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Emergency Number & Locations 
For RC SSE Federal Credit Union 

 
In the event of an emergency situation that prevents RC SSE CU from 
conducting business at the existing location, the following instructions 
apply to receive current information on access by phone and in person: 
 
Telephone : Call CU Locate at 1-877-CULOCATE (877-285-6228) 
  Credit Union National Emergency Information System 
 
Contingent 
Facilities : Redwood City School District Office 
  750 Bradford Street 
  Redwood City, CA  94063 
 
  Sequoia Union High School District Office 
  480 James Avenue 
  Redwood City, CA  94062 
 
Online Access : www.rcsse.org 
 
 

Head
ing Place you r m essag e h ere.  Fo r m axim um i mpact , use  two or t hre e se ntenc es. 

Are You  
Ready?  
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FLASH FLOOD 
 
HURRICANE 
 
HAZARDOUS 
 
MATERIAL 
 
SPILL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EARTHQUAKE 
 
TORNADO 
 
WINTER 
 
STORM 
 
FIRE 

������������������������������������������������� ���
�����
��������
��������
��������
���� ���

�����������
���������
�����������
���������
�����������
���������
�����������
���������
  



Disaster Supplies Checklists 
 
Are you ready? 
 
The following list is to help you determine what to include in 
your disaster supplies kit that will meet your family’s needs. 
 
There are a few basic items you should stock in your home: wa-
ter and food, first aid supplies, tools and emergency supplies, 
clothing and bedding, and special items. Keep the items that you 
would most likely need during an evacuation in an easy-to-carry      
container. Possible containers include 
 
 
 
 
 

 
A large, covered trash container, 

 
 
 
 
 
 
 

Camping backpack, 
 

 
 
 
 
 
 

Or a duffle bag.  
  

 Emergency Numbers  
 

 
Credit Union Locate ……………………………. 1-877-CULOCATE 
Emergency Calls Only………………………………… 911 
Poison Control………………………………………… 800-222-1222 
Alameda County office of 
Emergency Services………………………….. ……….925-803-7800 
 Coastal Region …………….…………………. 510-286-0895 
 State of California ……………………………. 800-852-7550 
Website: www.oes.cs.gov 
  
American Red Cross………………………….. ………866-438-4636 
 Oakland ………………………………………. 510-595-4400 
 San Francisco ………………………………….415–427-8000 
Website: www.redcross.org 
California Office of 
Emergency Services ………………………………..… 800-852-7550 
Federal Emergency 
 Management Agency (FEMA) ………………..800-621-3362 
 TYY ………………………………………….. 800-462-7582 
Website: www.fema.org 
 

Links 
 

Are you ready? A guide for Citizens Preparedness 
(www.fema.gov/areyouready) 
Office of Personnel Management 
 
Occupant Emergency Program Guide 
(http://www.opm/gov/ehs/pdf/TRAUMA.PDF) 
General Services Administration 
 
Preparing Makes Sense. Get Ready Now 
(http://www.ready.gov/Ready_Brochure_Screen_EN_20040129.pdf) 
Department of Homeland Security 
 
 
 



  
 
 
 
 
 
 
 
 

 
Notes 

 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

Water 
Store water in plastic containers such as soft drink bottles. Avoid 
using containers that will decompose or break, such as milk      
cartons or glass bottles. A normally active person needs to drink 
at least two quarts of water each day. Hot environments and      
intense physical activity can double that amount. Children, nurs-
ing mothers and ill people will need more. 

Food 
Store at least a three-day supply of non-perishable food. Select 
foods that require no refrigeration, preparation or cooking and   
little or no water. If you must heat food, pack a can of sterno. Se-
lect food items that are compact and lightweight.  
 
  
 
 

Supplies Home Vehicle Work  

Water    

Ready-to-eat meats, fruits, 
and vegetables 

   

Canned or boxed juices, 
milk, and soup 

   

High-energy foods such as 
peanut butter, jelly, low-
sodium crackers, granola 
bars, and trail mix. 

