private ALS/BLS 18
Rogue River RFPD PO Box 1170 Rogue River 97537 Gregory Winfrey (541) 582-4411 Fire ALS 3
Southern Oregon Skyways 3650 Biddle Rd. #17 Medford 97504 Monte George (541) 779-5445 Private ALS 2
Superior Air Charter 3650 Biddle Rd. # 18 Medford 97504 (541) 772-5660 Private ALS 1
Timberland Logging PO Box 370 Ashland 97520 (541) 488-2880 Private ALS 2

Josephine American Medical Response PO Box 1915 Grants Pass 97528 Dave Matthews (541) 474-6303 Private ALS/BLS 9
Klamath Basin Volunteer Ambulance PO Box 284 Malin 97632 Raymond Struve (541) 798-5175 Health ALS/BLS 4

Bly Ambulance PO Box 87 Bly 97622 Rhonda Vickerman (541) 353-2604 Volunteer BLS/ILS 1
Bonanza Ambulance PO Box 363 Bonanza 97623 Robert Collom (541) 545-6705 Volunteer ALS/BLS 1
Chemult RFPD PO Box 28 Chemult 97731 Nancy Mort (541) 365-2255 Fire BLS/ILS 2
Chiloquin Volunteer Amb PO Box 342 Chiloquin 97624 Carole Franzen (541) 783-3131 Volunteer ALS/BLS 2
Crescent RFPD PO Box 230 Crescent 97733 Berry Petznick (541) 433-2466 Fire ALS/BLS 2
Harriman RFPD 25600 Rocky Pt. Rd. Klamath Falls 97601 Larry Renicker (541) 356-2205 Fire BLS/ILS 2
Keno Fire Dept. Ambulance PO Box 10 Keno 97627 John Ketchum (541) 884-3062 Fire ALS/BLS 2
Klamath County Fire Dist. #1 143 North Broad St. Klamath Falls 97601 David Penicook (541) 885-2056 Fire ALS/BLS 7
Klamath County Fire Dist. #4 4042 Balsam Drive Klamath Falls 97601 Daniel Selby (541) 884-1670 Fire ALS/BLS 1
Mid-County Ambulance PO Box 99 Sprague River 97639 Patricia Ellison (541) 533-2400 Volunteer ALS/BLS 1

Region 6
HRSA Regional Coordinator Email City Phone

Pete Kinsley
County Agency Address City Zip Contact Person Phone Type Resources #
Gilliam Arlington Volunteer FD PO Box 105 Arlington 97812 Connie Anderson (541) 454-2887 Health Dis BLS/ILS 2

South Gilliam County Amb PO Box 85 Condon 97923 Karen Jones (541) 384-2061 Health Dis BLS/ILS 2
Hood River Cascade Locks Ambulance PO Box 308 Cascade Locks 97014 Carl Zerfing (541) 374-8510 Fire ALS/BLS 1

Hood River Ambulance PO Box 27 Hood River 97031 Gregory Simpson (541) 386-3939 Fire ALS 3
Parkdale RFPD PO Box 40 Parkdale 97041 Ty Erikson (541) 352-6092 Fire ALS/BLS 2

Sherman Rufus Volunteer Ambulance PO Box 235 Rufus 97050 Randall Absolon (541) 739-2222 Volunteer BLS 1
Sherman County Ambulance PO Box 365 Moro 97039 Mike McArthur (541) 565-3100 Municipal BLS/ILS 2

Wasco Dufur Vounteer Ambulance PO Box 145 Dufur 97021 Jalan Van Nice (541) 469-2349 Municipal BLS/ILS 1
Mid-Columbia Fire & Rescue 1400 W. 8th St. The Dalles 97058 Joseph Riichardson (541) 296-9445 Fire ALS/BLS 4
Southern Wasco County Amb PO Box 125 Maupin 97037 Sherry Holliday (541) 395-2571 Volunteer BLS 2

Region 7
HRSA Regional Coordinator Email City Phone

Marty Betsch
County Agency Address City Zip Contact Person Phone Type Resources #
Crook Prineville Fire Dept. 500 N. Belknap Prineville 97754 Elizabeth Morgan (541) 447-5011 Fire ALS/BLS 3

Rager Emergency Services 171759 Rageor Rd. Paulina 97751 Eugene Skrine (541) 477-6900 Volunteer BLS 1



