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TORNADO RESPONSE PLAN – ANNEX G
IN AN EMERGENCY
DUCK – Go to lowest, most central point in building, away from any windows and doors.  Crouch on knees as close to the floor as possible, covering head and neck with hands and arms.
COVER – Cover and hold position until tornado passes, use caution as heavy damage to building can result in injury or entrapment.
BACKGROUND
The Tornado Response Plan Annex has been developed in accordance with the Emergency Management Program Plan (EMPP). The Tornado Response Plan Annex supplements the EMPP by providing considerations for a response to a major tornado that has a significant on the organization.  This plan is primarily focused on response and short-term recovery operations. 
Almost 1,200 tornadoes occur on U.S. soil every year. Most tornadoes in the United States are found east of the Rocky Mountains, notably in the central and southern plains including Tornado Alley, the Gulf Coast (Dixie Alley), and Florida. Tornado Alley is the nickname for the area (approx. central Texas to northern Iowa and central Kansas/Nebraska to western Ohio) that experiences a very high amount of tornadoes every year, normally between late spring and early fall. Dixie Alley is the nickname for the area of the Gulf Coast that experiences a very high amount of tornadoes from October through December. 
Although tornadoes can occur during any season and at any time of the day, they are generally most often found during the Spring and Summer between 3pm and 9pm (1500-2100). These potent storms can bring heavy rain, flooding, hail, and high winds. The system that rates these tornadoes, The Enhanced Fujita Scale (EF Scale), is a set of wind estimates based on tornado-related damage. 
<Insert the impact of this hazard on your facility>.  <Discuss the significance of season, geographic area, human population, etc., that may be associated with this hazard in your local area>

DEFINITIONS
1. Tornado: Violently rotating columns of air that become visible through accumulating water and/or dust and/or debris. 
2. Wind: Damaging winds produce wind speeds exceeding 50-60 mph and straight-line winds (associated with tornados) can reach speeds up to and more than 120mph.
3. Hail: Hail is considered severe when it reaches a diameter of 1 inch. Hail can also be larger than 5 inches in diameter (size of a softball).
4. [bookmark: _GoBack]Tornado Enhanced Fujita (EF) Scale (3-second gust)
	EF-0
	68-85mph; Light damage, broken branches and gutter damage.

	EF-1
	86-110mph; Moderate damage, broken windows, stripped roofs

	EF-2
	111-135mph; Considerable damage, trees snapped, mobile homes destroyed

	EF-3
	136-165mph; Severe damage, trees debarked, entire stories of houses destroyed

	EF-4
	166-200mph; Devastating damage, cars thrown, missiles created from objects

	EF-5
	200mph+; Incredible damage, high-rise buildings suffer structural deformation, cars and car sized objects thrown through the air over 100 yards



National Weather Service Tornado Notification Terminology
a. Tornado Watch: Indicates that a tornado or other severe weather is possible in the next several hours. Be vigilant about listening to your NOAA Weather Radio. These watches are issued by the NOAA Storm Prediction Center and can span parts of a, an entire, or multiple states.
b. Tornado Warning: Indicates that a Doppler radar has identified a thunderstorm that is capable of producing tornadoes, that a tornado has actually been spotted, or that a tornado has been reported. These warnings are issued by a local NOAA National Weather Service Forecast Office and indicate a serious threat to life and property.
OBJECTIVES
· Provide for the safety of patients, staff, and visitors
· Initiate facility protection actions
· Provide for patient care and management