   

Special foods for infants or 
persons on special diets 

   

Cookies, hard candy    

Instant Coffee    

Cereals    



First Aid  
 

Assemble a first aid kit for your home and one for each car. A first 
aid kit should include: 

First Aid Supplies Home Vehicle Work 

Adhesive bandages, various sizes    

5”x9” sterile dressing    

Conforming roller gauze bandage    

Triangle Bandages    

3”x3” sterile gauze pads    

4”x4” sterile gauze pads    

Roll 3” cohesive bandages    

Germicidal hand wipes or waterless, 
alcohol-based hand sanitizer 

   

Antiseptic wipes    

Pairs large, medical grade, non-latex 
gloves 

   

Tongue depressor blades    

Adhesive tape, 2” width    

Antibacterial ointment    

Cold pack    

Scissors (small, personal)    

Tweezers    

Assorted sizes of safety pins    

Cotton Balls    

Thermometer    

Tube of petroleum jelly or other 
lubricant 

   

Sunscreen    

CPR breathing barrier, such as a face 
shield 

   

First aid manual    

 Financial Information  
 

 
Credit Card 1: ______________________________ 
Phone Number: _____________________________ 
Account Number: ___________________________ 
Expiration Date: _____________________________ 
 
Credit Card 2: ______________________________ 
Phone Number: _____________________________ 
Account Number: ____________________________ 
Expiration Date: _____________________________ 
 
Credit Card 3: _______________________________ 
Phone Number: ______________________________ 
Account Number: ____________________________ 
Expiration Date: _____________________________ 
 

 
 
Financial Institution Name : ______________________________ 
Phone Number: _________________________________________ 
Savings Account Number: ________________________________ 
Checking Account Number: _______________________________ 
 
Financial Institution Name: ______________________________ 
Phone Number: _________________________________________ 
Savings Account Number: _________________________________ 
Checking Account Number: ________________________________ 
 
 
 
Additional Information: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 



Health Information  
 
Doctor(s): ______________________________________________ 
Name: _________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
Other:  ______________________________________________ 
Name: _________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
 
Pharmacist: ___________________________________________ 
Name: ________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
 
Medical Insurance: ______________________________________ 
Name: _________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
 
Homeowners/Rental Insurance: ___________________________ 
Name: _________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
 
Veterinarian/Kennel (for pets): ____________________________ 
Name: _________________________________________________ 
Telephone #: ____________________________________________ 
Policy #: _______________________________________________ 
 
Additional Information: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Tools and Supplies 
 

 

Tools  Kitchen Items  

Portable, battery-powered 
radio or television and extra 
batteries 

 Manual can opener  

NOAA Weather Radio, if 
appropriate for your area 

 Mess kits or paper cups, 
plates, and plastic utensils 

 

Flashlight and extra batteries  All-purpose knife  

Signal Flares  Household liquid bleach to 
treat drinking water 

 

Matches in a waterproof con-
tainer (or waterproof 
matches) 

 Sugar, salt, pepper  

Shut-off wrench, pliers, 
shovel, and other tools 

 Aluminum foil and plastic 
wrap 

 

Duct tape and Scissors  Resealable plastic bags  

Plastic sheeting  Small cooking stove and a 
can of cooking fuel (if food 
must be cooked) 

 

Whistle  Comfort Items  

Small canister, ABC-type fire 
extinguisher 

 Games  

Tube tent  Cards  

Compass  Books  

Work gloves  Toys for kids  

Paper, pens, and pencils  Foods  

Needles and thread    

Battery-operated travel alarm 
clock. 

   



Clothing and Bedding Supplies 
Sanitation and Hygiene Supplies 

 

Item Home  Vehicle Work 

Complete change of clothes    

Sturdy shoes or boots    

Rain gear    

Hat and Gloves    

Extra socks    

Extra underwear    

Thermal Underwear    

Sunglasses    

Blankets/sleeping bags and 
pillows 

   

Item  Item  

Washcloth and towel  Heavy-duty plastic garbage 
bags and ties for personal 
sanitation uses  

 

Towelettes, soap,  Medium-sized plastic bucket 
with tight lid 

 

Tooth paste, toothbrushes  Disinfectant and household 
chloride bleach 

 

Shampoo, comb, and brush  Mirror  

Deodorants, sunscreen  Toilet paper  

Razor, shaving cream  Lip balm, insect repellent  

Contact lens solution    

Feminine supplies    

 
 
