EMERGENCY PLANNING AND SAFETY TIPS FOR PERSONS WHO ARE BLIND

Being prepared for an emergency can reduce the loss of lives and property during a crisis. People who are blind can take an active role in their personal safety. Develop your emergency plan and share it with a friend or relative. In addition, every home should have at least one standard small ABC extinguisher within easy reach for use only in the least threatening situation. For anything bigger get out of the building and call 911.   

Try these simple steps: 
BE PREPARED FOR AN EMERGENCY: 
Obtain a Response Alert form from your fire department or emergency planning office. Fill it out completely and return it so you are prepared if there is an evacuation. Response Alert notifies police and fire departments through the 911 system that someone with a disability needs help at a particular location during an emergency. 
Contact your local health department to let them know who you are, where you live, how to reach you and what assistance you might need in an emergency. Be prepared - call now and register, before a disaster occurs! 

Prepare an “Evacuation Kit” to include copies of Birth Certificates, Social Security cards, insurance cards, hearing aid batteries, and vials of any medications, etc. Contact local resources such as the health department, senior center or Red Cross chapter for resources and ideas.
Ask a neighbor, friend, or relative to participate in a buddy system in case of an emergency.
Program 911 on your home phone and cell phone to prevent dialing errors in an emergency.  

PREVENT FIRES AND BE SAFER 
Beware of appliances that can kill! Always consult with a professional before using appliances such as: 
Kerosene heaters
Space heaters
Wood stoves/fireplaces
Halogen lamps
Keep flammable items a safe distance away. 
SPECIAL CAUTION MUST BE TAKEN IN HOUSEHOLDS WITH SMALL CHILDREN AND ANIMALS
Install and test UL-listed smoke detectors and Carbon Monoxide (a colorless/odorless gas) detectors on each level of your home and in every bedroom. Special wiring can connect a smoke detector to a vibrating device or strobe lights to alert those who are deaf blind. Change the batteries twice yearly at the same time you “fall back/spring forward” your clock.

Ask your local fire department for an in-home consultation to identify potential fire hazards. They can also help you develop an in-home fire safety and escape plan. 
Practice your escape plan twice a year. When lodging in unfamiliar surroundings, learn the locations of nearby fire alarms, extinguishers and emergency systems – know how they operate. 
If an alarm sounds, evacuate immediately. 
Learn the location of emergency stairwells in your apartment building. Never use an elevator during a fire emergency. Wheelchair users should remain within a stairwell or an area of refuge, if one exists, until help arrives. Areas of refuge are located between the hallway and the exit stairwell. Some may be equipped with emergency lighting, a fire alarm, a telephone or other communication system.
Consult with your landlord if your windows have security bars. Learn how they open or collapse, especially in bedrooms. 
THINGS TO DO IN A FIRE 
Get out as fast as you can, fire spreads rapidly. 
To escape heavy smoke, drop to the floor and crawl to safety. 
Check doors with the back of your hand to see if they are hot before opening them. Stuff wet towels at the base of the door and in all open seams to prevent smoke from entering the room.

If you are trapped in a second-story room or higher, hang a sheet from the window, or use a flashlight to signal fire fighters. *NOTE: make sure that the door to your room is closed before breaking windows to signal rescuers, as smoke from below may be drawn in through the broken window. 
If your clothes catch fire, STOP, DROP AND ROLL. 

BE SAFE WHEN YOU ARE AWAY FROM HOME 
Locate two escape routes as soon as possible upon arrival in any new environment such as a hotel. If you cannot find the escape routes, ask the hotel staff to point them out. Count the doors from your room to the stairwell or fire escape.
Keep escape routes in your room clear of all obstacles.
Take your key when you leave your hotel room! You may need to return if there is heat or smoke in the corridor. 

SAFER HABITS FOR DAILY LIVING
Be familiar with all of the features of your stove. Contact 

BESB if the stove controls need to be marked. 
Do not wear loose-fitting clothing while cooking.
Do not store groceries or cooking implements in the oven. 
Contact a licensed electrician to install and properly locate outlets if you are using extension cords. Never place electrical cords under rugs.
Use flashlights or battery-powered lanterns during a power failure. Always have fresh batteries on hand. Never use candles in a power failure. 