PROCEDURES 
1. Response
a. General: In the event of a Tornado:
(1) Remain Calm;
(2) Reassure patients;
(3) [bookmark: _Hlk493076389]Follow orders from the Incident Commander;
(4) Alert management staff as necessary to any infrastructural damage, including failing or near failing doors, windows, blinds, shutters, etc.;
(5) During any form of electrical failure, use the stairs DO NOT Use Elevators;
(6) If directed, follow evacuation procedures as determined necessary by Incident Commander per Annex M;
(7) If directed, follow Shelter in Place procedures as determined necessary by Incident Commander per Annex N;
(8) [bookmark: _Hlk493076365]Shelter in the interior portion of the facility where there are no outside facing windows or skylights.
b. Management Staff During a Tornado Response
(1) Determine the severity of the tornado-related threats, if safe to do so;
(2) Determine the need to activate the ICS;
(3) Incident Commander will determine the need to activate:
i. [bookmark: _Hlk492968186]Safe Evacuation Policy and Procedure per Annex M;
ii. Shelter-in-Place Policy and Procedure per Annex N;
iii. Utility Failure Response Plan in the event of utility failures per Annex J;
(4) During tornadoes that cause infrastructural damage leading to life-threatening conditions <CALL 911>
(5) Tornado Watch indicates that a Tornado may be possible within several hours; Management staff shall:
i. Actively monitor NOAA Weather Radio All-Hazards (NWR);
ii. [bookmark: _Hlk492992847]Communicate with local government and the Office of Emergency Management (OEM) to determine the severity of the situation, determine if any evacuation orders might affect the facility or its’ staff, and to seek guidance per Annex B Communications Plan;
iii. Monitor staffing resources to determine if reduction in services is necessary;
iv. Communicate and provide clear directions to staff to either evacuate, shelter in place, operate in a reduced capacity, or operate as normal.
(6) Tornado Warning indicates that a Tornado has been spotted or reported; Management staff shall:
i. Follow all the steps of Tornado Watch;
ii. Direct staff to ensure that all windows and doors are tightly closed;
iii. Direct staff to close shutters and window blinds;
iv. Instruct staff to secure small and/or sharp objects that may be moved by strong winds, in the event that shutters, windows, doors, and/or blinds fail;
(7) Listen to NOAA Weather Radio All-Hazards (NWR) for updates on the situation.
(8) Outdoor Warning Siren indicates tornado(s) or other life-threatening extreme weather phenomenon are rapidly approaching or nearby; Management staff shall:
i. Follow all the steps of Tornado Watch and Tornado Warning;
ii. [bookmark: _Hlk492900517]Communicate to all staff, patients, and visitors that outdoor warning sirens indicate immediately life-threatening weather phenomenon and that everyone should shelter inside the facility without delay
(9) In the event of a shelter-in-place order, management staff shall communicate to all staff, patients and visitors at the facility to remain indoors until the all-clear notice is given. 
(10) Management staff shall clearly activate and execute the Safe Evacuation or Shelter-in-Place Police and Procedure.
ROLES AND RESPONSIBILITIES
*All positions should refer to their appropriate Job Action Sheets for additional information*

	Incident Commander
	Immediate Response (0 – 2 hrs)

	
	Activate Emergency Operations Plan, the Tornado, the Facility Incident Management Team, and Facility Command Center. Activate the Evacuation, Shelter-in-Place, and Facility Abandonment Plan, as needed

	
	Establish operational periods, objectives, and regular briefing schedule. Consider using the Incident Action Plan Quick Start for initial documentation of the incident

	
	Determine timeline and criteria for discontinuation of nonessential services and procedures

	
	Notify the facility Chief Executive Officer, Board of Directors, and other appropriate internal and external officials of situation status

	
	Intermediate Response (2-12 hrs)

	
	Evaluate the facility’s capability to provide safe patient care and the need for evacuation

	
	Extended Response (Greater than 12 hrs)

	
	Continue regular briefings and Incident Action Planning meetings, and modify incident objectives as needed to meet the current situation

	
	Determine when to resume normal activities and services

	
	Demobilization/Recovery

	
	Determine facility status and declare termination of the incident

	
	Approve the Demobilization Plan



	Public Information Officer
(PIO)
	Immediate Response (0 – 2 hrs)

	
	Inform patients, staff, families, and visitors of situation status and provide regular updates

	
	Update internet, intranet, and social media with facility status and alteration in services

	
	Monitor media outlets for updates on the incident and possible impacts on the facility. Communicate the information via regular briefings to Section Chiefs and the Incident Commander

	
	Intermediate Response (2-12 hrs)

	
	Conduct briefings to patients, staff, persons seeking shelter, as well as the media to provide updates on storm and facility status

	
	Coordinate risk communication messages with the Joint Information Center, if able

	
	Extended Response (Greater than 12 hrs)

	
	Continue regularly scheduled briefings to media, patients, staff, families, and persons seeking shelter

	
	Communicate regularly with Joint Information Center to update facility status and coordinate public information messages

	
	Address social media issues as warranted; use social media for messaging as the situation dictates