Deschutes Air Life of Oregon 2500 NE Neff Rd Bend 97701 Vern Bartley (541) 385-6305 Hospital ALS 3
Bend Fire Dept. 5 NW Minnesota Ave Bend 97701 A. William Roberts (541) 388-5533 Fire ALS/BLS 5
Black Butte Ranch RFPD PO Box 8190 Balck Butte 97759 Gordon Rowat (541) 595-2288 Fire ALS/BLS 2
LaPine Rural Fire PD PO Box 10 LaPine 97739 James Court (541) 536-295 Fire ALS 3
Redmond Fire Dept. 341 NW Douglas Ave Redmond 97756 Dave Pickhardt (541) 04-5000 Fire ALS/BLS 3
Sisters-Camp Sherman RFPD PO Box 1509 Sisters 97759 Taylor Roberts (541) 5549-0771 Fire ALS/BLS 3
Sunriver Fire Dept. PO Box 3278 Sunriver 97707 Patrick McGinnis (541) 593-8622 Fire ALS/BLS 2

Grant Blue Mountain Hosp. Vol. 170 Ford Rd. John Day 97845 TR Hilton (541) 575-1311 Hospital ALS/BLS 7
Jefferson Crooked River Ranch RFPD 7000 SW Shad Rd. Crooked River 97760 (541) 923-6776 Fire ALS/BLS 2

Jefferson County EMS PO Box 265 Madras 97741 (541) 475-7476 Health Dis ALS/BLS 5
Warm Springs Fire & Safety PO Box C Warm Springs 97761 (541) 553-16334 Fire ALS/BLS 4

Harney Harney District EMS 557 W Washington Burns 97720 Timothy Peck (541) 573-3686 Health ALS 3
Lake Lakeview Disaster Unit PO Box 1007 Lareview 97630 Susan Suba (541) 947-2504 Volunteer ALS/BLS 3

North Lake County EMS PO Box 423 Christmas Valley97641 William Jarmin (541) 576-2759 Volunteer ALS/BLS 2
Paisley Disaster Unit PO Box 208 Paisley 97636 James Overton (541) 943-3342 Voluneer ALS/BLS 2
Silver Lake PO Box 96 Silver Lake 97638 Juanita Nelson (541) 576-2555 Fire BLS/ILS 2

Wheeler Fossil Volunteer Ambulance PO Box 467 Fossil 97830 Jeanne Burch (541) 763-2698 Municipal BLS 1
Mitchell Ambulance Service PO Box 97 Mitchell 97750 Annette Wornell (541) 462-3366 Municipal BLS 1
Spray Volunteer Ambulance PO Box 234 Spray 97874 Bob Parkhurst (541) 468-2395 Volunteer ILS 2

Region 9
HRSA Regional Coordinator Email City Phone

Donna Hanna
County Agency Address City Zip Contact Person Phone Type Resources #
Baker Baker City Fire Dept. 1616 Second St. Baker City 97814 Bill Smith (541) 523-3711 Fire ALS/BLS 3

Eagle Valley Ambulance PO Box 334 Richland 97870 Patricia Matheson (541) 893-6632 Volunteer BLS/ILS 1
Halfway-Oxbow Ambulance PO Box 647 Halfway 97834 Chuck Peterson (541) 742-5023 Volunteer ALS/BLS 2
Huntington Volunteer Fire PO Box 369 Huntington 97907 Eric Bronson (541) 869-2201 Fire BLS/ILS 1

Mallheur Jordan Valley Ambulance PO Box 345 Jordan Valley 97910 Stanley Tschida (541) 586-2563 Volunteer BLS/ILS 2
Nyssa Ambulance Service 14 S. Third St. Nyssa 97913 Alicia Shell (541) 372-2264 Municipal BLS/ILS 2
Treasure Valley Paramedics PO Box 278 Ontario 97914 Kerry Nyce (541) 823-8000 Private ALS/BLS 3
Vale Ambulance Service 252 "B" St. West Vale 97918 Heather Collins (541) 473- 3796 Municipal BLS/ILS 2

Morrow Morrow County Ambulance PO Box 9 Heppner 97836 Carl Lauritsen (541) 676-9133 Health ALS/BLS 6
Portland General Electric PO Box 499 Boardman 97818 Robert Conner (503) 464-8000 Industrial BLS/ILS 1

Umatilla East Umatilla County Health PO Box 640 Athena 97813 Ross Snodgrass (541) 566-3813 Health ALS/BLS 1
Hermiston Fire & Emergency 330 S. 1st Hermiston 97838 Steven Frazier (541) 567-8822 Fire ALS/BLS 4
Milton-Freewater EMS PO Box 356 MiltonFreewater 97862 Louis Heidenrich (541) 938-7146 Fire ALS/BLS 2
Pendleton Fire & Ambulance 911 SW Court Ave Pendleton 97801 Bill Gilliland (541) 276-1442 Fire ALS 4
Umatilla Ambulance Service PO Box 456 Umatilla 97882 Michael Roxbury (541) 922-3718 Fire ALS/BLS 2

