
Complete information, review with your family, then keep in a safe place.

1. _________ Protective Action Zone for our home (see map in center of calendar).

2. Our Child’s Public School Relocation Center (toward back of calendar)

    _______________________________________________________________________.  

3. ______________________ Carless Collection Point for transportation assistance 

    (see “Carless Collection Points” toward back of calendar).

4. Friend or relative OUTSIDE OF THE COUNTY we will call if we were separated:

	 Name________________________________________Phone #______________________

	 Address__________________________________________________________________

5. Friend or neighbor who would need a ride during an evacuation:

    ________________________________________________________________________

6. Name, location and phone number of a friend or relative we will stay with 

	 OUTSIDE OF EVACUATED AREA until we can return home:

	 Name________________________________________Phone #______________________

	 Location__________________________________________________________________

7. Evacuation route (write down the major roadways you would use to leave the area).

    Note: For travel directions in an emergency, listen to the Emergency Alert System messages on a local

    radio or television station.

	 To the north:_______________________________________________________________

	 To the south:_______________________________________________________________

8. Important things to take with us (see evacuation checklist wallet card).

9. Before leaving home:

    __ Close windows, lock doors, turn off air conditioning/heating. 

    __ Shut off systems that bring in outside air. These include furnaces, fireplaces, 

          air conditioners, vents, and clothes dryers.

    __ Turn off appliances (except refrigerators and freezers).
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