	
	Demobilization/Recovery

	
	Conduct a final media briefing and assist with updating patients, staff, families, and persons seeking shelter of termination of incident



	Liaison Officer
	Immediate Response (0 – 2 hrs)

	
	Notify community partners in accordance with local policies and procedures (e.g., consider local Emergency Operations Center, other area facilities, local emergency medical services, and healthcare coalition coordinator), to determine incident details, community status, estimates of casualties, and establish contacts for requesting supplies, equipment, or personnel not available in the facility

	
	Obtain the most current and projected weather information from local sources

	
	Communicate with other facilities to determine situation status, ability to accept patients if transfer, facility abandonment, or evacuation is ordered

	
	Intermediate Response (2-12 hrs)

	
	Maintain contact with the local Emergency Operations Center, other area facilities, and regional medical health coordinator to relay status and critical needs and to receive storm and community updates

	
	Assist with and facilitate the procurement of supplies and equipment from outside agencies

	
	Extended Response (Greater than 12 hrs)

	
	Maintain contact with the local Emergency Operations Center, other area facilities, local emergency medical services, and regional medical health coordinator to relay status and critical needs and to receive storm and community updates

	
	Demobilization/Recovery

	
	Communicate final facility status and termination of the incident to regional medical health coordinator, local Emergency Operations Center, area facilities, corporate offices, and officials



	Safety Officer
	Immediate Response (0 – 2 hrs)

	
	Advise the Infrastructure Branch regarding facility hardening and protective measures

	
	Recommend safe areas for immediate shelter-in-place to protect life

	
	Monitor the safe shelter-in-place of patients, staff, and visitors

	
	Intermediate Response (2-12 hrs)

	
	Continue to monitor weather reports and conditions

	
	Communicate potentially unsafe conditions to the Incident Commander for evaluation for continuation of care or closure

	
	Maintain safety of patients, staff, people seeking shelter, and families to the best possible extent

	
	Initiate the HICS 215A to assign, direct, and ensure safety actions are adhered to and completed

	
	Extended Response (Greater than 12 hrs)

	
	Maintain safety of patients, staff, families, and persons seeking shelter, to best possible extent

	
	Update the HICS 215A, as required

	
	Demobilization/Recovery

	
	Monitor and maintain a safe environment during the return to normal operations

	
	Ensure applicable regulatory agencies are notified of alterations in life safety, safe workplace issues, or environment of care issues



	Operations Chief
	Immediate Response (0 – 2 hrs)

	
	Discontinue nonessential services

	
	Determine if personnel and resources are available to successfully complete the Incident Action Plan. If not, contact Logistics to request additional personnel or resources

	
	Medical Care Branch Director: Move patients, staff, and visitors away from windows, skylights, and exterior walls

	
	Medical Care Branch Director: Assess patients for risk and to prioritize care and resources as appropriate

	
	Medical Care Branch Director: Identify evacuation priorities and transfer requirements

	
	Medical Care Branch Director: During warning, relocate ambulatory patients, staff, and visitors to the facility’s tornado shelter area. When patients cannot be moved, consider protective measures and staff to stay with patients

	
	Medical Care Branch Director: After storm impact, evacuate any patients, staff, and visitors from impacted areas to safety

	
	Infrastructure Branch Director: Implement emergency plans and procedures as needed (heating, ventilation, and air conditioning, utilities, communications, etc.)

	
	Infrastructure Branch Director: Oversee the immediate stabilization of the facility and initiate facility protective measures

	
	Infrastructure Branch Director: Implement emergency support procedures to sustain critical services (e.g., power, water, medical gases, and communications)

	
	Infrastructure Branch Director: Maintain utilities and communications with service providers, activating alternate systems as needed

	
	Security Branch Director: Initiate facility access restrictions

	
	Intermediate Response (2-12 hrs)

	
	Coordinate or implement the transfer of evacuated patients and establish alternate care sites as required

	
	Medical Care Branch Director: In coordination with the Logistics Section, provide transportation services for internal operations and patient evacuation

	
	Infrastructure Branch Director: Conduct regular facility and infrastructure evaluations and assessments, and respond immediately to damage or problems

	
	Security Branch Director: Continue facility security, traffic, and crowd control

	
	Business Continuity Branch Director: Implement Business Continuity Plans and procedures