Union Elgin Ambulance Service PO Box 128 Elgin 97827 Joe Garlitz (541) 437-2253 Volunteer BLS/ILS 1
Grande Ronde Hospital PO Box 3290 LaGrande 97850 Debi Akera (541) 963-8421 Hospital ALS 3



Uniion Emergency Services PO Box 529 Union 97883 Leonard Almquist (541) 562-5197 Municipal BLS 2
Wallowa Wallowa County Ambulance PO Box 460 Enterprise 97828 Bruce Womack (541) 426-3111 Hospital ALS/BLS 5
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BAKER
 
Baker County Emergency Management
Baker County Courthouse 
1995 3rd Street, Room 160 
Baker City, OR  97814 
 
Mark Bennett, Director 
Office Phone: (541) 523-8200 
Office Fax: (541) 523-8201 
Cell:  (541) 519-8421 
24/Emerg. (541) 523-6415 
E-mail:  mbennett@bakercounty.org
 
Vacant, Coordinator 
Office Phone: (541) 
Office Fax: (541) 
E-mail:   
 
BENTON
 
Benton County Emergency Management
180 NW 5th St  
Corvallis, OR  97330 
 
Mary King, Emergency Program Manager 
Office Phone: (541) 766-6111 
Office Fax: (541) 766-6052 
E-mail:  mary.king@co.benton.or.us
 
Peggy Peirson, Emergency Services Coordinator 
Office Phone (541) 766-6864 
Office Fax (541) 766-6052 
E-mail:  peggy.peirson@co.benton.or.us
 
Diana Simpson (Sheriff), Director 
Office Phone: (541) 766-6858 
Office Fax: (541) 766-6011 
E-mail:  diana.simpson@co.benton.or.us
 
CLACKAMAS
 
Clackamas County Dept. of Emergency Management
2200 Kaen Rd. 
Oregon City, OR  97045 
 
Dana Robinson, Director  
Office Phone: (503) 655-8371 
Office Fax: (503) 655-8531 
E-mail:  danar@co.clackamas.or.us
 
Gene Juve, Assistant Director 
Office Phone: (503) 723-4855 
Office Fax: (503) 655-8531 
E-mail:  genejuv@co.clackamas.or.us
 
 

Terri Poet, Emergency Operations Coordinator 
Office Phone: (503) 655-8838 
Office Fax: (503) 655-8531 
E-mail:  terripoe@co.clackamas.or.us
 
VACANT, Hazard Mitigation Coordinator 
Office Phone: (503) 723-4848 
Office Fax: (503) 655-8531 
E-mail:   
 
CLATSOP
 
Clatsop County Emergency Management 
P O Box 658 
Astoria, OR  97103 
 
Tom Bergin (Sheriff), Director 
Office Phone: (503) 325-8635 
Office Fax: (503) 325-8675 
E-mail:  tbergin@co.clatsop.or.us
 
Gene Strong, Emergency Services Coordinator 
Office Phone: (503) 325-8635 
Office Fax: (503) 325-8675 
E-mail:  gstrong@co.clatsop.or.us
 
COLUMBIA
 
Columbia County Department of Emergency 
Management
230 Strand St. 
St. Helens, OR  97051 
 
Vicki Harguth, Director 
Office Phone: (503) 366-3905 
Office Fax: (503) 397-7248 
E-mail:  hargutv@co.columbia.or.us
 
COOS 
 
Coos County Emergency Management
Courthouse - Second & Baxter 
Coquille, OR  97423-1897 
 
Glenda Hales, Program Manager 
Office Phone: (541) 396-3121 x398 
Direct Line: (541) 756-8213 
Cell:  (541) 404-5385 
Office Fax: (541) 396-5932 
E-mail:  ghales@co.coos.or.us
 
 
Andy Jackson, Sheriff, Director 
Office Phone: (541) 396-3121x255 
Office Fax: (541) 396-5932 
E-mail:  coosso@co.coos.or.us
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Coquille Indian Tribe 
3050 Tremont St 
PO Box 783 
North Bend, OR 97459 
Email:  cit@coquilletribe.org
 
Jack Lenox, Emergency Mgmt. Coord. 
Office Phone: (541) 756-0904 
Office Fax: (541) 756-0847 
Email:  jacklenox@coquilletribe.org
 
Scott Lafevre, Chief of Police 
2602 Mexeye Loop 
Coos Bay, OR 97420 
Office Phone: (541) 888-0189 
Office Fax: (541) 888-2239 
 
CROOK 
 
Crook County Emergency Management 
308 NE 2nd Street  
Prineville, OR  97754 
 
Deputy Brandon Smith, Emerg. Svcs. Mgr. 
Office Phone: (541) 416-3969 
Office Fax: (541) 416-0353 
E-mail:  ccso.bsmith@psnet.us
 
