
 
       Are you prepared for any type of emergency?   Will you remain safe 

or do you have someone to assist you? Please take the time to plan NOW 

and be prepared when the emergency arrives.  

 
Evacuation Plan  

Wheƌe ǁill Ǉou go? _______________________________________________ 

Hoǁ ǁill Ǉou get theƌe? ___________________________________________ 

EŵeƌgeŶĐǇ Ŷuŵďeƌ list ;see Ŷeǆt pageͿ 

What ǁill Ǉou take? ;Đlothes, ŵediĐaioŶs, ĐuƌƌeŶt ŵediĐaioŶ list, eƋuipŵeŶtͿ 

What ǁill Ǉou do aďout Ǉouƌ  pets?___________________________________ 

NoifǇ Ǉouƌ Case MaŶageƌ __________________________________________ 

Shelter in Place (For  Gas or Chemical  spills) 

Wheƌe iŶ Ǉouƌ hoŵe ǁill Ǉou staǇ uŶil it is safe?  _______________________ 

Shut ǁiŶdoǁs/dooƌs, tuƌŶ of faŶs, heaiŶg/AC 

PlaĐe toǁels at dooƌ thƌesholds aŶd ǁiŶdoǁ sills 

ListeŶ to ƌadio/TV  ;staioŶͿ__________________________________________ 

 Date 
Checked 

EŵergeŶĐǇ Kit Supplies 

  

Date 
Checked 

  BaterǇ or ĐraŶk operated radio  

  WorkiŶg lashlight ǁith eǆtra ǁorkiŶg ďateries  

  Test sŵoke & ĐarďoŶ ŵoŶoǆide deteĐtors, ĐhaŶge ďateries  

  SigŶaliŶg deǀiĐe ;i.e. ǁhistle, ďeeper, ďellͿ to reaĐh the ateŶioŶ 
of others 

 

  Food for at least 3 daǇs--easǇ to prepare paĐkages or ĐaŶs   

  Water—oŶe galloŶ per persoŶ per daǇ for at least 3 daǇs  

  Food aŶd ǁater for Ǉour serǀiĐe aŶd ĐoŵpaŶioŶ aŶiŵals or pets  

  NoŶ-eleĐtriĐ ĐaŶ opeŶer that Ǉou are aďle to use  

  Eǆtra ďlaŶkets or sleepiŶg ďags ;for ǁiŶter eŵergeŶĐiesͿ  

  First Aid kit ǁith BaŶd-Aids, ďaŶdages, haŶd saŶiizer, iŶseĐt re-
pelleŶt, topiĐal oiŶtŵeŶts, lu aŶd Đold reŵedies, aŶd ǀitaŵiŶs to 
ďoost geŶeral health 

 

  MediĐaioŶs & MediĐaioŶ List updated  

  EŵergeŶĐǇ CoŶtaĐt Nuŵďers ;iŶside of this paŵphletͿ  

  ABC-tǇpe ire eǆiŶguisher  

AFTER THE DISASTER 

The eŵoioŶs folloǁiŶg a disasteƌ ĐaŶ ďe deǀastaiŶg.  It is ĐƌuĐial foƌ the safetǇ of 
Ǉouƌ faŵilǇ to ƌeŵaiŶ Đalŵ, listeŶ foƌ aŶd theŶ folloǁ oiĐial iŶstƌuĐioŶs.  
 Folloǁ plaŶ foƌ the speĐiiĐ disasteƌ oƌ eŵeƌgeŶĐǇ aŶd tƌeat iŶjuƌies 

 ListeŶ to Ŷeǁs ƌepoƌts foƌ iŶfoƌŵaioŶ aŶd iŶstƌuĐioŶ 

 Assess ĐoŶdiioŶ of the house usiŶg a lashlight, NOT aŶ opeŶ laŵe 

 Do Ŷot eŶteƌ aŶ uŶsafe stƌuĐtuƌe 

 Sŵell foƌ gas leaks, staƌiŶg at the ǁateƌ heateƌ 

 Shut of aŶǇ daŵaged uiliies 

 CleaŶ up aŶǇ hazaƌdous oƌ laŵŵaďle spills 

 NoifǇ loĐal aŶd out-of-toǁŶ ĐoŶtaĐts if possiďle, theŶ oŶlǇ use the phoŶe to  
      ƌepoƌt life-thƌeateŶiŶg eŵeƌgeŶĐies 

 

EMERGENCY PREPAREDNESS 

    Name _________________________________ 

    Address________________________________
ϭ-ϴϬϬ-5ϴϮ-ϳϮϳϳ 

Pike County 

                                                              Area AgeŶĐy oŶ AgiŶg DistriĐt 7 

               ServiŶg TeŶ CouŶies iŶ SoutherŶ Ohio.  ServiĐes provided oŶ a ŶoŶ-disĐriŵiŶatory ďasis 



I live in __________________________ township.  

CONTACT PERSON:  __________________  NUMBER:_________________________ 

CARE MANAGER:  _____________________NUMBER:  800-582-7277 EXT ___  

PIKE CO EMA       NUMBER:  740-708-5146 

FAMILY DOCTOR:  ___________________   NUMBER:_________________________ 

PHARMACY __________________________  NUMBER:_________________________ 

HOME MEDICAL EQUIP ______________  NUMBER:_________________________    

PREFERRED HOSPITAL______________    NUMBER:_________________________ 

FIRE DEPARTMENT:                      911 

PIKE COUNTY SHERIFF:       NUMBER: 740-947-2111 

LOCAL POLICE:  _____________________  NUMBER: _________________________ 

RED CROSS:        NUMBER: 888-354-3293 

LOCAL SHELTER ____________________  NUMBER: _________________________ 

PIKE CO HUMANE SOCIETY               NUMBER: 740-708-5146    

ELECTRIC COMPANY ________________ NUMBER:__________________________  

GAS COMPANY  ______________________ NUMBER:__________________________ 

WATER COMPANY ___________________ NUMBER:__________________________ 

PHONE COMPANY ___________________  NUMBER:_________________________ 

 

LOCAL HOSPITALS 

 ADENA HEALTH CENTER                     740-941-5150 

 ADENA MEDICAL CENTER   740-947-2186 

 CHILLICOTHE VA     740-773-1141 

 FAMILY HEALTH CENTER            740-947-7726 

 SOMC URGENT CARE    740-947-7662 

 NURSING AND REHABILITATION FACILITIES: 

 EDGEWOOD MANOR OF LUCASVILLE I 740-259-5536 

 EDGEWOOD MANOR OF LUCASVILLE II 740-259-2351 

 TRADITIONS AT BRISTOL VILLAGE           740-947-2113 

 PLEASANT HILL MANOR            740-289-1031 

 PIKETON NURSING CENTER                     740-289-4074 

 PIKE COUNTY EMERGENCY NUMBERS 

ADDITIONAL NUMBERS 

_____________________ ________________    NUMBER:__________________________ 

 

_____________________ ________________    NUMBER:__________________________  

  

https://en.wikipedia.org/wiki/File:Map_of_Pike_County_Ohio_With_Municipal_and_Township_Labels.PNG