	
	Patient Family Assistance Branch Director: Assist with notification of patients’ families regarding the situation and inform them of the likelihood of evacuation, if required

	
	Patient Family Assistance Branch Director: Provide assistance to persons seeking shelter, as needed

	
	Extended Response (Greater than 12 hrs)

	
	Recommend when to resume normal activities and services

	
	Medical Care Branch Director: Provide behavioral health support to patients, families, and persons seeking shelter, as needed

	
	Infrastructure Branch Director: Complete a facility damage report, progress of repairs, and estimated timelines for restoration of the facility to pre-incident condition

	
	Security Branch Director: Maintain facility security and limited access

	
	Business Continuity Branch Director: Continue business continuity measures, as required

	
	Patient Family Assistance Branch Director:  Once weather threat is over and it is safe to do so, begin repatriation of persons seeking shelter and evaluate need to continue child and dependent care

	
	Demobilization/Recovery

	
	Discontinue ambulance diversion, if applicable

	
	Ensure that all documentation, including damage assessments, repair costs, and tracking materials, are submitted to the Planning Section

	
	Medical Care Branch Director: Restore patient care and management activities, including normal staffing plans

	
	Medical Care Branch Director: With the Planning Section, reschedule canceled surgeries, procedures, elective admissions, and outpatient appointments

	
	Medical Care Branch Director: Repatriate transferred patients, if applicable

	
	Infrastructure Branch Director: Oversee the resolution of response actions that impacted normal operations. Monitor that fire doors and alarms are in working order

	
	Infrastructure Branch Director: Conduct or continue damage assessment surveys

	
	Infrastructure Branch Director: Ensure completion of facility repairs: coordinate with Planning and Finance/Administration Sections

	
	Infrastructure Branch Director: Complete a facility damage report, progress of repairs, and estimated timelines for restoration of facility to pre-incident condition

	
	Security Branch Director: Monitor that entry and exit points are open and functioning

	
	Patient Family Assistance Branch Director: Notify families of repatriated patients or patients permanently transferred to other facilities



	Planning Chief
	Immediate Response (0 – 2 hrs)

	
	Establish operational periods, incident objectives, and the Incident Action Plan in collaboration with the Incident Commander

	
	Resource Unit Lead: Gather internal situation status including supply and equipment status, and current staff and visitor census

	
	Situation Unit Lead: Assess community impact of storm to determine direct or indirect effects on staff, transportation, power, etc.

	
	Situation Unit Lead: Activate HICS 254 tracking for patients and injured visitors that are relocated to another facility during and after the storm

	
	Situation Unit Lead: Confirm patient census and bed status. Identify potential discharges in conjunction with the Operations Section

	
	Intermediate Response (2-12 hrs)

	
	Continue operational periods and incident objectives, and revise the Incident Action Plan in collaboration with the Incident Commander

	
	Resource Unit Leader: Continue staff and equipment tracking

	
	Situation Unit Leader: Conduct a facility census and identify potential discharges, in coordination with the Operations Section

	
	Situation Unit Leader: Plan for the next operational period and shift change, including staff patterns, location of labor pool, facility campus entry and exit in view of curtailed services, and the impact on canceled procedures and appointments, etc.

	
	Situation Unit Leader: Continue patient and bed tracking

	
	Documentation Unit Leader: Monitor complete documentation of activities, decisions, and actions

	
	Demobilization Unit Leader: Prepare the Demobilization Plan

	
	Extended Response (Greater than 12 hrs)

	
	Continue regular briefings and action planning meetings, and modify incident objectives as needed to meet current situation

	
	Ensure that updated information and intelligence is incorporated into the Incident Action Plan. Ensure the Demobilization Plan is being readied

	
	Resource Unit Leader: Continue staff and equipment tracking

	
	Situation Unit Leader: Update and revise the Incident Action Plan

	
	Situation Unit Leader: Prepare plans to provide housing and other assistance for those staff displaced by the storm

	
	Situation Unit Leader: Continue patient and bed tracking

	
	Documentation Unit Leader: Collect documentation of actions, decisions, and activities

	
	Demobilization Unit Leader: Prepare to implement the demobilization plan

	
	Demobilization/Recovery

	
	Finalize and distribute the Demobilization Plan

	
	Conduct debriefings and hotwash with: 
· Command Staff and section personnel
· Administrative personnel
· All staff
· All volunteers

