2. 
EMERGENCY INFORMATION AND POWERS OF ATTORNEY
A.  PERSONAL CONTACT INFORMATION IN CASE OF EMERGENCIES
This section includes the names and addresses of all of your family members, friends, and associates that you may wish to contact for special events or in case of an emergency (i.e. natural disaster, death, hospitalization, etc.)  You should keep this completed document in a single easily accessible place so that you have it when you need it.  Here is a list of potential emergencies that you may wish to consider when preparing your list: 

Disability/death of a close relative or dependent
 
Prolonged absence on short notice (deployment)
 

Automobile accident  





Identity theft/burglary





Hurricane/flooding/fire



 
 

Loss due to household shipment  

 

Severe and prolonged illness 


  

B.  INSTRUCTIONS – PREPARING FOR AN EMERGENCY
Since emergency situations can happen at any time, it is impossible to prepare for each and every possible scenario.  The attached instructions are intended to provide general guidance, and to foster family discussions about how to handle an emergency.  The following website could be very helpful: www.ready.gov/are-you-ready-guide
C.  DELEGATION OF RESPONSIBILITY: POWERS OF ATTORNEY
Powers of attorney gives someone else the authority to act on your behalf.  There are two types of powers of attorney: a general power of attorney and a special power of attorney.  A general power of attorney gives your agent blanket authority to act on our behalf.  Because this document grants broad, unlimited authority, your agent must be a person you trust completely.  In contrast, a special power of attorney authorizes your agent only to do one or more certain specified acts. Thus, special powers of attorney are generally created for limited purposes (i.e. granting a family member the authority to sell a car).  Both general and special powers of attorney should be for a limited period of time and your agent MUST have the ORIGINAL Power of Attorney in order for it to be legally recognized as valid.      
A Durable Power of Attorney is one that will continue to be in effect in the event that you become incapacitated due to an accident, stroke or other circumstances.  If it is NOT durable, the agent cannot continue to conduct affairs on behalf of you.  In contrast, some powers of attorney are only effective if you become incapacitated. The agent first must prove that you are actually incapacitated or unable to make a decision by yourself.  

To cancel or terminate a power of attorney before it expires, you should destroy the original power of attorney.  You should also complete a Revocation of Power of Attorney for your original agent and provide a copy to any person who might rely on the original Power of Attorney.  All Powers of Attorney are automatically revoked or voided upon the death of the grantor. 
PART A – PERSONAL CONTACT INFORMATION IN CASE OF EMERGENCIES
	Primary Numbers

	Home
	

	Member’s Work
	

	Member’s Cell
	

	Spouse’s Work
	

	Spouse’s Cell
	

	Child’s Cell
	

	Child’s Cell
	

	Child’s Cell
	

	Other
	


	Leaving Instructions and Information on a Voicemail

	If possible, a message will be left on a frequently used phone number that has voice mail services.  That number is:
	

	Retrieving messages from this number can be accomplished by calling:
	

	And then entering the mail box number:
	

	The pass code is:
	

	Consider listening to the messages, saving them as new.

	Consider changing the message recording if appropriate.


	In case of emergencies, other important people to contact

	Parents
	

	Child’s School
	

	Child’s Caregiver
	

	Sibling
	

	Agent with Power of Attorney
	

	
	

	
	


	Other Key Information

	 FORMCHECKBOX 

	Attached is a copy of address, e-mail, and contact information for all family members, friends, and colleagues.

	 FORMCHECKBOX 

	If not attached, the information is located in the following location
	


PART B – INSTRUCTIONS – PREPARING FOR AN EMERGENCY
While having all of your legal documents in place is important, Part B focuses on having a family discussion about how to respond to various possible scenarios.  While impossible to prepare for all emergencies or sudden significant changes in personal circumstances, organizing yourself now is essential.  For additional guidance on responding to an emergency, see http://www.fema.gov/plan/prepare/plan.shtm
A good deal of the stress in dealing with the possible scenarios identified in the first paragraph to this section can be mitigated with planning.  Discuss the best way to respond to these emergencies before you are faced with them.  Certainly, having some of the following items on hand is a step in that direction.

	Taking Precautions at Home

	Proper Fire Extinguishers and Carbon Monoxide Detectors
	 FORMCHECKBOX 


	Door/Window Alarms
	 FORMCHECKBOX 


	Escape Route in Case of Fire
	 FORMCHECKBOX 


	Horns and Whistles
	 FORMCHECKBOX 



	Medications

	Prescription Medications
	 FORMCHECKBOX 


	Aspirin or Non-Aspirin Pain Reliever
	 FORMCHECKBOX 


	Anti-Diarrhea Medication
	 FORMCHECKBOX 


	Antacid (for stomach upset)
	 FORMCHECKBOX 


	Syrup of Ipecac (use to induce vomiting if advised by Poison Control Center)
	 FORMCHECKBOX 