Sgt. Russ Wright, Assistant Coordinator 
Office Phone: (541) 416-3880 
Office Fax: (541) 416-0353 
E-mail:  ccso.sgtwright@psnet.us
 
Rodd Clark (Sheriff), Director 
Office Phone: (541) 447-6398 
Office Fax: (541) 416-0353 
E-mail:  ccso.sheriffclark@psnet.us
 
CURRY 
 
Curry County Emergency Services 
P.O. Box 681 
Gold Beach, OR  97444 
 
Michael Brace, Coordinator  
Office Phone: (541) 247-3345 
Office Cell: (541) 425-1647 
Office Fax: (541) 247-2705 
E-mail:  bracem@co.curry.or.us
 
City of Port Orford Emergency Management 
P.O. Box 310 
Port Orford, OR 97465 
 
Michael Murphy, Emergency Manager 
Office Phone: (541) 332-3681 
Office Fax: (541) 332-3830 
E-mail:  mmurphy@portorford.org
 
 
 
 

DESCHUTES 
 
Deschutes County Emergency Services 
63333 W Hwy 20 
Bend, OR  97701 
 
Don Webber, Emergency Manager 
Office Phone: (541) 617-3303 
Office Fax: (541) 617-3304 
E-mail:  Don_Webber@deschutes.org  
 
Sheriff Larry Blanton, Director 
Office Phone: (541) 388-6655 
Office Fax: (541) 389-4454 
E-mail:  trischc@deschutes.org
 
DOUGLAS
 
Douglas County Emergency Management
1036 SE Douglas Street 
Roseburg, OR  97470 
 
Wayne A. Stinson, Emergency Manager 
Office Phone: (541) 440-4448 
Office Fax: (541) 440-4470 
E-mail:  wastinso@co.douglas.or.us
 
Chris Brown (Sheriff), Director 
Office Phone: (541) 440-4455 
Office Fax: (541) 440-4470 
E-mail:  none 
 
Luann Urban, Program Assistant 
Office Phone: (541) 464-6412 
Office Fax: (541) 957-8140 
Cell Phone: (541) 643-5727 
E-mail:  llurban@co.douglas.or.us
 
GILLIAM
 
Gilliam County Emergency Services
221 S. Oregon Street 
Condon, OR  97823 
 
Christina Fitzsimmons, Coordinator 
Office Phone: (541) 384-2851 
Office Fax: (541) 384-2878 
E-mail:  chris.fitz@co.gilliam.or.us
 
Sheriff Gary Bettencourt, Director 
Office Phone: (541) 384-2851 
Office Fax: (541) 384-2878 
E-mail:  none 
 
GRANT
 
Grant County 
201 S. Humbolt 
Canyon City, OR  97820 
 
 
 

mailto:cit@coquilletribe.org
mailto:jacklenox@coquilletribe.org
mailto:ccso.bsmith@psnet.us
mailto:bracem@co.curry.or.us
mailto:mmurphy@portorford.org
mailto:trischc@deschutes.org
mailto:wastinso@co.douglas.or.us
mailto:llurban@co.douglas.or.us
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Vacant, Coordinator 
Judge Mark Webb, Contact 
Office Phone: (541) 575-0059 
Office Fax: (541) 575-0065 
 
HARNEY
 
Harney County Emergency Services
485 N. Court Street 
Burns, OR  97720 
 
Vacant, Coordinator 
Judge Steve Grasty, Contact 
E-mail: sgrasty@orednet.org   
 
David Glerup (Sheriff), Director 
Office Phone: (541) 573-6156 
Office Fax: (541) 573-8383 
E-mail:  hcsheriff@oregontrail.net
 
HOOD RIVER
 
Hood River County Emergency Management
309 State Street 
Hood River, OR  97031-2093 
 
Karl Tesch, Director 
Office Phone: (541) 386-1213 
Office Fax: (541) 386-3141 
Cell Phone: (541) 490-4949 
E-mail:  ktesch@sheriff.co.hood-river.or.us
 
JACKSON
 
Jackson County Emergency Management
10 S. Oakdale, Room 214 
Medford, OR  97501 
 
Michael Curry, Program Manager 
Office Phone: (541) 774-6821 
Office Fax: (541) 774-6455 
E-mail:  currymc@jacksoncounty.org
 
JEFFERSON 
 
Jefferson County Emergency Services 
Jefferson County Law Enforcement Center 
675 NW Cherry Ln. 
Madras, OR 97741 
 
Mike Folkestad, Coordinator 
Office Phone: (541) 325-5001 x4345 
Office Fax:  (541) 475-3847 
E-mail:   mike.folkestad@co.jefferson.or.us
 
