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Rear-Facing Infant : These seats 
are designed for infants from birth to 
about 27 inches and up to 20 
pounds. These seats must always 
be used in the rear-facing position. 
These seats may come with or with-
out a removable base. Use only to 
weight and height limits specified by 
the manufacturer. Use only until the 
infant's head is within an inch of the 
top of the shell. Infants should re-
main rear facing until they are at 
least 20 pounds and a year old. In-
fants less than a year old who 
weigh over 20 pounds or have 
reached the height limitation of an 
infant seat should use a rear-facing 
convertible seat. 

Note: Never 
place a rear-
facing infant 
seat in the front 
seat with a pas-
senger-side air 

bag. Serious injuries or death may 
result if the air bag inflates. 

Convertible:  These seats can be 
used for both infants and toddlers. 
Most convertible seats are designed 
for rear-facing use with infants 5 
pounds to 30-35 pounds and for 
forward facing use for toddlers who 
are over 1 year old, weighing be-
tween 20 pounds to 40 pounds. Fol-
low manufacturer's instructions for 

use and installation.     

Forward Facing 
Only: These seats 
are used for chil-
dren who are at 
least one year old 
and weigh at least 20 pounds. Rec-
ommendations for use vary so it is 
important to check manufacturers' 
instructions for use. Some forward-
facing child seats are also combina-
tion seats. This seat is used with a 5
-point harness for children up to 40 
pounds and for children, who weigh 
over 40 pounds, the internal har-
ness is removed and the seat be-
comes a belt positioning booster 
seat, used with the vehicle's lap and 
shoulder belt. Special note: The 
American Academy of Pediatrics 
recommends that children ride in a 
forward-facing child safety seat with 
the full internal harness until they 
reach the manufacturer's recom-
mendations for upper size limits. 

Booster: These seats are used for 
children who have exceeded the 
height or weight limits of convertible 
and forward-facing seats and pro-
vide a transition from child restraints 
with internal harnesses to the vehi-
cle lap and shoulder belt. Most chil-
dren ages 4 to 8, approximately 40-
80 pounds and less then 4'9" will 

require a belt position-
ing booster seat for cor-
rect lap/shoulder belt fit. 
Note:  Never use a 
booster seat with just 
the lap belt. 

 

 

Two new documents will appear in 
the April 2011 issue of Pediatrics 
(Volume 127, Number 4):  the ac-
tual policy statement- Child Passen-
ger Safety and a technical report 
also titled-  “Child Passenger 
Safety”.  The technical report sup-
ports the policy statement.  The pol-
icy statement is clear and concise 
as it encourages slowing the transi-
tion from one child restraint type to 
the next.   

¨ Best practice recommendation 
#1 states, “All infants and tod-
dlers should ride in a rear-
facing car safety seat (CSS) 
until they are 2 years of age or 
until they reach the highest 
weight or height allowed by the 
manufacturer of their CSS.”  

  
¨  Best practice recommendation   

#2 states, “All children 2 years 
or older, or those younger than 
2 years who have outgrown the 
rear-facing weight or height 
limit for their CSS, should use a 
forward-facing CSS with a har-
ness for as long as possible, up 
to the highest weight or height 
allowed by the manufacturer of 
their CSS.” 

 
¨  Best practice recommendation 

#3 states, “All children whose 
weight or height is above the 
forward-facing limit for their 
CSS should use a belt-
positioning-booster until the 
vehicle lap-and-shoulder seat 
belt fits properly, typically when 
they have reached 4 feet 9 
inches in height and are be-
tween 8 and 12 years of age.” 
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Car Seat Safety  
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LEAD POISONS PEOPLE! 

As spring is coming—or is finally here, it is time to 
open up the house and let the fresh air in.  It is impor-
tant to protect your children especially the younger 
children from lead poisoning.  Some things to remem-
ber: 
Paint is the most common source of lead  
poisoning 
¨ If you live in a house or an apartment built before 

1978, it may have layers of old leaded paint under 
the newer paint.  If the new paint is damaged, the 
old paint can flake and chip.  

¨ Lead can be found in other places such as: toys 
(especially those made outside the USA); herbal 
remedies, food and makeup imported outside the 
USA; and water if pipes are lead or lead soldered 
adult jobs or hobbies that involve lead.   

¨ Lead can be brought home to children on clothes, 
hair, and hands.   

Windows are the most common place to find 
leaded paint 

¨ Even if fresh lead-free paint is brushed on the 
windows, it can wear off over time because of the 
frequent opening and closing of the windows.   

¨ The window sill is one of the easiest places for 
children to find flakes and tiny bits of paint. 