	
	Write an After-Action Report and Corrective Action and Improvement Plan for submission to the Incident Commander, including:
· Summary of the incident
· Summary of actions taken
· Actions that went well
· Actions that could be improved
· Recommendations for future response actions

	
	Documentation Unit Leader: Collect, collate, file, and secure completed documentation of actions, decisions, and activities

	
	Documentation Unit Leader: Prepare a summary of the status and location of all patients, staff, and equipment. After approval by the Incident Commander, distribute it to appropriate external agencies

	
	Demobilization Unit Leader: Ensure that issues impacting clinical and support operations are relayed to appropriate sections for resolution

	
	Demobilization Unit Leader: Implement the Demobilization Plan



	Logistics Chief
	Immediate Response (0 – 2 hrs)

	
	Service Branch Director: Implement emergency support procedures to sustain communications and information technology

	
	Support Branch Director: Distribute appropriate equipment throughout the facility (portable lights, flashlights, blankets, etc.).

	
	Intermediate Response (2-12 hrs)

	
	Service Branch Director: Provide for continuing communications systems and information technology systems functionality

	
	Service Branch Director: Plan for food and water for patients, staff, visitors, and persons seeking shelter

	
	Support Branch Director: Conduct equipment, supply, medication, and personnel inventories and obtain additional supplies to sustain facility for a minimum of 96 hours after the storm. Route requests for additional resources not available in the facility through the Liaison Officer to outside agencies

	
	Support Branch Director: Coordinate the transportation services (ambulance, and other transportation) with the Operations Section (Medical Care Branch) to ensure safe patient relocation, if necessary

	
	Support Branch Director: Designate staff rest and sleeping areas for patients, staff, visitors, and persons seeking shelter

	
	Support Branch Director: Continue to provide staff for patient care and evacuation, and obtain supplemental staffing as needed

	
	Support Branch Director: Monitor staff for adverse effects on health and for psychological stress; provide behavioral health support services for staff

	
	Support Branch Director: Monitor, report, follow up on, and document staff or patient injuries

	
	Extended Response (Greater than 12 hrs)

	
	Service Branch Director: Maintain internal and external communication systems and redundant communication systems

	
	Service Branch Director: Provide food, water, and rest periods for staff

	
	Support Branch Director: Continue to monitor and ration, if necessary, onsite inventories of supplies, equipment, medications, food, and water

	
	Support Branch Director: Provide behavioral health support to staff, as needed

	
	Demobilization/Recovery

	
	Inventory all Facility Command Center and facility supplies and replenish as necessary, appropriate, and available

	
	Service Branch Director: Monitor and assist with restoration of communications and Information Technology Services

	
	Support Branch Director: Restock supplies, equipment, medications, food, and water to pre-incident inventories

	
	Support Branch Director: Provide staff debriefing and behavioral health support

	
	Support Branch Director: Complete documentation and follow up of personnel injury as appropriate



	Finance/Admin Chief
	Intermediate Response (2-12 hrs)

	
	Time Unit Leader: Implement established pay codes for personnel to track hours associated with the incident, and track all hours

	
	Procurement Unit Leader: Facilitate procurement of supplies, etc., in cooperation with Logistics Support Branch

	
	Compensation/Claims Unit Leader: Begin to collect, when safe, documentation of structural and infrastructure damage and initiate reimbursement and claims procedures

	
	Cost Unit Leader:  Track and monitor all expenditures, response purchases, storm damage, and repair costs

	
	Cost Unit Leader: Track estimates of lost revenue due to facility storm damage and response

	
	Extended Response (Greater than 12 hrs)

	
	Time Unit Leader: Continue to track hours associated with the response

	
	Procurement Unit Leader: Facilitate the procurement of supplies in cooperation with the Logistics Support Branch

	
	Compensation/Claims Unit Leader: Contact insurance carriers to assist in documentation of structural and infrastructure damage, and initiate reimbursement and claims procedures

	
	Cost Unit Leader:  Continue to track and monitor response and facility repair costs and expenditures

	
	Demobilization/Recovery

	
	Compile a final response and recovery cost and expenditure and estimated lost revenues summary, and submit to Planning Section Chief for inclusion in After Action Report

	
	Compensation/Claims Unit Leader:  Contact insurance carriers to initiate reimbursement and claims procedures

	
	Compensation/Claims Unit Leader: Coordinate with Risk Management for additional insurance and documentation needs, including photographs of damages.



