American Legion Post Disaster Preparedness and Response Plan
Purpose
This plan provides American Legion Posts with a practical framework to prepare for, respond to, and recover from natural or man‑made disasters. The plan emphasizes:
· Accountability and welfare checks of members before and after disasters
· Use of Post facilities as community resources (shelter, food service)
· Coordination with local emergency management and partner organizations

1. Preparation Phase
1.1 Member Accountability & Communication
· Maintain an up‑to‑date roster of all Post members with phone numbers, emails, and emergency contacts.
· Establish a Call Tree with primary and backup callers.
· Verify contact information at least twice per year and before hurricane season.
1.2 Volunteer Readiness
· Identify volunteers for: 
· Member wellness calls
· Shelter operations
· Food preparation and serving
· Logistics and supply management
· Conduct annual disaster readiness briefings.
1.3 Facility & Resource Readiness
· Identify areas within the Post that can serve as: 
· Temporary shelter
· Feeding station
· Resource coordination point
· Stock or pre‑identify access to: 
· Non‑perishable food and water
· First aid supplies
· Cleaning and sanitation supplies
· Tables, chairs, and cots (if available)
· Coordinate with local emergency management regarding facility use.
1.4 Memorandums of Understanding (MOUs) with Partner Organizations
Purpose
Establishing Memorandums of Understanding (MOUs) before a disaster occurs allows the American Legion Post to respond quickly, safely, and effectively by clearly defining roles, responsibilities, and expectations with partner organizations during emergencies.
Pre‑established MOUs reduce confusion, speed coordination, and help ensure assistance to members and the community is delivered without delay.

Organizations to Consider for MOUs
The Post should identify and pursue MOUs with appropriate organizations, including but not limited to:
· Local Emergency Management Agency
· County or Municipal Government
· American Red Cross
· Other Veterans Service Organizations (VFW, DAV, etc.)
· Faith‑based organizations
· Community kitchens or food suppliers
· Local shelters, schools, or community centers
· Transportation providers
· Volunteer organizations active in disaster response

Scope of MOUs
MOUs may address the following areas as applicable:
☐ Use of Post facilities as a shelter
☐ Use of Post facilities for food preparation or feeding operations
☐ Volunteer coordination and credentialing
☐ Resource sharing (cots, generators, refrigeration, vehicles, supplies)
☐ Communication and information sharing
☐ Safety, liability, and insurance expectations
☐ Duration, review, and termination of the agreement

MOU Development and Maintenance
· MOUs should be established during normal operations, not during a disaster.
· Agreements should be reviewed annually, preferably before hurricane season.
· Signed MOUs should be retained: 
· With the Post Commander
· With the Post Adjutant
· As part of the Post Disaster Plan
· Key leadership and volunteers should be familiar with existing MOUs.

Activation During a Disaster
· The Commander or designated Disaster Coordinator is authorized to activate MOUs.
· Activation should be communicated clearly to partner organizations and documented.
· MOUs support — but do not replace — coordination with local emergency management authorities.
1.5 Volunteer Training and Preparedness
Purpose
Effective disaster response depends on trained and prepared volunteers. This section establishes minimum training expectations to ensure American Legion Post volunteers can safely, efficiently, and confidently support member welfare checks, shelter operations, feeding activities, and coordination with partner organizations during disasters.

Volunteer Roles Requiring Training
The Post should identify volunteers for the following functions and ensure appropriate training is provided:
· Member welfare check callers
· Shelter support volunteers
· Food preparation and serving volunteers
· Logistics and supply support
· Administrative and documentation support
· Liaison support with partner organizations

Training Requirements
Volunteer training should be simple, practical, and repeatable, focusing on real‑world actions rather than theory.
Minimum training topics include:
☐ Overview of the Post Disaster Plan
☐ Call Tree procedures and member accountability
☐ Use of Needs Assessment Survey
☐ Safety and situational awareness
☐ Basic shelter operations (if applicable)
☐ Food handling and sanitation basics (if applicable)
☐ Communication protocols and chain of command
☐ Interaction with partner organizations under MOUs

Training Frequency
· Volunteers should receive training at least annually, preferably before hurricane season.
· Refresher training should be conducted when: 
· The disaster plan is updated
· New volunteers are added
· After a major disaster or exercise
Training does not need to be formal classroom instruction and may include:
· Briefings at Post meetings
· Tabletop discussions
· Short scenario walk‑throughs
· Review of checklists and forms

Documentation of Training
The Adjutant or designated coordinator should maintain a simple record of:
· Volunteer name
· Assigned disaster role
· Date of last training
Training records should be kept with the Post Disaster Plan.

