
RESOLUTION OF THE BOARD OF SUPERVISORS 

COUNTY OF SANTA BARBARA, STATE OF CALIFORNIA 

 

A RESOLUTION TO ADOPT THE REVISED  

SANTA BARBARA COUNTY AND OPERATIONAL  

AREA EMERGENCY OPERATIONS PLAN      RESOLUTION NO. _______________________ 

 

WHEREAS, Chapter 12 of the Santa Barbara County Code requires a comprehensive emergency 

management plan, and; 

 

WHEREAS, the Emergency Operations Plan (formerly the Emergency Management Plan) provides 

information regarding the hazards that may impact the health and safety of the people, property, or the 

environment of the county, and provides guidance for County staff to respond to and recover from a 

disaster, and; 

 

WHEREAS, the Emergency Operations Plan serves the County of Santa Barbara, unincorporated areas 

and communities of Santa Barbara County, and the Santa Barbara County Operational Area, and; 

 

WHEREAS, the Santa Barbara County Office of Emergency Management is the lead agency for 

emergency management planning for the Operational Area, consisting of the County and all political 

subdivisions within the county, and; 

 

WHEREAS, the Santa Barbara County Office of Emergency Management has revised the Emergency 

Operations Plan in accordance with California Government Code Section 8610, et. Seq, and it meets the 

criteria of the Governor’s Office of Emergency Services plan guidance, and; 

 

WHEREAS, the County Departments with responsibilities in the Plan have concurred with the content of 

the Plan, and; 

 

WHEREAS, Section 12-15 of the County of Santa Barbara Code of Ordinances requires that the Board of 

Supervisors adopt the Emergency Operations Plan. 

 

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of the County of Santa Barbara, acting 

as the governing body of the County of Santa Barbara, hereby approves and adopts the revised Santa 

Barbara County and Operational Area Emergency Operations Plan. 

 

PASSED AND ADOPTED by the Board of Supervisors of the County of Santa Barbara, this 14th day of 

October, 2025. 

 

 AYES: 

 NOS: 

 ABSTAIN: 

 ABSENT: 
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ATTEST: 

MONA MIYASATO 

COUNTY EXECUTIVE OFFICER 

CLERK OF THE BOARD 

 

By: _____________________________________      _____________________________________ 

          Deputy Clerk of the Board                                                      LAURA CAPPS, CHAIR 

                BOARD OF SUPERVISORS 

 

 

APPROVED AS TO FORM:             APPROVED AS TO ACCOUNTING FORM: 

RACHEL VAN MULLEM              BETSY M. SHAFFER, CPA 

COUNTY COUNSEL              AUDITOR-CONTROLLER 

 

By: _____________________________________           By: _____________________________________ 

          Deputy County Counsel                         Deputy Auditor-Controller 
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