We have adapted this document and are including fill-in-the-blank sheets for you to use
in creating your own Family Emergency Communications document.

Keep updated copies of these completed forms in safe & secure places. Do not circulate
them and if you do write passwords or other private information, keep it updated!

Wishing you all the best in preps & self-reliance!

2.25 gal.

Black Berkey® Elements Stainless Steel Chambers & Hardware

e Prior to storage, ensure filters are clean & bone-dry. e Store clean & dry chambers & hardware away from

e Store clean & dried filters in an air-tight container. humidity and extreme temperatures.

e Store containers in a cool & dry location, out of direct e To wash prior to storage, use warm soapy water,
sunlight and away from extreme temperatures. rinse, & dry.

« If not storing in air-tight containers, DO NOT store in o ensure the safest Use of Berkey® Purification System) in

an area with strong odors, such as garages, laundry anlemergent situation, pre-treat your water. by, filtering out
rooms, sheds, etc. Odors can be absorbed into the large particles, then treat water with ~16 drops of plain
carbon of the Black Berkey® Elements bleach (seditm hypochlorite) or iodine* per gallon and mix

. . . . . theroughly. Then let sit for approximately 30 minutes prior
» Consider storing filters with a dessicant. 1o pouring into the Berkey® Systerm. The disinfectant

(including any. odor or taste) will then be entirely
removed with the Berkey® system.

*use caution as some iRdividuals have lodine allergies.
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FAMILY EMERGENCY COMMUNICATION PLAN

HOUSEHOLD HOM e H: o
INFORMATION AAArES S, e,
Name: ....coooovviiiiini, Mobile #: ..o

Other # or social media: .......covvviiiiiiiiii,

Ernail: o

Important medical or other information: ...........

Name: ....cooooviiiiini, Mobile #: ..o

Other # or social media: ......coovvieii

Ernail: o

Important medical or other information: ...........

Name: .....ooooveiiini, Mobile #: ..o

Other # or social media: ........covvviiiiiiiiii,

ENail

Important medical or other information: ...........

Name: ..o, Mobile #: ...

Other # or social media: ......ccooviiiiiii,

Ernail: o

Important medical or other information: ...........

N A . o

chilocane.  Address:............ e
AR e LA Emergency/Hothne B
EMERGENCY PLANS  \\V/EDSIt: oo

Emergency Plan/Pick-Up: ......ccooooviiiii



scHooL NN e
CHILDCARE, AAAreSS . i
CAREGIVER, AND : .
WORKPLACE  =imergency/Hotline #: ...
EMERGENCY PLANS  \\ /e DSt ..o

Emergency Plan/Pick-Up: ...,

Emergency/Hotline #: ...
WeEDSITE: oo
Emergency Plan/Pick-Up: ...l

Emergency/Hotline #: ...
WeEDSItE: oo
Emergency Plan/Pick-Up: ...l

INCASEOF  Name: ... Mobile #: ........................
(ICEE'\)"(E:gﬁFr':g‘T( Home #: ................... Email: oo
A S o,

ouT.orTown  N@Mer L Mobile #: ...
CONTACT Home #: .................. Email: oo
AArES S

emercency  |NAOOT: e,
MEETING PLACES Instructlons: .....................................................
Neighborhood: ...

INSTrUCTIONS: oo
Out-of-Neighborhood: ............ccooiiiiii

INStrUCTIONS: oo

OU-Of-TOWN: oo,

INStrUCTIONS: oo



Police: .................. Dial 911 or #: ....................

IMPORTANT
Ill\\llml:’f:ﬁgn Fire: oo, Dial Q11T or #: ..o
Poison Control: ........ccoeevvne. B,
DOCtor: .o B,
DOCtor: v oo
Pediatrician: ........ccccooeeeeiinann. oo
Dentist: .o oo
Hospital/Clinic: ............coooeeinil. Hoo
Pharmacy: .......ccooooeiiiii, Hoo
Medical Insurance: .................. oo
POliCY #:
Medical Insurance: .................. Hoo
POlCY #: o
Homeowner/Rental Insurance: .........................
B
POlCY #: o
Flood Insurance: ...................... SRR
POliCY #: o
Veterinarian: ......cccccovveeeieiineennn. oo
Kennel: ..o B,
Electric Company: ................... S
Gas Company: ..........ccoeeeeeenn... Ho
Water Company: .............o....... Hoo,
Alternate/Accessible Transportation: ................
PR
Other: .o, o
Other: .o B,
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