AGENCY / PROGRAM LETTERHEAD or NAME__________________________
  ___________

EXTREME HEAT / HOT WEATHER ADVISORY

TO: 
All (insert Agency/Program name) Tenants

FROM: Staff

DATE: _______________________
RE: 
Advance Warning System – Heat Wave / Heat Preparedness and NYC

Cooling Centers Activated

Please be advised that in response to the current Heat Wave, New York City have opened Cooling Centers.  Please call the NYC Citizens’ Helpline at 311 in order to locate the nearest Cooling Centers in your neighborhood.

Additionally, please remember to

· Drink plenty of water and use your air conditioner

· To protect yourself when going outside. Wear breathable, light-colored and textured clothing, and use protective gear such as sunscreen, hats, umbrellas, etc.

· Call 911 immediately in case of any signs of heat illness, heat exhaustion, heat stroke, or if you are dealing with a life-threatening emergency relating to your health.

· Monitor and keep aware of announcements from television and radio broadcasts for important local heat related information and advisories.

· The heat related priority list provided and reviewed with you by (insert Agency or Program name here) staff will be used when/where building security officers do their building rounds and inspections and they will check on tenants in the building during their rounds.

If you should have any questions or concerns, please feel free to call the emergency on-call Case Manager at ____________________________.

- Thank you      

AGENCY / PROGRAM LETTERHEAD or NAME__________________________
  ___________

To:

Building Security

From:
Staff

Re:

Heat-Related Priority List

Date:

___________________
In the event of extreme heat, please check on the following apartments during verticals at least once per tour:

1A 

Hearing Impaired/Medical

2D

Medical

2E

Medical

3B

Medical

3G

Medical

4B

Medical

4E

Medical

If a tenant is showing signs of distress or Heat-Related Illness, please contact 911 immediately. In addition, you must notify on-call staff at ____________________. 