April Stream (Sgt.) 
Office Phone: (541) 475-2201 
Office Fax:  (541) 475-9687 
E-mail:   april.stream@co.jefferson.or.us
 
 
 

Sheriff Jack Jones, Emergency Management Director 
Office Phone: (541) 475-6520 
Office Fax: (541) 475-3847 
E-mail:  jack.jones@co.jefferson.or.us
 
JOSEPHINE
 
Josephine County Emergency Services
500 NW 6th Street 
Grants Pass, OR  97526 
 
Sara Rubrecht, Emergency Mgr./SAR Coordinator 
Office Phone: (541) 474-5301 
Office Fax: (541) 474-5302 
E-mail:  srubrecht@co.josephine.or.us
 
Gil Gilbertson (Sheriff),  
Office Phone: (541) 474-5120 
Office Fax: (541) 474-5114 
E-mail:  ggilbertson@co.josephine.or.us
 
KLAMATH
 
Klamath County Emergency Services
3300 Vandenburg Rd 
Klamath Falls, OR  97603 
 
Bill Thompson, Emergency Manager 
Office Phone: (541) 883-5130 x215 
Office Fax: (541) 883-4271 
E-mail:  bthompso@co.klamath.or.us
 
George Buckingham, Asst. Emergency Mgr. 
Office Phone: (541) 883-5130 x215 
Office Fax: (541) 883-4271 
E-mail:  gbuckingham@co.klamath.or.us
 
LAKE
Lake County Emergency Services
513 Center Street 
Lakeview, OR  97630 
 
Vacant, Coordinator 
Office Phone: (541)  
Office Fax: (541) 
 E-mail:   
 
Phil McDonald (Sheriff), Director 
Office Phone: (541) 947-6027 
Office Fax: (541) 947-6029 
E-mail:  pamcdonald@co.lake.or.us
 
LANE
 
Lane County Emergency Management
125 E. 8th Ave 
Eugene, OR  97401 
 

mailto:hcsheriff@oregontrail.net
mailto:ktesch@sheriff.co.hood-river.or.us
mailto:allison.waite@co.jefferson.or.us
mailto:april.stream@co.jefferson.or.us
mailto:jack.jones@co.jefferson.or.us
mailto:srubrecht@co.josephine.or.us
mailto:ggilbertson@co.josephine.or.us
mailto:bthompso@co.klamath.or.us
mailto:gbuckingham@co.klamath.or.us
mailto:pamcdonald@co.lake.or.us
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Linda L. Cook, Emergency Manager 
Office Phone: (541) 682-6744 
Office Fax: (541) 682-3309 
E-mail:  linda.cook@co.lane.or.us
 
Vacant, Coordinator 
Office Phone: (541) 682-7406 
Office Fax: (541) 682-3309 
E-mail:   
 
Russel E. Burger (Sheriff), Director 
Office Phone: (541) 682-4434 
Office Fax: (541) 682-4522 
E-mail:  sheriffsoffice@co.lane.or.us
 
 
LINCOLN
 
Lincoln County Emergency Services
225 West Olive St. 
Newport, OR  97365 
 
Jim Hawley, Director 
Office Phone: (541) 265-4199 
Office Fax: (541) 265-4197 
E-mail:  jhawley@co.lincoln.or.us
 
Mary Metcalf, Coordinator 
Office Phone: (541) 265-4198 
Office Fax: (541) 265-4197 
E-mail:  mmetcalf@co.lincoln.or.us
 
LINN
 
Linn County Emergency Management 
1115 Jackson St SE 
Albany, OR  97322 
 
James Howell, Coordinator 
Office Phone: (541) 967-3954 
Cell Phone: (541) 409-6241 
Office Fax: (541) 967-8169 
E-mail:  jhowell@le.linn.or.us
 
Tim Mueller (Sheriff), Program Manager 
Office Phone: (541) 967-3950 
Office Fax: (541) 967-8169 
E-mail:  tmueller@le.linn.or.us
 
MALHEUR
 
Malheur County Emergency Services
151 AB@ Street West 
Vale, OR  97918 
Web Page malheurco.org 
 
Lt. Craig Smith, Coordinator 
Office Phone: (541) 473-5120 
Office Fax: (541) 473-5136 
Dispatch: (541) 473-5125 
E-mail:  csmith@malheurco.org
 

Andrew P. Bentz (Sheriff) Director 
Office Phone: (541) 473-5126 
Office Fax: (541) 473-5136 
Dispatch: (541) 473-5125 
E-mail:  abentz@malheurco.org
 
MARION
 
Marion County Emergency Management
5155 Silverton Road NE 
Salem, OR  97305 
 
John Vanderzanden, Emergency/Safety Manager 
Office Phone: (503) 365-3133 
Office Fax: (503) 589-0943 
Cell Phone: (503) 991-6926 
E-mail:  jvanderzanden@co.marion.or.us
 