 
Name: ______________________ SSN#: _____________________ 
Date of Birth: ________________  Medical #: __________________  
DL/ID #:_____________________ 
Work Location Four 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
School Location Four 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 
Name: ______________________ SSN#: _____________________ 
Date of Birth: ________________  Medical #: __________________  
DL/ID #:_____________________ 
Work Location Five 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
School Location Five 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 
Other Place you frequent 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 
 
 
Additional Notes: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 



Fill out the following information for each family member and 
keep it up to date: 
 
Name: ______________________ SSN#:______________________ 
Date of Birth: ________________  Medical #: __________________ 
DL/ID #:_____________________ 
Work Location One 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
School  Location One 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 
Name: ______________________ SSN#:______________________ 
Date of Birth: ________________  Medical #: __________________ 
DL/ID #:_____________________ 
Work Location Two 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
School Location Two 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 
Name: ______________________ SSN#:______________________ 
Date of Birth: ________________  Medical #: __________________  
DL/ID #:_____________________ 
Work Location Three 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
DL/ID #:_____________________ 
School Location Three 
Address: ________________________________________________ 
Phone Number: __________________________________________ 
Evacuation Location: _____________________________________ 
 

Non-Prescription and Prescription Medicine Kit Supplies      

Document and Keys 
Make sure you keep these items in a watertight container 

Supplies Home Vehicle Work 

Aspirin and non-aspirin   
reliever 

   

Anti-diarrhea medicine    

Antacid (for stomach upset)    

Laxative    

Vitamins    

Prescriptions    

Extra eyeglasses/contact 
lenses with solution 

   

Item Stored 

Personal identification  

Cash, coins, and Credit cards  

Extra set of house keys and car keys  

Copies of the following:  

- Birth certificate and Marriage certificate  

- Driver’s license and Social Security cards  

- Passports  

- Wills and Deeds  

- Inventory of household goods  

- Insurance papers  

- Immunization records  

- Bank and credit card account numbers  

- Stocks and bonds  

Emergency contact list and phone numbers  

Map of the area and phone numbers of places you 
could go 

 



CREATE A FAMILY DISASTER PLAN  
 
 
To get Started… 
 
Contact your local emergency management or civil defense office and your 
local American Red Cross chapter.  
· Find out which disasters are most likely to happen in your community 
· Ask  how you would be warned 
· Find out how to prepare for each 
 
Meet with your family. 
· Discuss the types of disasters that could occur 
· Explain how to prepare and respond 
· Discuss what to do if advised to evacuate 
· Practice what you have discussed 
 
Plan how your family will stay in contact if separated by disaster. 
· Pick two meeting places: 
 1) a location a safe distance from your home in case of fire 
 2) a place outside your neighborhood in case you can’t return  
     home. 
· Choose an out-of-state friend as a “check-in-contact” for everyone to 

call 
 
Complete these steps. 
· Post emergency telephone numbers by every phone 
· Show responsible family members how and when to shut off water, 

gas and electricity at main switches 
· Install a smoke detector on each level of your home especially near 

bedrooms; test monthly and change the batteries two times each year 
· Contact your local fire department to learn about home fire hazards 
· Learn first aid and CPR. Contact your local American Red Cross chap-

ter for information and training 
 
Meet with your neighbors. 
Plan how the neighborhood could work together after a disaster.  Know 
your neighbor’s skills (medical, technical). Consider  how you could help 
neighbors who have special needs, such as elderly or disabled persons. 
Make plans for child care in case parents can’t get home. 
 
 
 

 

Family Emergency Contact  
 
Emergency Contact Name:________________________________ 
Telephone: ____________________________________________ 
 
Out-of-town Contact Name: ______________________________ 
Telephone: ____________________________________________ 
 
Neighborhood Meeting Place: _____________________________ 
Telephone: ____________________________________________ 
Other Important Information: 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

Family Emergency Contact  
 
Emergency Contact Name:________________________________ 
Telephone: ____________________________________________ 
 
Out-of-town Contact Name: ______________________________ 
Telephone: ____________________________________________ 
 
Neighborhood Meeting Place: _____________________________ 
Telephone: ____________________________________________ 
Other Important Information: 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
____________________________________________ 


