
Family Emergency Contact & Communication Plan 

 ‍ ‍ ‍ ‍Family‍Information‍&‍Meeting‍Places 
 

If family members are separated when a storm hits or an evacuation order is giv-
en, agree on these locations in advance: 
 

Primary‍Meeting‍Place‍(Near‍Home): 
___________________________________________ 
 

Secondary‍Meeting‍Place‍(Outside‍Neighborhood): 
___________________________________________ 
 

Out-of-Town‍Family‍Contact: 
___________________________________________ 
 
Tip: Long-distance texts/calls often go through when local lines are jammed. 
Pick a relative in another state that everyone can call to report their safety. 
 

Name: _______________________ Phone: _______________________ 

 ‍Out-of-Town‍/‍Household‍Directory 

Local‍Emergency‍Numbers‍(Fill‍in‍for‍your‍local‍
area) 
 

Emergency‍Services‍(Police‍/‍Fire‍/‍Ambulance): 911 
 

Local‍Sheriff‍/‍Police‍Dept.‍(Non-Emergency): _________________________ 
 

County‍Emergency‍Management‍Office: _____________________________ 
 

Nearest‍Hospital‍Emergency‍Room: _________________________________ 
 

Local‍Red‍Cross‍Office‍/‍Local‍Shelter: ______________________________ 
 

Animal‍Shelter‍/‍Pet-Friendly‍Evacuation‍Center: _____________________ 

Essential‍Details‍for‍Your‍Family‍and‍Property‍When‍Local‍ 
Networks‍Go‍Down 
 

During a major storm or hurricane, cell phone towers can become overloaded or 
fail entirely. Fill out this document before a storm threatens, print multiple cop-
ies, and place one on your refrigerator, one in your vehicle's glove box, and one 
in your family emergency go-bag. 
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Name Cell‍Phone‍ Work‍Number 
Medical‍Notes‍/‍Aller-
gies 

    

    

    

    



Property and Family Checklist 

Utility‍&‍Home‍Services‍Contacts 
 

If you experience a major leak, gas smell, or structural damage immediately after 
a storm, you will need quick access to these entities: 
 

Electric‍Company: _____________________ 
 

Water/Sewer‍Provider: _________________ 
 

Gas/Propane‍Provider: _________________ 
 

Internet/Cable‍Provider: ________________ 
 

Plumber: _____________________________ 
 

Electrician: : __________________________  
 

AC‍/‍HVAC‍Contractor: : _______________ 

Your‍Insurance‍Claims‍&‍Policy‍Directory 
 

If your property suffers structural damage or rising water, filing your claim early 
is critical to getting a claims adjuster out to your property quickly. 
 

Your‍Independent‍Insurance‍Agent: CIA‍Carter‍Insurance‍Agency 
 

Phone: 941-484-4341  
 

Email: Office@ciasrq.com 
 

Website:‍www.CIASRQ.com 
 
 

Homeowners‍Insurance‍Carrier: ____________________________________ 
 

Policy‍#: _____________________Claims‍Phone: ______________________ 
 

Flood‍Insurance‍Carrier: __________________________________________ 
 

Policy‍#: _______________________ Claims‍Phone: ____________________ 
 

Auto‍Insurance‍Carrier: ___________________________________________ 
 

Policy‍#: _______________________ Claims‍Phone: ____________________ 

Tech‍Tips‍for‍the‍Communication‍Plan: 
 
1. Create‍an‍"ICE"‍(In‍Case‍of‍Emergency)‍Contact: In your  
smartphone's contact list, add the word "ICE" before your primary emergency 
contact's name (e.g., ICE - Jane Doe). First responders are trained to look for 
this on unlocked screens. 
 

2.‍Take‍a‍Photo‍of‍This‍Sheet: Once filled out, take a clear  photo of this 
page with your phone so it is accessible digitally even if the physical paper is 
lost. 
 

3.Conserve‍Phone‍Battery: Dur ing a power  outage, switch your  phone to 
"Low Power Mode," turn down the screen brightness, and close background 
apps. Texting uses significantly less battery and network bandwidth than phone 
calls. 

303 Tamiami Trail S, Unit G, Nokomis, FL  34275 P: 941-484-4341  F 941-484-4322  E: Office@ciasrq.com 

Account‍#: _________________ 
 

Account‍#: _________________ 
 

Account‍#: _________________ 
 

Account‍#: _________________ 
 

Phone: ____________________ 
 

Phone: ____________________ 
 

Phone: ____________________ 