Krista Rowland, Program Assistant 
Office Phone: (503) 588-5108 
Office Fax: (503) 589-0943 
Cell Phone: 503-932-3947 
E-mail:  krowland@co.marion.or.us
 
Jim Sears, Director 
Office Phone: (503) 588-5036 
Office Fax: (503) 589-0943 
E-mail:  jsears@co.marion.or.us
 
MORROW
 
Morrow County Emergency Management  
P O Box 622 
Heppner, OR  97836 
 
Casey Beard, Director 
Office Phone: (541) 676-5161 
Office Fax: (541) 676-9454 
E-mail:  casey@csepp.org
 
MULTNOMAH
 
Multnomah County Emergency Management
501 SE Hawthorne Blvd., Suite 300 
Portland, OR  97214 
(503) 988-6700  
 
George Whitney, Director 
Office Phone:    (503) 988-4580 
Office Cell: (503) 849-3924 
Office Fax: (503) 988-3093 
E-mail:  george.whitney@co.multnomah.or.us
 
Pascal Schuback, Operations/Response Coord. 
Office Phone: (503) 988-4246 
Office Cell: (503) 572-9508 
Office Fax: (503) 988-4066 
E-mail:  pascal.schuback@co.multnomah.or.us 
 
 
 
 

mailto:linda.cook@co.lane.or.us
mailto:sheriffsoffice@co.lane.or.us
mailto:jhawley@co.lincoln.or.us
mailto:mmetcalf@co.lincoln.or.us
mailto:jhowell@le.linn.or.us
mailto:dburright@le.linn.or.us
mailto:csmith@malheurco.org
mailto:jvanderzanden@co.marion.or.us
mailto:krowland@co.marion.or.us
mailto:jsears@co.marion.or.us
mailto:george.whitney@co.multnomah.or.us
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CITY OF GRESHAM
 
Gresham Emergency Management
1333 NW Eastman Parkway 
Gresham, OR  97030 
 
Cathy Harrington, Coordinator 
Office Phone: (503) 618-2482 
Office Fax: (503) 492-4358 
E-mail:  cathy.harrington@ci.gresham.or.us
 
CITY OF PORTLAND 
 
Portland Emergency Management
1001 SW 5th Ave., Suite 650 
Portland, OR  97204 
Office Fax:  (503) 823-3903 
 
Carmen Merlo, Director 
Office Phone: (503) 823-2691 
E-mail:  carmen.merlo@ci.portland.or.us
 
Captain Tracy Cleys, Emerg. Operations Mgr. 
Office Phone:   (503) 823-7269 
E-mail:  tcleys@fire.ci.portland.or.us 
 
Patty Hopkins, Program Mgr./Ex and Train. 
Office Phone: (503) 823-3738 
E-mail:   phopkins@ci.portland.or.us
 
Patty Rueter, Program Mgr./Plan and Mitigation 
Office Phone: (503) 823-3809 
E-mail:   prueter@ci.portland.or.us
 
Keith Berkery, Community Emergency Svcs. Mgr. 
Office Phone: (503) 823-4614 
E-mail:  keith.berkery@ci.portland.or.us
 
 
 
POLK
 
Polk County Emergency Management
850 Main Street 
Dallas, OR  97338-3185 
 
Dean Bender, Manager 
Office Phone: (503) 831-3495 
Office Fax: (503) 623-2060 
E-mail:  bender.dean@co.polk.or.us
 
Robert Wolfe (Sheriff), Director 
Office Phone: (503) 623-9251 
Office Fax: (503) 623-2060 
E-mail:  wolfe.robert@co.polk.or.us
 
SHERMAN
 
Sherman County Emergency Services
PO Box 139 
Moro, OR  97039 
 

Shawn Payne, Director 
Office Phone: (541) 565-3100 
Office Fax: (541) 565-3024 
E-mail:  emergencyserv@embarqmail.com
 
Gary Thompson, Judge 
Office Phone: (541) 565-3416 
Office Fax: (541) 565-3312 
E-mail:  lgarlin2@aol.com
 
TILLAMOOK
 
Tillamook County Emergency Management
5995 Long Prairie Road 
Tillamook, OR  97141 
 
Tom Manning, Director 
Office Phone: (503) 842-3412 
Office Fax: (503) 815-3195 
E-mail:  tmanning@co.tillamook.or.us
 
VACANT, Emergency Manager 
Office Phone: 503 
Office Fax: (503) 815-3195 
E-mail:   
 
UMATILLA 
 
Umatilla County Emergency Management 
4700 NW Pioneer Place 
Pendleton, OR  97801 
Office Phone: (541) 966-3700 
Office Fax: (541) 966-3760 
Duty Phone: (541) 966-3773 
Co. Dispatch: (541) 966-3651 
 