Just‑In‑Time Training
During an actual disaster, brief just‑in‑time training may be provided to volunteers immediately before assignment. This may include:
· Role‑specific instructions
· Safety reminders
· Review of checklists and expectations
Just‑in‑time training does not replace annual preparedness training but supports safe operations during emergencies.

Volunteer Safety
· Volunteers should never self‑deploy.
· All volunteers operate under the direction of the Commander or designated Disaster Coordinator.
· Safety of volunteers and members always takes priority over mission objectives.

2. Initial Response Phase (Before and First 24 Hours After Impact)
2.1 Activate Call Tree
· Initiate member wellness checks: 
· Before disasters (when advance warning exists)
· Immediately after disasters
· Document member status: 
· Safe
· Not reached
· Needs assistance
2.2 Needs Assessment
· Use the Needs Assessment Survey to capture: 
· Medical needs
· Housing displacement
· Food and water needs
· Transportation issues
· Other urgent concerns
· Escalate urgent needs immediately to Post leadership or emergency partners.
2.3 Post Activation
· If safe and authorized: 
· Open the Post as a shelter or feeding location
· Publicize availability to members and the community
· Coordinate with: 
· Local emergency management
· Red Cross
· Other veterans organizations

3. Sustainment Operations
3.1 Continued Outreach
· Conduct follow‑up calls to members who requested assistance.
· Track unresolved needs and progress.
3.2 Service Operations
· Continue shelter or food operations as needed.
· Track: 
· Number of people served
· Resources used
· Volunteer hours
3.3 Coordination
· Share situational updates with local partners.
· Refer donations or requests beyond Post capacity to appropriate agencies.

4. Recovery & Return to Normal Operations
4.1 Stand‑Down
· Notify members and volunteers when emergency operations end.
· Secure facilities and return supplies to storage.
4.2 After‑Action Review
· Conduct a review within 30 days: 
· What worked well
· What challenges occurred
· Gaps in communication or resources
· Update this plan as needed.



Appendix A – Call Tree Template
Purpose: Ensure rapid accountability and welfare checks.
	Group
	Primary Caller
	Backup Caller
	Members Assigned
	Contact Status
	Notes

	A
	
	
	
	
	

	B
	
	
	
	
	

	C
	
	
	
	
	


Instructions:
· Each caller contacts their assigned members.
· If no response, backup caller attempts contact.
· Report urgent needs immediately.



Appendix B – Needs Assessment Survey
Member Information
· Name: ______________________________
· Phone: ______________________________
· Address / Current Location: ______________________________
· Email: ______________________________
Check All That Apply
	Category
	Not Affected
	Not Sure
	Need Assistance
	Comments

	Medical
	☐
	☐
	☐
	

	Missing Family
	☐
	☐
	☐
	

	Transportation
	☐
	☐
	☐
	

	Temporary Housing
	☐
	☐
	☐
	

	Permanent Housing
	☐
	☐
	☐
	

	Food / Water
	☐
	☐
	☐
	

	Financial Assistance
	☐
	☐
	☐
	

	Child Care
	☐
	☐
	☐
	

	Counseling / Emotional Support
	☐
	☐
	☐
	

	Other
	☐
	☐
	☐
	


Additional Comments:



Appendix C – Commander Quick‑Action Disaster Checklist
Post Name: ___________________________
Post Number: ___________
Commander: ___________________________
Date: ___________________________

✅ BEFORE DISASTER (When Warning Exists)
☐ Review Post Disaster Plan
☐ Confirm disaster leadership roles and contact numbers
☐ Verify Call Tree and member contact list is current
☐ Assign callers and backup callers
☐ Pre‑stage volunteers (calls, shelter, food, logistics)
☐ Secure Post facilities, equipment, and records
☐ Coordinate with local emergency management / partners 
☐ Review applicable MOUs and contact partner organizations as needed

🚨 IMMEDIATE RESPONSE (0–24 Hours After Impact)
☐ Activate Call Tree
☐ Begin member welfare checks
☐ Track member status:
· ☐ Safe
· ☐ Needs Assistance
· ☐ Not Reached
☐ Collect Needs Assessment information
☐ Identify urgent medical, housing, or food needs
☐ Decide on Post activation:
· ☐ Shelter
· ☐ Feeding Station
· ☐ Resource Center
☐ Notify District / Department leadership of Post status