Have your heating systems, air conditioning systems and chimneys inspected by a licensed professional every year. Have them cleaned if necessary. Also, have your home inspected for frayed or broken wires every year. 
Clean the lint trap on your dryer after every use to reduce the risk of lint fire.
Use only approved storage containers for gasoline, propane or kerosene and store them outside the living area. Keep clothing, bedding and other combustibles away from heat sources like portable heaters.
NEVER SMOKE IN BED. Sit at a table while smoking and use an oversized ashtray. If possible, smoke outside.  

HOW TO ALERT 911 TO YOUR SPECIAL NEEDS 
Use this form to notify emergency responders and 911 operators that you or someone living in your household, has a medical condition or disability. 
Mail this form to AT&T at this address:
AT&T
Enhanced 911 DMS Group
310 Orange St., 2nd Floor
New Haven, CT 06510

This form is not valid for cell or internet phone services. 
You should complete this form if you want your police department, fire department, ambulance or other emergency response agencies to know about medical conditions or disabilities when you call 9-1-1 in an emergency.

When you call 9-1-1 from a wireline phone, Connecticut’s 9-1-1 emergency telephone service displays your name, address, and telephone number at your local 9-1-1 answering point. (A wireline phone is a phone that has a wire from a telephone pole to your home.) Filling out this form will alert the 9-1-1 operator that you or someone else living in your household has a medical condition or disability. This information helps the 9-1-1 operator to provide appropriate emergency help.

If you want the 9-1-1 operator and emergency response staff, (that is police department, fire department, or emergency medical staff) to know that you or someone else living in your household has a medical condition or disability, fill out this form. This information will be displayed at the 9-1-1 answering point only when you call 9-1-1.

This service is not available for cell or internet phones.
The information that you provide will be put into the 9-1-1 system and will stay there until you request that it be changed or removed or your account is closed. It is your responsibility to notify us when there is a change in the condition described on this form. When there is a change, send us an updated form. 
When filling out this form, be sure to:
1. Provide your name, address and telephone number.
2. Check the box or boxes which apply.
3. Sign and date the form.  

Mail this form to AT&T at this address:
AT&T
Enhanced 9-1-1 DMS Group
310 Orange St., 2nd Floor
New Haven, CT 06510
Check all the boxes that apply. 

How to Alert 9-1-1 to Your Special Needs
Telephone Number (including area code)
___________________________________
Address________________________________________________________________
Town/City _______________________________________________________
Check All Boxes that Apply 

____B Blind – Someone at this location is blind or visually impaired. 

____COG Cognitive Impairment – Someone at this location has a cognitive impairment. 

____H/D Hard of Hearing / Deaf – Someone at this location is hard of hearing or deaf. 

____LSS Life Support System - Someone residing at this location is physically linked to equipment required to sustain his or her life. 

____MI Mobility Impaired - Someone residing at this location is bedridden, uses a wheelchair, or has a mobility impairment. 
____PI Psychiatric Impairment – Someone at this location has a psychiatric impairment.
____SI Speech Impairment – Someone at this location has a speech impairment. 
____TDD Telecommunications Device for the Deaf – Someone at this location may be using a TDD/TTY.

____Please remove any existing indicators presently being displayed. 
____Please change existing indicators to the ones above. 
By completing this form, I understand that I am responsible to notify AT&T of any changes with regard to the above information. I further agree that I will indemnify, defend, and hold harmless AT&T, the State of Connecticut, the Public Safety Answering Point, and my municipality from and against any and all claims, suits and proceedings resulting from or arising out of the provision of this information.
I understand that this information will remain as part of my 911 record until such time as I notify AT&T to either change or delete it. 

Signature: ________________________
Print Name: _______________________
Date: ____________________________ 
STATE OF CONNECTICUT
BOARD OF EDUCATION & SERVICES FOR THE BLIND
184 WINDSOR AVENUE
WINDSOR, CT 06095
1-800-842-4510
TTY (860) 602-4002
www.ct.gov/besb
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