Ray Denny, Emergency Manager 
Office Phone: (541) 966-3705 
E-mail:  ray.denny@ucem.us
 
CONFEDERATED TRIBES OF THE UMATILLA 
INDIAN RESERVATION 
73303 July Grounds Lane 
Pendleton, OR 97801 
 
Tom Groat, Emergency Management Coordinator 
Office Phone: (541) 966-2520 
Office Fax: (541) 278-0554 
E-mail:  tomgroat@ctuir.com
 
Ron Harnden, Director of Public Safety Dept. 
Office Phone: (541) 278-0551 
Office Fax: (541) 278-0554 
E-mail:  ronharnden@ctuir.com
 
Melinda Alexander, Administrative Asst. 
Office Phone: (541) 966-2561 
Office Fax: (541) 278-7676 
E-mail:  Melindaalexander@ctuir.com
 
 
 

mailto:cathy.harrington@ci.gresham.or.us
mailto:carmen.merlo@ci.portland.or.us
mailto:PFBPHopkins@fire.ci.portland.or.us
mailto:prueter@ci.portland.or.us
mailto:keith.berkery@c.portland.or.us
mailto:bender.dean@co.polk.or.us
mailto:wolfe.robert@co.polk.or.us
mailto:emergencyserv@earthlink.net
mailto:tmanning@co.tillamook.or.us
mailto:ray.denny@ucem.us
mailto:tomgroat@ctuir.com
mailto:ronharnden@ctuir.com
mailto:Melindaalexander@ctuir.com
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UNION 
 
Union County Emergency Management 
1106 K Ave. 
La Grande, OR  97850 
 
JB Brock, Emergency Services Officer 
Office Phone: (541) 963-1009 
Office Fax: (541) 963-1079 
E-mail:  jbrock@union-county.org
 
WALLOWA 
 
Wallowa County Dept. Of Emergency Services 
101 S. River # 202 
Enterprise, OR  97828 
 
Paul Karvoski, Emergency Program Manager 
Office Phone: (541) 426-4543 x48 
Office Fax: (541) 426-0582 
E-mail:  wcdes@co.wallowa.or.us
 
Mike Hayward (Commissioner), Director 
Office Phone: (541) 426-4543 x20 
Office Fax: (541) 426-0582 
E-mail:  mhayward@co.wallowa.or.us
 
WARM SPRINGS 
 
Warm Springs Indian Reservation 
PO Box AC@ 
Warm Springs, OR  97761 
 
Daniel Martinez (Fire Chief), Tribal Safety EM 
Office Phone: (541) 553-1634 
Office Fax: (541) 553-3531 
E-mail:  dmartinez@wstribes.org 
 
WASCO 
 
Wasco County Emergency Management 
511 Washington Street, Suite 102 
The Dalles, OR  97058 
 
Rick Eiesland (Sheriff), Director 
Office Phone: (541) 506-2580 
Office Fax: (541) 506-2581 
E-mail:  ricke@co.wasco.or.us
 
Mike Davidson, Program Manager 
Office Phone: (541) 506-2790 
Office Fax: (541) 506-2791 
24 Hour #: (541) 296-5454 
E-mail:  miked@co.wasco.or.us
 
 
WASHINGTON 
 
Office of Consolidated Emergency Management 
20665 SW Blanton Street 
Aloha, OR  97007 

 
Scott Porter, Director 
Office Phone: (503) 642-0371 
Office Fax: (503) 642-4814 
E-mail:  porterns@tvfr.com 
 
Steve Muir, Supervisor 
Office Phone: (503) 642-0394 
Office Fax: (503) 642-4814 
E-mail:  muirsr@tvfr.com
 
Sue Patterson, Coordinator 
Office Phone: (503) 642-0378 
Office Fax: (503) 642-4814 
E-mail:  patterse@tvfr.com 
 
Mary Davis, Coordinator 
Office Phone: (503) 642-0382 
Office Fax: (503) 642-4814 
E-mail:  davisma@tvfr.com 
 
Doug Hormann, Planner/Coordinator 
Office Phone: (503) 642-0374 
Office Fax: (503) 642-4814 
E-mail:  hormandj@tvfr.com
 
CITY OF BEAVERTON 
 
Office of Consolidated Emergency Management 
20665 SW Blanton Street 
Aloha, OR  97007 
 
Michael Mumaw, Emergency Manager 
Office Phone: (503) 642-0383 
Office Fax: (503) 642-4814 
E-mail:  mumawmj@tvfr.com
 