🔄 SUSTAINMENT OPERATIONS (Ongoing Response)
☐ Continue follow‑up calls to affected members
☐ Track unresolved needs and referrals
☐ Operate shelter and/or food service as needed
☐ Track:
· ☐ Number served
· ☐ Supplies used
· ☐ Volunteer hours
☐ Manage volunteer shifts to prevent burnout
☐ Coordinate donations with approved partners

✅ RECOVERY & STAND‑DOWN
☐ Confirm accountability of all members
☐ Close shelter / feeding operations
☐ Secure Post facilities and equipment
☐ Conduct After‑Action Review
☐ Document lessons learned
☐ Update Disaster Plan and records

Commander Signature: ___________________________
Date: ___________________________



Appendix D – Hurricane‑Specific Commander Quick‑Action Checklist
Post Name: ___________________________
Post Number: ___________
Commander: ___________________________
Storm Name / Number: ___________________________
Date: ___________________________

🌀 HURRICANE WATCH / 72–48 HOURS BEFORE LANDFALL
☐ Monitor National Weather Service / local Emergency Management updates
☐ Review Post Disaster Plan and Hurricane Checklist
☐ Confirm Commander, Adjutant, Service Officer, and Disaster Coordinator availability
☐ Verify Call Tree and update any missing contact information
☐ Pre‑assign callers and backup callers
☐ Identify vulnerable members (elderly, disabled, living alone)
☐ Confirm Post facility readiness:
· ☐ Roof / windows secure
· ☐ Loose outdoor items secured
· ☐ Flood risk assessed
☐ Coordinate with local Emergency Management regarding Post use (if applicable)

🌪️ HURRICANE WARNING / 48–24 HOURS BEFORE LANDFALL
☐ Activate Call Tree – Pre‑Storm Welfare Check
· ☐ Confirm evacuation plans
· ☐ Confirm shelter needs
· ☐ Identify members needing transportation assistance
☐ Document member status:
· ☐ Evacuating
· ☐ Sheltering in place
· ☐ Needs assistance
☐ Secure Post facility:
· ☐ Shut down non‑essential utilities
· ☐ Protect records and equipment
· ☐ Final building walkthrough
☐ Decide Post posture:
· ☐ Closed for storm
· ☐ Planned post‑storm activation
☐ Notify District / Department leadership of Post status

🚫 DURING STORM (No Travel / Life Safety First)
☐ Ensure all members and volunteers are advised NOT to travel
☐ Maintain leadership accountability via phone/text if possible
☐ Suspend all Post operations until conditions are safe

✅ IMMEDIATE POST‑STORM (0–24 HOURS AFTER)
☐ Conduct Post‑Storm Call Tree Activation
· ☐ Check member safety
· ☐ Identify injuries, displacement, or urgent needs
☐ Categorize member status:
· ☐ Safe
· ☐ Needs Assistance
· ☐ Not Reached
☐ Conduct rapid Needs Assessment:
· ☐ Medical
· ☐ Housing
· ☐ Food / Water
· ☐ Transportation
☐ Inspect Post facility before reopening
· ☐ Structural damage
· ☐ Flooding
· ☐ Utilities safe
☐ Decide on Post activation:
· ☐ Shelter
· ☐ Feeding station
· ☐ Resource / coordination point
☐ Report status to District / Department leadership

🔄 RECOVERY & SUSTAINMENT (Days to Weeks After)
☐ Continue follow‑up calls to affected members
☐ Track unresolved needs and referrals
☐ Coordinate food service / relief efforts if operating
☐ Manage volunteers and rotate shifts
☐ Coordinate donations through approved partners only
☐ Conduct After‑Action Review:
· ☐ What worked
· ☐ What failed
· ☐ Lessons learned
☐ Update Hurricane & Disaster Plan accordingly

Commander Signature: ___________________________
Date: ___________________________


Appendix E – MOU Quick Reference Log (Fillable)
Partner Organization: ______________________________
Primary Contact Name: ______________________________
Phone: ____________________  Email: ____________________
Purpose of Agreement (check all that apply):
☐ Shelter Operations
☐ Feeding Operations
☐ Supply / Logistics
☐ Transportation
☐ Volunteer Support
☐ Other: ______________________
Agreement Location on File: ______________________________
Date Signed: ____________________
Annual Review Date: ____________________
Notes:


Optional Starter MOU Language (Non‑Legal)
You may provide this language to partners as a starting point:
This Memorandum of Understanding establishes a cooperative relationship between American Legion Post ____ and ____________________ for the purpose of coordinating disaster response and recovery activities. This agreement does not create a legal partnership or financial obligation but supports mutual cooperation during emergencies.