DOCUMENTS AND TOOLS 
Emergency Operations Plan, including:
· Tornado Plan
· Evacuation, Shelter-in-Place, and Facility Abandonment Plan
· Employee Health monitoring and treatment Plan
· Surge Plan
· Triage Plan
· Patient, staff, and equipment tracking procedures
· Facility Damage Assessment procedures
· Business Continuity Plan
· Behavioral Health Support Plan
· Alternate Care Site Plan
· Security Plan
· Fatality Management Plan
· Volunteer Utilization Plan
· Utility Failure Plan
· Discharge policy
· Emergency Procurement policy 
· Emergency Patient Registration Plan
· Facility and campus maps, blueprints and floor plans
· Risk Communication Plan
· Interoperable Communications Plan
· Demobilization Plan
Forms, including:
· HICS Incident Action Plan (IAP) Quick Start 
· HICS 200 – Incident Action Plan (IAP) Cover Sheet
· HICS 201 – Incident Briefing
· HICS 202 – Incident Objectives
· HICS 203 – Organization Assignment List 
· HICS 205A – Communications List
· HICS 214 – Activity Log
· HICS 215A – Incident Action Plan (IAP) Safety Analysis
· HICS 221 – Demobilization Check-Out
· HICS 251 – Facility System Status Report
· HICS 253 – Volunteer Registration
· HICS 254 – Disaster Victim/Patient Tracking
· HICS 255 – Master Patient Evacuation Tracking

· Job Action Sheets
· Access to facility organization chart
· Television/radio/internet to monitor news
· Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

4. RECOVERY
a. After a tornado occurs, the CEO/Executive Director or Incident Commander will assess each facility location’s ability to continue and maintain operations. This will be accomplished with the aid of the fire department and/or trained building inspectors as death or severe injury can occur when untrained employees re-enter a damaged or contaminated facility. The closing of an entire facility or portions of a facility will be determined by the CEO/Executive Director or designate.
b. Return to Normal Operations may not happen, or be possible, immediately. 
(1) <Indicate how/when services/times may be resumed, including criteria for making this decision>

5. RESPONSE GUIDE FOR INCIDENT MANAGEMENT TEAM
a. Refer to Appendix 4 for Hazard Specific Incident Response Guides.
b. Refer to Appendix 5 for Position Specific Job Action Sheets.



	Position
	Immediate
	Intermediate
	Extended
	Recovery

	Incident Commander
	X
	X
	X
	X

	Public Information Officer
	X
	X
	X
	X

	Liaison Officer
	X
	X
	X
	X

	Safety Officer
	X
	X
	X
	X

	

	Operations Section Chief
	X
	X
	X
	X

	Medical Care Branch Director
	X
	X
	X
	X

	Infrastructure Branch Director
	X
	X
	X
	X

	Security Branch Director
	X
	X
	X
	X

	Business Continuity Branch Director
	
	X
	X
	X

	Patient Family Assistance Branch Dir.
	
	X
	X
	X

	

	Planning Section Chief
	X
	X
	X
	X

	Resources Unit Leader
	X
	X
	X
	X

	Situation Unit Leader
	X
	X
	X
	X

	Documentation Unit Leader
	
	X
	X
	X

	Demobilization Unit Leader
	
	X
	X
	X

	

	Logistics Section Chief
	X
	X
	X
	X

	Service Branch Director
	X
	X
	X
	X

	Support Branch Director
	X
	X
	X
	X

	

	Finance /Administration Section Chief
	
	X
	X
	X

	Time Unit Leader
	
	X
	X
	X

	Procurement Unit Leader
	
	X
	X
	X

	Compensation/Claims Unit Leader
	
	X
	X
	X

	Cost Unit Leader
	
	X
	X
	X









	Approved By: <Insert Name, Title>
Signature: 

	References:
	· Hospital Incident Command System (HICS) 2014
· Occupational Safety and Health Administration (OSHA)
· Ready.Gov
· Centers for Disease Control and Prevention (CDC), Natural Disasters and Severe Weather
· U.S. Department of Commerce, National Oceanic and Atmospheric Administration (NOAA), National Weather Service, A Preparedness Guide
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