Emergency Actions

The instruction to evacuate is issued by your County with
enabling guidance from the District Commander. Here are
some helpful before and after memory joggers:

Before a storm is on the radar:

O Be knowledgeable! Refer to District Emergency
Preparedness plans and talk to Emergency Management
for help

O Make your evacuation plan, know where you and your
family are going and discuss the plan with your family

0 Confirm your insurance coverage

o Build your evacuation kit

During storm season:
O Keep your vehicles and kit maintained
O Stay informed of weather conditions

When a storm is approaching:
O Monitor weather reports and follow official instructions
O Prepare valuables

Valuables Small Large

Replaceable Document and Leave

Irreplaceable Evacuate Document,
with you Protect, Leave

Important Must-Haves

Drivers License Credit Cards/Cash
Passports Medications
CAC/ID Cards Proof of Residence
Birth Certificates Insurance Cards
Social Security Cards Vehicle Records

O Make arrangements for arrival at your intended
evacuation location

Decide when to evacuate.
- Just-in-case vs. Just-in-time vs. Too Late!
- Economic factors may drive the decision

Early Evacuation: Prosand Cons

e Beat the traffic ® Possible wasted expenses
* Hotelsavailable e Lost work time
e Comfort

e Minimal stress
e Storesstill open

e |deal for Special Needs

After a disaster stay informed

]HEIH[ and heed official instructions

US Army Corps
of Engineerse
Savannah District

Important Numbers/Contact Info

Emergency Dial 911

District HQ Information on Reporting for Work
(912) 652-5280 or 1-800-543-6891

Emergency Operations Toll Free Hot Line
(866) 681-1368

District Emergency Information online at:
https://twitter.com/SavannahCorps
https://www.facebook.com/savannahcorps

Chatham Emergency Management Agency
http://www.chathamemergency.org/

Military One Source
http://www.militaryonesource.mil/

Your Family may not be together when disaster strikes, so plan
what you will do in different situations and plan how you will
contact one another.

Family Evacuation Procedure
Where the Family will meet locally:

Phone :

Where the Family will meet out of town (i.e. relative or friend)

Phone :

If you have a GPS, pre-program your evacuation link-up
locations.

Social Media is a good way to stay connected and get
messages to family and friends.

Work:
Address:
Phone:

Work:
Address:
Phone:

School:
Address:
Phone:

School:
Address:
Phone:

Other:
Address:
Phone:




Family Members:

Name: DOB: SSN:
Medical/Special Needs:

Name: DOB: SSN:
Medical/Special Needs:

Name: DOB: SSN:
Medical/Special Needs:

Name: DOB: SSN:
Medical/Special Needs:

Name: DOB: SSN:
Medical/Special Needs:

Pets

Type: Name:

Special Needs:

Type: Name:

Special Needs:

Type: Name:

Special Needs:

Type
Medical
Dental
Home
Auto
Boat

Insurance Information

Name Phone Number

Policy Number



US Army Corps
of Engineerse
Savannah District

Family Emergency Plan

EMERGENCY CONTACT :

TELEPHONE:

OUT-OF-TOWN CONTACT:

TELEPHONE:

EMERGENCY MEETING LOCATION:

Family Emergency Plan
EMERGENCY CONTACT :

TELEPHONE:

OUT-OF-TOWN CONTACT:

TELEPHONE:

EMERGENCY MEETING LOCATION:

DIAL 911 FOR EMERGENCIES

Important Information
NAME:

TELEPHONE:

ADDRESS:

NAME:

TELEPHONE:

ADDRESS:

DIAL 911 FOR EMERGENCIES

Important Information
NAME:

TELEPHONE:

ADDRESS:

NAME:

TELEPHONE:

ADDRESS:

Family Emergency Plan
EMERGENCY CONTACT :

TELEPHONE:

OUT-OF-TOWN CONTACT:

TELEPHONE:

EMERGENCY MEETING LOCATION:

Family Emergency Plan
EMERGENCY CONTACT :

TELEPHONE:

OUT-OF-TOWN CONTACT:

TELEPHONE:

EMERGENCY MEETING LOCATION:

DIAL 911 FOR EMERGENCIES

Important Information
NAME:

TELEPHONE:

ADDRESS:

NAME:

TELEPHONE:

ADDRESS:

DIAL 911 FOR EMERGENCIES

Important Information
NAME:

TELEPHONE:

ADDRESS:

NAME:

TELEPHONE:

ADDRESS:

Fill in the information, cut them out and put one in your wallet.

The form will auto-populate the same information for multiple copies
to provide to your family members.

FOLD

FOLD
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