You can prevent lead poisoning  
¨ Teach your children proper hand washing and 

have them do it often. 
¨ Wash your child’s toys that might be dusty.  
¨ Keep floors and windows clean from dust and 

paint chips by wet mopping and cleaning.   
¨ Take off your shoes or boots at the front door so 

you don’t track the dirt from outdoors.   
¨ Serve your children meals and snacks rich in iron, 

Calcium, and Vitamin C. 
Make sure your child has a lead  

test done with their check ups at one  
 and two years of age or at any other  

time that you think your child may  
have been around lead.  

����������

As the weather is improving and spring cleaning and 
renovation and remodeling ideas run wild, here are 
some thoughts about house safety. 

 DID YOU KNOW??  
¨ About 80% of Tioga County’s housing/

apartment dwellings were built before 1978 
or of unknown age and in the area of older 
housing. 

¨ About ½ of homes built before 1978 have 
lead-based paint 

¨ The likelihood of finding lead-based paint 
increases with the age of the home 

¨ 2 out of 3 homes built between 1940 and 
1960 have lead-based paint 

¨ 9 out of 10 homes built before 1940 have 
lead-based paint. 

¨ Common renovating activities like sanding, 
cutting, and demolition can create hazard-
ous lead dust and chips by disturbing lead-
based paint which can be harmful to adults 
and children 

¨ Since April 22, 2010, contractors and main-
tenance professionals performing renova-
tion, repair, or painting projects that disturb 
lead-based paint in homes, child care facili-
ties, and schools built before 1978 must be 
EPA certified  and must follow specific work 
practices to prevent lead contamination. 

 
                                                                                

Before beginning work, landlords must also pro-
vide tenants with a copy of EPA’s lead hazard 
information pamphlet, “Renovate Right: Impor-
tant Lead Hazard Information for Families, Child 
Care Providers and Schools”.  For more infor-
mation, you can contact: www.epa.gov/lead.  

Don’t forget to have your child tested  

for lead poisoning at 1 & 2!  

 

 

 

 

 

 

 

 

Consumer Product Safety Commission 
(CPSC) This agency deals with recalls and product 
safety news like elevated lead in toys, crib side rails 
that malfunction, clothes that can cause strangulation 
or are not flame retardant.  This is a great site to get 
product safety information!  To report a dangerous 
product or a product-related injury, call CPSC's Hot-
line at (800) 638-2772.  You can obtain recall updates 
and general safety information by logging on to 
CPSC’s Web site at www.cpsc.gov.  

LEAD PAINT/HOME RENOVATIONS 

        



What are Whole Grains? 
 
Have you heard the saying “Make 
½ your grains whole grains”? Eat-
ing whole grains helps prevent 
many chronic illnesses, like heart 
disease, helps with weight man-
agement, and keeps you regular. 
But what are whole grains? Let’s 
clarify and give you some helpful 
hints to add whole grains to your 
daily eating!  
 
When shopping for grains you can 
either purchase whole or refined / 
enriched. Whole grains are foods 
that contain lots of beneficial vita-
mins, minerals and fiber. Through 
processing, parts of the whole 
grain are removed, like vitamins 
and minerals, and you are left with 
refined grains. So with refined 
grains you miss out on all the great 
nutritional benefits!  
  
Common whole grains are ama-
ranth, barley, buckwheat, corn, mil-
let, oats, quinoa and popcorn, 
brown and wild rice, rye, sorghum/
milo, and wheat. You can also get 
whole grain couscous and bulgur.  
 
Ways to include whole grains in 
your diet: 

For breakfast or a snack eat 
oatmeal or “whole  wheat/
grain” cold cereals  

Switch to “whole  wheat/grain” 
bread, tortillas, burger buns, 
english muffins, pitas 

Snack on air-popped popcorn 
(limit butter and salt) 

Eat brown or wild rice, or mix 
white and brown 
rice together 
Add quinoa or bar-
ley to vegetable 
soups or salads 
Try whole grain 
pasta with your fa-
vorite Italian tomato 
sauce 

Add whole wheat flour to your 
baked products (muffins, 
pancakes, breads, etc) 

For some crunch sprinkle 
whole grain cereals on your 
fruit and yogurt parfaits 

 
Remember , always read the Nutri-
tion Facts, Labels and ingredients 
to make sure a food product has 
whole grains. Food packages that 
say “enriched flour”, “100 % wheat” 
and “multigrain” do not necessarily 
mean that a product contains 
whole grain. Look for words at the 
top of the ingredient list like “whole 
wheat”, “whole grains”, and “rye”.     
 

