
D
ear N

eig
hbors, 

 O
n

 O
ctober 15

th, w
e w

ere g
iven

 the opportu
n

ity
 to 

im
plem

en
t ou

r em
erg

en
cy

 prepared
n

ess plan
s w

hen
 

ou
r islan

d
s experien

ced an
 earthq

u
ak

e.  W
e w

ere 
fortu

n
ate that n

o on
e w

as seriou
sly

 in
ju

red an
d it 

g
ives u

s the opportu
n

ity
 to learn

 from
 this          

experien
ce.  P

lease k
eep these em

erg
en

cy
 situ

ation
 

tips han
d

y
 for fu

tu
re n

atu
ral d

isasters.   
 If y

ou
 have an

y
 q

u
estion

s or con
cern

s, please feel 
free to con

tact m
e d

irectly
 at 808-5

5
0-2

6
91 or at 

team
.tracy

@
y

ahoo.com
. 

                                                                                                                                       
W

ith Fon
d

est A
loha, 

                                                                                      
T

racy
 H

an
ay

o Y
u

k
 L

an
 O

k
u

bo 

EM
ERG

EN
C

Y PHO
N

E N
UM

BERS 
Em

ergency O
perator 

 
  9-1-1 

O
ahu C

ivil D
efense                 523-4121 

Eld
erly/D

isabled
 A

ssistance   523-4545 
Foreign Language Services   845-3918 

Paid for by 
TEAM Tracy ‘06 
P.O. Box 2176 
Honolulu, HI 96805-2176 

N
A

TURA
L DISA

STER PUBLIC
 SHELTERS 

FO
R THE M

A
KIKI-TA

N
TA

LUS           
C

O
M

M
UN

ITY 
Kaw

ananakoa M
idd

le School 
M

a’em
a’e Elem

entary School 
M

akiki District Park 
M

anoa Elem
entary School 

N
oelani Elem

entary School 
N

u’uanu Elem
entary School 

Pauoa Elem
entary School 

Roosevelt High School 
Royal Elem

entary School 
Stevenson M

iddle School 
University of H

a
w

a
i’i a

t M
a

noa
 

Kaahum
anu Elem

entary School 
M

cKinley High School 
N

eal Blaisd
ell C

enter 
W

a
shington M

id
d

le School 

EM
ERG

EN
C

Y C
HEC

KLIST  
√ 

1 gallon of w
ater (per person/d

ay) 
√ 

N
on-perishable food

s (3-5 d
ays 

supply) a
nd

 non-electric ca
n 

opener 
√ 

Flashlight and
 portable rad

io/TV
 

a
nd

 extra
 ba

tteries 
√ 

First aid kit 
√ 

Sleeping ba
gs/bla

nkets 
√ 

Your m
ed

ications or specia
l      

dietary need
s (if any) 

√ 
C

hange of clothes 
√ 

Toiletries/Personal hygiene item
s 

√ 
Infant care need

s (if need
ed

)  
Source: H

a
w

a
ii  C

ivil D
efense 


