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Oregon Emergency Response System

Traci Naile Response Section Manager
Oregon Office of Emergency Management P.O. Box 14370

Salem OR 97309 503-378-4025

The presentation will be an overview of the Oregon Emergency Response

System, role of the Oregon Office of Emergency Management and transition of OEM to the Oregon 

Department of Emergency Management.

Emergency management, operational planning,

preparedness planning, incident management

Ph.D. - agricultural education; M.S. - agricultural

communications; M.S. - animal science; B.S. - animal science

From Catastrophes to Pandemics:  How the State ECC Supports Oregon
2/23/21 U.S. Bureau of Reclamation EM meeting

2020 Oregon Wildfires 4/14/21 Washington EMD training

International Association of Emergency Managers 2014 - present

American Red Cross 2021 - present

Oregon Office of Emergency Management
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Oregon emergency response plan requirements

Chantal Wikstrom Drinking Water Services Emergency Response Coordinator

Oregon Health Authority, Drinking Water Services 800 NE Oregon St. 

Portland OR 97232 971-673-0405
Overview of Oregon's requirements for emergency response and preparedness at water utilities and how to 

create an emergency response plan that satisfies Oregon's requirements.

B.A. Natural Resource Management, Minor in Disaster Risk Reduction & Emergency Response - Western Washington University

Emergency response, risk reduction and preparedness work,

public speaking, water quality experience

Diploma - Kentwood High School, 

Environmental Health Specialist - Trainee

Oregon Water/Wastewater Agency Response Network

Emergency Response & Preparedness June 30th, 2021 Clackamas Community College - Water Works School 2021

Emergency Preparedness April 7, 2021 Oregon Drought Resilience & Water Loss Workshop

2/18/2022



Chantal Tea Wikstrom
Wikstrom.chantal@gmail.com | (425) 524-6681 | 9625 SW Wilshire St. Portland, OR 97225

Experience
Natural Resource Specialist III, Oregon Health Authority - Drinking Water Services
Portland, Oregon. January 2020 - Current, 40 hours/week
Kari Salis, (971) 673-0423 - may be contacted
● Providing technical services, regulatory  compliance and water quality assistance to Marion County’s public

drinking water systems under the EPA’s Safe Drinking Water Act.
● Coordinating emergency preparedness and response activities and assistance for Oregon’s water systems and

serves on the state’s Incident Management Team for emergency events such as the COVID-19 pandemic and
the 2020 Oregon Wildfire Response.

● Implementing solutions to more effectively respond to large scale emergencies in public drinking water
systems and public health issues.

Project Manager, California Land Stewardship Institute
Napa, California. April 2017 – August 2019, 40 hours/week
Laurel Marcus (707) 253-1226 – may be contacted
● Conducted site evaluations on farms, ranches, orchards and vineyards to develop individualized management

plans to improve soil, water quality and restore fish habitat as part of the Fish Friendly Farming Certification
program.

● Managed and monitored  erosion control projects and practices on rural farm properties and riparian settings.
● Conducted field data collection, streamflow assessments, GIS mapping, watershed research and data analysis.
● Managed US government funded grants up to $500,000 USD, grant writing, conference planning and

community outreach.
● Hosted workshops aimed at bringing together farmers, vineyard managers and soil researchers to present

methods in increasing soil health and moisture to produce higher yields and quality produce.

Global Climate Change Coordinator, United States Peace Corps/USAID Zambia
Chipata, Zambia. February 2016 – April 2017, 40 hours/week
Donald Phiri +260 211-260-377 – may be contacted
● Worked under USAID’s with the Zambian Forestry Department to improve forest reserve management and

deter illegal logging by teaching sustainable forestry practices, beekeeping and agroforestry to surrounding
communities.

● Implemented a community-based reforestation pilot project funded by the U.S. Forest Service to assist
community groups in developing orchard management plans and plant over 4,000 fruit and woodlot tree
seedlings in Eastern Province, Zambia.

Agriculture Extension Agent, United States Peace Corps
Petauke, Zambia. February 2014 – February 2016, 50 hours/week
Cleopher Bwuepe +260 211-260-377 – may be contacted
● Taught permaculture and agroforestry practices to smallholder farmers, conducted garden visits and assisted

market gardeners with site design to maximize water storage, improve soil fertility and pest management.
● Supported smallholder farmers in identifying and implementing effective solutions regarding increasing

household income, sustainable land management, and food security.
● Managed the distribution of grant funds amounting up to $5,000 from the U.S. Government for

community-based projects.
● Assisted the Kapungwe Rural Health Clinic in HIV/AIDS testing and held workshops on safe sex practices and

family planning while using the native language.



Research Assistant, Institute for Watershed Studies
Bellingham, Washington. September 2012 – June 2013, 25 hours/week
Joan Vandersypen (360) 650-7384 – may be contacted
● Performed hydrology field tests and water quality data analysis throughout the Lake Whatcom watershed in

Bellingham, WA.

Environmental Educator, North Cascades Institute
Diablo, Washington. June 2012 – August 2012, 40 hours/week
Katie Chipko (360) 854-2599 – may be contacted
● Facilitated stewardship and citizen science projects in selected areas of the North Cascades National Park, WA

as well as coordinated and led multi-day activities for family programs in the Environmental Learning Center
and around the national park.

Rental & Repair Technician, Mt. Baker Ski Area
Bellingham, Washington. November 2011 – February 2014, 30hours/week
Jake Bobst 360-734-6771 – may be contacted
● Provided rental repair, tuning and snowboard/ski fittings for rental customers as well as customer service and

conducting monthly inventory reports.

Whitewater River Guide, Blue Sky Outfitters
Seattle, Washington. April 2009 – September 2012, 30hours/week
Brad Sarver (206) 938-4030 – may not be contacted
● Planned and guided safe commercial river trips throughout Washington State and provided safety and logistical

support for the team.

Volunteer Experience
Board of Directors (Member-at-Large), Middle Fork Willamette Watershed Council (2020-Current)
● Assists in oversight of the council’s programs, hiring committee, fundraising efforts, Diversity, Equity &

Inclusion policy and practices, and ensures that core missions and goals are being met.

Disaster Action Team Volunteer, American Red Cross Mt. Baker Chapter (2012-2013)
● Provided technical support for the Disaster Action Team and responded to local emergencies and processing

the required paperwork while on-call.

Volunteer Trip Leader, Sierra Club’s Inspiring Connections Outdoors (2008-2009)
● Supported Seattle’s underserved communities in environmental and outdoor education by leading outdoor

excursions and after school programs for kids and young adults aged 7-18.

Additional Skills & Training
● Certified Erosion and Sediment Control Lead #81986 (OR DEQ, WA DOE).
● Permaculture Design Certificate, OSU & Permaculture Institute of North America.
● Proficient in ArcGIS, QGIS, GPS systems, Microsoft Suite, Google Suite, Adobe Photoshop and Illustrator.
● Language: Intermediate advanced proficiency in ChiChewa/Nyanja, fluent in Khmer and beginner in French.

Education
Western Washington University, 2010-2013
B.A, Environmental & Natural Resource Management
Disaster Risk Reduction and Emergency Planning, Geographical Information Systems (GIS)
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