
PuroClean 
Family Emergency      
Preparedness Plan

CREATE AN EMERGENCY PLAN
• Plan where to go if you have to evacuate
• Have emergency response numbers handy
• Ensure your family knows how to contact 

each other (memorize phone numbers)
• Teach your children how to make emergency 

phone calls
• Check your insurance policies
• Protect essential documents in Ziploc bags 
• Safeguard your property – secure your roof, 

all openings and entrances
• Learn how to  shut off utilities
• Plan your pets’ safety
• Maintain a full tank on all vehicles

(800) 775-7876
PuroClean.com
6001 Hiatus Rd. Suite 13 Tamarac FL 33321

BiohazardMoldFireWater

When an unexpected disaster occurs, remember that PuroClean is here to help! As a leader in 
the restoration industry with over twenty years of disaster recovery experience, our Paramedics of 

Property Damage® work directly with your insurance company to help you get back to normalcy. 

At PuroClean, we care about your well-being, therefore we have prepared an Emergency Preparedness document 
to help you in case of an unexpected emergency.

PREPARE AN EMERGENCY KIT
• Water and non-perishable food
• Hand crank or battery-powered radio 
• Flashlight
• First aid kit  
• Whistle to call for help
• Dust masks
• Plastic sheeting & duct-tape for shelter
• Moist towelettes
• Toilet paper & garbage bags (for sanitation)
• Can opener
• Local maps
• Mosquito spray

Emergency  Response 
24 Hours a Day, 7 days a Week

1 in 250 homes have property damage caused by fire,
and 1 in 55 homes have property damage caused by water, each year!*

Did You Know?

*ISO, a Verisk Analytics company.



 

Important Numbers 
Police:_____________________________________________________

Fire:_______________________________________________________

Poison Control:___________________________________________

Property Manager:__________________________________________

Medical 
Doctor:____________________________________________________

Dentist:____________________________________________________

Hospital:___________________________________________________

Clinic:_____________________________________________________

Pharmacy:_________________________________________________

Important medical and/or other information: _____________________

__________________________________________________________

Veterinarian:_______________________________________________

Kennel: ___________________________________________________

Electric Company: ___________________________________________

Gas Company: ______________________________________________

Water Company:_____________________________________________

Alternate Transportation:______________________________________

Other:_____________________________________________________

Insurance
Medical Insurance:__________________________________________

Policy #:___________________________________________________

Vehicle Insurance:__________________________________________

Policy #:___________________________________________________

Homeowner/Rental Insurance:_______________________________

Policy #:___________________________________________________

Flood Insurance:

Policy #:___________________________________________________

LOCAL PUROCLEAN OFFICE:______________________________

In Case Of Emergency
Name:_____________________________________________________

Email: _____________________________________________________

Address:___________________________________________________ 

Cell #:_______________________Home #:_______________________

Out of Town Contact:________________________________________ 

Email: ____________________________________________________

Address:___________________________________________________ 

Cell #:_______________________Home #:_______________________

Emergency Meeting Places
__________________________________________________________

__________________________________________________________

Instructions:________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Neighborhood:_____________________________________________

Instructions:________________________________________________

__________________________________________________________

Out-of-Neighborhood  Address:________________________________

Instructions:________________________________________________

__________________________________________________________

Out-of-Town Address:________________________________________

Instructions:________________________________________________

__________________________________________________________

Household Information
Address:___________________________________________________

Name: ____________________________________________________

Cell #: _____________________________________________________

Other #: ___________________________________________________

Work #: ___________________________________________________

Email: _____________________________________________________ 

School, Childcare, Caregiver
Name:_____________________________________________________

Email: _____________________________________________________

Address:___________________________________________________ 

Emergency Hotline___________________:_______________________

Website:___________________________________________________ 

Emergency Plan/Pick-Up:_____________________________________ 
 

Name:_____________________________________________________

Email: _____________________________________________________

Address:___________________________________________________ 

Emergency Hotline___________________:_______________________

Website:___________________________________________________ 

Emergency Plan/Pick-Up:_____________________________________ 
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