Hurricane Evacuation Policies and Procedures
Community Name

Address

Phone Number

As hurricane season approaches, we want to make sure all residents and family members are aware of our community’s hurricane policies and procedures.  The following procedures will be implemented in the event the National Weather Service issues a forecast calling for this area to be directly impacted by a Category 3 or stronger hurricane. 
If the community calls for a mandatory evacuation, all residents must leave the community.  No one will be allowed to return until the Director/Administrator deems it is safe and the appropriate inspections have been completed.  A list of telephone numbers for key administrative/staff contacts will be provided to each resident and their family members/legal guardians for use during the evacuation period.
In order for our staff to plan appropriately for an evacuation in terms of transportation, housing, food and staffing needs, we require that all residents and family members review our hurricane evacuation process and procedures and make a decision as to which party will be primarily responsible for evacuation of the resident if necessary – a family member/guardian/friend, or the community staff. 

The attached “Hurricane Evacuation Agreement” must be signed and returned to the Administrator by [DATE].  All residents must have a signed “Hurricane Evacuation Agreement” on file.  Failure to comply with these procedures and the signed agreement will be cause for termination of your resident contract.
If a family member/guardian or friend will be responsible for evacuating the resident, it is crucial that they be available to pick up the resident within 24 hours of being contacted by a staff member.  We do not want any unnecessary delays on the day of evacuation.  Our goal is for the evacuation to proceed in an orderly and timely fashion without undue stress on the residents, family members and staff.

Medication/Supplies – Requirements for Residents Evacuating with Community Staff:
1. For residents who have chosen to evacuate with the community staff, each must have an ample supply of clothing and personal supplies packed in a labeled suitcase.

2. Resident/responsible party must have a 30-day supply of all medications available within 24 hours of being contacted by a staff member. 
3. Resident/responsible party must sign an “Authorization to Disclose Health Information Form” to be used in the event that the resident requires medical treatment/hospitalization during the evacuation period.  This form is necessary to ensure that administrative staff may communicate with health care providers regarding the resident’s treatment, condition, etc., in the event that a family member/responsible party cannot be reached during the time of the medical emergency.
Fees, Payment and Refund Policies:
1. All residents that choose to evacuate with the community will be required to pay a fee in the amount of $________ in addition to their regular scheduled monthly payment.  This fee is to be paid by June 1st, prior to the start of hurricane season.  These funds will be held in an Escrow account to cover expenses incurred by Management in caring for the resident in the event of a hurricane evacuation, including but not limited, to expenses for transportation, lodging, food, caretakers and activities.

2. All residents that evacuate with the community that are currently on a level of care service will continue to be charged only per day for these services.

3. If payment of the hurricane evacuation Escrow amount is not received by June 1st, the resident’s contract will be terminated, and the resident must find other placement within 30 days.

4. All residents that evacuate with other parties will be given ______ discount off daily rate for all days the community is closed.  Credits will begin on the first full day of community closing. 

5. All residents that evacuate with other family members or other parties will be given credit for their current level of care for all days the community is closed.  Credits will begin on the first full day of community closing.

6. No meal credits will be given to any resident.

7. If the evacuation lasts for more than 30 days, an additional $______ fee will be due on the 31st consecutive day of each additional month.  

8. If evacuation exceeds 30 days but is less than 45 days a refund will be issued for ½ of the second-month’s additional fee.  (This same rule will apply for each additional month of evacuation if necessary.)
9. Upon move-out or termination of the resident agreement, any funds remaining in the resident’s evacuation Escrow account will be refunded by check and mailed to the resident’s forwarding address. 
In the event our community is in the projected path of a Category 1 or 2 hurricane, we will not call for an evacuation.  We will remain open, take the necessary precautions to ensure the safety and well-being of the residents and provide services on a “best efforts” basis.  
In the event of excessive flooding, extensive power outages, tornadoes and/or significant structural damage to our community, an evacuation may be ordered by our Administrator.  In that event, family members may be contacted to pick up residents, and/or we will make the necessary arrangements to have all residents moved to other facilities.

Please note that [COMMUNITY NAME] is not responsible for any contents in resident’s apartments.  If you wish to purchase “renter’s insurance,” please contact your personal insurance agent.

The safety of our residents and team members is our primary goal with respect to our hurricane evacuation policies and procedures.  Thank you for your understanding and cooperation.
Please sign below to indicate your review and understanding of our community’s hurricane evacuation policy and procedures.

_________________________________

_________________________________
 Signature (Resident)           Date


 Signature (Responsible Party)   Date
Witnessed by:

_________________________________

_________________________________
   Name/Title

                Date

    Name/Title                               Date
COMMUNITY NAME

Hurricane Evacuation Agreement

Name of Resident: ___________________________________

Responsible Party: ____________________________________
Address: ____________________________________________
City/state/zip: ________________________________________
Phone #s: _____________________ Cell#s: _______________

Work #s: ______________________ e-mail: _______________
Please check one, from the two evacuation options detailed below, for the 2006 Hurricane Season:

______ In the event of an emergency evacuation, I agree to pick up my family member/friend (stated resident, above) within 24 hours of being contacted by a staff member.  I understand that the community will not re-open until the Administrator deems it safe and the appropriate inspections have been completed.  I understand that failure to comply with the terms of this agreement will be cause for termination of the resident’s contract with COMMUNITY NAME, and the resident will need to find other placement within 30 days of termination.
______ I authorize COMMUNITY NAME to assume responsibility for evacuating the resident listed above in the event of an emergency evacuation.  I agree to provide a one-month supply of medications and other personal supplies within 24 hours of being contacted by a staff member that an evacuation will be implemented.  I understand that a fee in the amount of $________ must be paid in addition to the regular scheduled monthly payment, and that this fee is due by June 1, 2006.  If the evacuation lasts for more than 30 days, I agree to pay an additional $______ fee on the 31st consecutive day of each additional month.  I understand that failure to comply with the terms of this agreement and payment of the fees stated herein will result in the termination of the resident’s contract with COMMUNITY NAME, and the resident will need to find other placement within 30 days of termination. 
_________________________________

_________________________________
 Signature (Resident)           Date


 Signature (Responsible Party)   Date
Witnessed by:

_________________________________

_________________________________
   Name/Title

                Date

    Name/Title                               Date