Beaverton CERT Program 
P.O. Box 4755 
Beaverton, OR 97076-4755 
 
Ted Morris, CERT Program Coordinator 
Office Phone: (503) 350-4085 
Office Fax: (503) 526-2479 
E-mail:  tmorris@ci.beaverton.or.us
 
WHEELER 
 
Wheeler County Emergency Services 
P O Box 345 
Fossil, OR  97830 
 
Deputy Linda Gay, Coordinator 
Office Phone: (541) 763-4101 
Office Fax: (541) 763-2006 
Direct Line: (541) 763-2184 
E-mail:  lgay@co.wheeler.or.us
 
David Rouse, (Sheriff), Director 
Office Phone: (541) 763-4101 
Office Fax: (541) 763-2026 
E-mail:  sheriff@ncesd.k12.or.us 

mailto:jbrock@union-county.org
mailto:wcdes@co.wallowa.or.us
mailto:mhayward@co.wallowa.or.us
mailto:ricke@co.wasco.or.us
mailto:miked@co.wasco.or.us
mailto:muirsr@tvfr.com
mailto:hormandj@tvfr.com
mailto:mumawmj@tvfr.com
mailto:tmorris@ci.beaverton.or.us
mailto:lgay@co.wheeler.or.us
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Judge Jeanne Burch 
Wheeler County Court 
PO Box 327 
Fossil, OR 97830 
Office Phone: (541) 763-3460 
Office Fax: (541) 763-2026 
E-mail:  j.burch@ncesd.k12.or.us
 
YAMHILL 
 
Yamhill County Emergency Services 
535 E. 5th Street  
McMinnville, OR  97128 
 
John Boynton, Emergency Services Manager 
Office Phone: (503) 434-7340 
Office Fax: (503) 472-5330 
E-mail:  boyntonj@co.yamhill.or.us
 
Yamhill County Sheriff’s Office 
535 E. 5th

McMinnville, OR 97128 
Jack Crabtree (Sheriff), Director 
Office Phone: (503) 434-7506 
Office Fax: (503) 472-5330 
E-mail:  crabtreej@co.yamhill.or.us
 
OREGON EMERGENCY MANAGEMENT 
(503) 378-2911 
Web site: www.oregon.gov/OOHS/OEM 
All e-mail addresses are followed with: 
@oem.state.or.us 
 
Name   E-mail  Ext. 
Adams, Jim  jadams  22232 
Cassel, David  dcassel 22226 
Choin, Denise  dchoin  22222 
Craigmiles, Kelly Jo kjcraigm 22246 
Dettwyler-Gwin, Sonja sdgwin  22267 
Duvall, Gillien  gduvall  22250 
Finseth, Ian  ifinseth  22252 
Gwin, Dan  dgwin  22290 
Hall, Bev  bhall  22223 
Harrison, Deborah dharriso 22251 
Jimenez, Doug  djimenez 22248 
Keim, Ken  kkeim  22242 
Kershaw, Abby akershaw 22227 
Kholer, Sherry  skholer  22274 
Kleinbaum, Georges gkleinba 22238 
Lauritsen, Connie claurits  22249 
Marheine, Matt  mmarhein 22239 
Marheine, Shannon smarhein 22230 
McKillip, Marty  mmckilli 22241 
Miller, Tracy  tmiller  22253 
Murphy, Ken  kmurphy 22225 
Murray, Joseph jmurray 22240 
Nicoll, Lonni  lnicoll  22233 
Ollis, Steve  sollis  22289 
Peacock, Phil  ppeacock 22228 
Prihar, Stan  sprihar  22244 
Sigrist, Dennis  dsigrist 22247 

Slevin, Julie  jslevin  22235 
Stark, Jeanie  jstark  22274 
Tennyson, Mark mtennyso 22265 
Wilson, Jay  jmwilson 22237 
Zastoupil, Cherie czastoup 22221 
 
PENDLETON OFFICE: (541) 966-9640 
(No phone extensions) 
 
Brown, Chris  cbrown 
Dallman, Kevin  kdallman 
Fitch, Margaret  mfitch 
Peterman, Kym kpeterma 
Ross, Stan  sross 
Wilson, John  jwilson 
 
To report updates and/or changes to this list 
contact: 
 
Locals List Attn: Bev Hall 
Oregon Emergency Management 
P.O. Box 14370 
Salem, OR  97309-5062 
Office Phone: (503) 378-2911 x22223 
Fax Number: (503) 373-7833 
E-mail:  bhall@oem.state.or.us

mailto:j.burch@ncesd.k12.or.us
mailto:boyntonj@co.yamhill.or.us
mailto:crabtreej@co.yamhill.or.us
mailto:bhall@oem.state.or.us


 

Attachment G: Emergency Medical Systems and Mass Casualty Incidents 

11.6 Tab G-8 Examples of Local and Regional 
EMS Plans 
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