	Epipen (if known severe allergies)
	 FORMCHECKBOX 


	Inhalers
	 FORMCHECKBOX 


	Benadryll
	 FORMCHECKBOX 


	Laxative
	 FORMCHECKBOX 


	Feminine Supplies
	 FORMCHECKBOX 



	First Aid and Supplies

	Bandages and Gauze Pads of Assorted Sizes
	 FORMCHECKBOX 


	Scissors and/or Tweezers
	 FORMCHECKBOX 


	Moistened Towelettes
	 FORMCHECKBOX 


	Cleaning Agent/Soap
	 FORMCHECKBOX 


	Latex Gloves (2 pair)
	 FORMCHECKBOX 


	Sunscreen
	 FORMCHECKBOX 


	Toilet Paper and/or Kleenex
	 FORMCHECKBOX 



	Water

	Three day supply meaning one gallon per day per individual in the household
	 FORMCHECKBOX 



	Food

	Ready-to-Eat Canned Meats, Fruits and Vegetables
	 FORMCHECKBOX 


	Canned Juices, Milk, and Soup
	 FORMCHECKBOX 


	Can opener
	

	Staples – Sugar, Salt, Pepper
	 FORMCHECKBOX 


	High Energy Foods – Peanut Butter, Jelly, Crackers, Granola Bars, Trail Mix
	 FORMCHECKBOX 


	Vitamins
	 FORMCHECKBOX 


	Comfort/Stress Foods – Cookies, Hard Candy, Sweetened Cereals, Lollipops
	 FORMCHECKBOX 



	Tools, Money, and Entertainment

	Mess Kits or Paper Cups, Plates and Plastic Utensils
	 FORMCHECKBOX 


	Portable, Battery-Operated Radio or Television and Extra Batteries
	 FORMCHECKBOX 


	Flashlight and Extra Batteries
	 FORMCHECKBOX 


	Cash
	 FORMCHECKBOX 


	Non-Electric Can Opener, Utility Knife
	 FORMCHECKBOX 


	Fire Extinguisher:  Small Canister, ABC Type
	 FORMCHECKBOX 


	Misc. Tools
	 FORMCHECKBOX 


	Tape
	 FORMCHECKBOX 


	Matches in a Waterproof Container
	 FORMCHECKBOX 


	Whistle
	 FORMCHECKBOX 


	Plastic Sheeting
	 FORMCHECKBOX 


	Map of the Area (for locating shelters)
	 FORMCHECKBOX 


	Games and Books
	 FORMCHECKBOX 



	Clothing, Bedding, and Sanitation Supplies

	Coat or Blanket
	 FORMCHECKBOX 


	Protective Clothing
	 FORMCHECKBOX 


	Plastic Garbage Bags, Ties (for personal sanitation uses)
	 FORMCHECKBOX 


	Plastic Bucket with Tight Lid
	 FORMCHECKBOX 



	Fuel and Energy Planning

	Gasoline:  Top off tanks before the rush, if possibility of evacuation exists
	 FORMCHECKBOX 


	Propane:  When power is lost, consider using a camping stove or propane heater
	 FORMCHECKBOX 



PART C – DELEGATION OF RESPONSIBILITY: POWERS OF ATTORNEY
GENERAL POWER OF ATTORNEY

	General Power of Attorney

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Effective Upon Signature

	 FORMCHECKBOX 

	Effective Upon Disability

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


SPECIAL POWER OF ATTORNEY

	Automobiles

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Includes Shipment, Sale, General Use and Registration

	Make
	

	Model
	

	Year
	

	VIN (Vehicle Identification Number)
	

	License Number
	

	Full Name of State Registered In
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	Real Estate

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Includes Buying, Selling, Leasing, Managing

	Full Property Address
	

	County
	

	Parcel ID Number (if applicable)
	

	Transaction Amount Limit 

(required for buy/sell/lease)
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	Children or Dependents

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	All Decisions (Loco Parents)

	 FORMCHECKBOX 

	Medical Only

	Agent’s Telephone Number (Required)
	

	
	

	Full name of child

(First, Middle, and Last)
	

	Child’s Birthday
	

	Full name of child

(First, Middle, and Last)
	

	Child’s Birthday
	

	Full name of child

(First, Middle, and Last)
	

	Child’s Birthday
	

	Full name of child

(First, Middle, and Last)
	

	Child’s Birthday
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	Banking

	Granted By:
	

	Date Granted
	

	Financial Institution
	

	Loan Number
	

	Checking Account Number
	

	Savings Account number
	

	Safe Deposit Box Number
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	Government Housing

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Accept

	 FORMCHECKBOX 

	Terminate

	Military Base
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	Household Goods Shipment

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Accept

	 FORMCHECKBOX 

	Terminate

	Going From
	

	Going To
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
	


	For Other Purpose

	Granted By:
	

	Date Granted
	

	 FORMCHECKBOX 

	Accept

	 FORMCHECKBOX 

	Terminate

	Purpose
	

	Name of Agent
	

	Full Address of Agent
	

	Expiration Date of Power Attorney
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