
Stay Informed
EMERGENCY
Police, Fire or Ambulance: 
call 911

NATIONAL WEATHER SERVICE
www.weather.gov/spring�eld 
facebook.com/US.NationalWeatherService.Spring�eld.gov

DISASTER INFORMATION
Spring�eld-Greene County 
   Emergency Management
call 417-829-6200
www.spring�eldmo.gov               
www.greenecountymo.org
facebook.com/spring�eldgreeneoem
twitter.com/gcoem
O�cial information will air on KTTS 94.7 FM 

SHELTER ASSISTANCE
American Red Cross- Greater Ozarks Chapter
call 417-832-9500 or 1-866-206-0256
www.redcross-ozarks.org
facebook.com/ozarksredcross
twitter.com/ozarksredcross

Other Information 

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

School____________________

_______________________

_______________________

Personal information 

Emergency contact #______________

_______________________

Family meeting place______________

Bank phone # ___________________

Credit card phone # _______________

Credit card phone # _______________

Physician ______________________

Physician phone # ________________

Physician ______________________

Physician phone # ________________

PUBLIC HEALTH INFO
Spring�eld-Greene County Health Department
call 417-864-1658
www.spring�eldmo.gov/health
facebook.com/sgchd                  
twitter.com/sgchd

VOLUNTEER RECOVERY RESOURCES
United Way 2-1-1
call 2-1-1 or 800-427-4626
www.211missouri.org                  
twitter.com/unitedway211

UTILITY INFO
City Utilities of Spring�eld 
POWER OUTAGE: 1-888-863-9001 to report
NATURAL GAS EMERGENCY: 863-9000 or 9-1-1 
facebook.com/cityutilities.net         
twitter.com/cityutilities

BUSINESS INFO
Spring�eld Area Chamber of Commerce 
call 417-862-5567
www.spring�eldchamber.com
facebook.com/spring�eldchamber    
twitter.com/sgfchamber

Insurance 

Home _______________________

Phone#_______________________

Auto _________________________

Phone#_______________________

Life _________________________ 

Phone#_______________________

Drivers license #_________________

Vet/Pet care ___________________ 

Phone#_______________________

Personal information 

Prescriptions

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

Fill our your personal 
information and store this in 
your emergency supplies kit.