Appendix F – Commander MOU Summary (Quick Reference)
Post Name: ___________________________
Post Number: ___________
Commander: ___________________________
Date Last Reviewed: ___________________

Purpose
This appendix provides commanders with a quick‑reference summary of pre‑established Memorandums of Understanding (MOUs) that may be activated during a disaster. MOUs allow the Post to rapidly coordinate sheltering, feeding, logistics, and support operations with partner organizations.

✅ When to Use MOUs
Activate MOUs when: ☐ Post facilities may be used for shelter or feeding
☐ External volunteers or partner resources are required
☐ Resource sharing is needed (food, cots, generators, transportation)
☐ Coordination with non‑Legion organizations will occur

🤝 MOU Partner Summary
Partner Organization #1
Organization Name: ______________________________
Primary Contact: ______________________________
Phone: ____________________ Email: ____________________
Authorized Support:
☐ Shelter Operations
☐ Feeding Operations
☐ Supply / Logistics
☐ Transportation
☐ Volunteer Support

Partner Organization #2
Organization Name: ______________________________
Primary Contact: ______________________________
Phone: ____________________ Email: ____________________
Authorized Support:
☐ Shelter
☐ Feeding
☐ Logistics
☐ Transportation
☐ Volunteers

Partner Organization #3
Organization Name: ______________________________
Primary Contact: ______________________________
Phone: ____________________ Email: ____________________
Authorized Support:
☐ Shelter
☐ Feeding
☐ Logistics
☐ Transportation
☐ Volunteers

⚠️ Commander Responsibilities
☐ Verify MOU applies to the current situation
☐ Contact partner organization before activation
☐ Define scope and start time of support
☐ Coordinate with local emergency management as required
☐ Ensure safety, liability, and facility rules are followed
☐ Document activation and termination

📂 Document Location
Signed MOUs are kept: ☐ With Post Commander
☐ With Post Adjutant
☐ In the Post Disaster Plan

✅ Post‑Event Actions
☐ Notify partners of stand‑down
☐ Thank partner organizations
☐ Identify needed updates to MOUs
☐ Schedule annual review (pre‑hurricane season)
Commander Signature: ___________________________
Date: ___________________________


Appendix G – Volunteer Disaster Training Checklist
Post Name: ___________________________
Post Number: ___________
Training Date: _______________________
Trainer / Coordinator: _______________________

Purpose
This checklist ensures American Legion Post volunteers receive consistent, practical training to safely support disaster operations, including member welfare checks, shelter support, feeding operations, and coordination with partner organizations.

✅ CORE TRAINING (All Disaster Volunteers)
☐ Overview of Post Disaster Plan
☐ Chain of command and leadership roles
☐ Volunteer expectations and accountability
☐ Safety and situational awareness
☐ When NOT to deploy / self‑deploy
☐ Communications methods and reporting requirements
☐ Interaction with members and the public

📞 MEMBER WELFARE CHECK TRAINING
☐ Call Tree structure and responsibilities
☐ Use of member call scripts
☐ Documenting member status:
· ☐ Safe
· ☐ Needs Assistance
· ☐ Not Reached
☐ Completing Needs Assessment Survey
☐ Escalating urgent needs
☐ Protecting personal and sensitive information

🏠 SHELTER SUPPORT TRAINING (If Applicable)
☐ Shelter rules and expectations
☐ Basic intake and accountability procedures
☐ Facility safety and emergency exits
☐ Working with partner organizations under MOUs
☐ Managing conflicts and stress
☐ Volunteer shift scheduling

🍽️ FEEDING OPERATIONS TRAINING (If Applicable)
☐ Food handling and sanitation basics
☐ Personal hygiene and safety
☐ Meal service flow and crowd control
☐ Working with donated food and supplies
☐ Cleaning and waste disposal procedures

🤝 PARTNER COORDINATION & MOUs
☐ Overview of existing MOUs
☐ Who is authorized to activate MOUs
☐ Volunteer roles when partners are present
☐ Communication and coordination expectations
☐ Respecting partner rules and procedures

🔄 JUST‑IN‑TIME TRAINING (Disaster Activation)
☐ Review assigned role and checklist
☐ Review safety considerations
☐ Confirm reporting location and supervisor
☐ Review documentation requirements

✅ TRAINING COMPLETION
☐ Volunteer understands assigned role
☐ Volunteer understands safety expectations
☐ Volunteer understands reporting procedures
Volunteer Name: ___________________________
Signature: ___________________________
Date: ___________________________