 
 
 
 
 
 
 
 
 
 
 

10  Simple Tips to Lose 
Weight and Get More Energy 

 
Need some simple tips to get 
healthy? Check out the NEW 2010 
Dietary Guidelines that were just 
released by the United States De-
partment of Agriculture and Depart-
ment of Health and Human Ser-
vices. Follow these 10 tips below 
and try making 1 or 2 small 
changes each week. Before you 
know it you will be feeling great! 
 
1.  Enjoy food, but eat less 

 
2.  Avoid over-sized portions 

3.  Make half your plate fruits and                      
vegetables. 

 
4.  Switch to fat-free or low-fat (1%) 
milk. 

5.  Compare so-
dium in foods, like 
soup, bread, and 
frozen meals—
and choose foods 
with lower sodium 
numbers.  

a. If you have 
no health problems aim for 
2,300mg or less 

b. If you have high blood pres-
sure or need to watch your 
salt/sodium intake aim for 
1,500mg or less 

 
6.  Drink water instead of sugary 
drinks. 

 
7.  Consume less than 10 percent 
of calories from saturated fatty ac-
ids by replacing them with monoun-
saturated and polyunsaturated fatty 
acids (olive and canola oil, nuts, 
seeds, etc). 

 
8.  If alcohol is consumed, it should 
be consumed in moderation—up to 
one drink per day for women and 
two drinks per day for men—and 
only by adults of legal drinking age. 

 
9.   Consume at least half of all 
grains as whole grains. Increase 
whole-grain intake by replacing re-
fined grains with whole grains.  

 
10.  Choose a variety of protein 
foods, which include seafood, lean 
meat and poultry, eggs, beans and 
peas, soy products, and unsalted 
nuts and seeds. 
 
For more information on the 2010 
Dietary Guidelines check out http://
www.health.gov/dietaryguidelines/  
 

By: Krista Mugford RD  
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What Do You Know About The Drugs Under Your Kitchen Sink? 
 

When we think of drug abuse many 
of us think of illegal street drugs, 
sold on corners and in dark alley 
ways.  What we typically do not 
think of are the drugs located right 
in our own homes which are cheap, 
legal, easily accessible, and addict-
ing.  Inhalant abuse is becoming a 
widespread problem, especially 
among younger teens and adoles-
cents.  They are currently the 4th 
most abused substances after ciga-
rettes, alcohol and marijuana and 1 
in 4 children in 6th grade report hav-
ing tried inhalants. 
 
So what is inhalant abuse?   It is 
when fumes or vapors are pur-
posely inhaled in order to get 
“high”.  Household products are 
commonly used for this purpose 
including; nitrous oxide, propane, 
helium, spot remover, degreaser, 
nail polish remover, gasoline, per-
manent markers, paint thinner, cor-
rection fluid, aerosol whipped 
cream topping, cooking sprays and 
computer duster to name a few but 
there are over 1,400 products with 
abuse potential. 

How dangerous can inhaling or 
“huffing” be?   Children can die the 
very first time they try inhaling or 
any time they use after that, it is 
called Sudden Sniffing Death Syn-
drome (SSDS) and usually is a re-
sult of heart failure after inhaling 
fumes.  Other dangers include 
damage to the nervous system, 
brain damage, permanent damage 
to kidneys, liver and bone marrow, 

and loss of hearing.  Inhaling often 
leads to using and abusing other 
drugs. 

 
What should parents be aware 
of?   Changes in behaviors, moods, 
drop in grades, changing friends or 
loss of interest in activities.  Medical 
signs can be tricky, look for signs 
such as; drunken acting, glassy 
eyed, slurred speech, nausea, 
spots or sores around the mouth, 
watery eyes and runny nose, check 
for a chemical odor on clothes or 
skin.  Some complaints the child 
might have are; headaches, weak-
ness, stomach cramps, numbness 
in hands/feet, dizzy, and tired.  Also 
be aware of extra household prod-
ucts lying around or hidden, bag-
gies, rags or aerosol cans in 
strange places, over-use of per-
fume/cologne to cover up chemical 
smell.  Check fingers for paint or 
marker stains, be aware if they are 
constantly smelling clothes, hair 
scrunchies, or handkerchiefs, and 
check your house for un-explained 
use of products such as computer 
duster.  Inhalant abuse can be very 
dangerous especially because typi-
cal drug treatment does not seem 
to work for this kind of addiction.  
Inhalant addiction is very serious, 
treatment is complicated and failure 
rate is high, often it can take sev-
eral years to help someone who is 
addicted.   
 
What can parents do?   Talk to 
your children early  and often.  Dis-
cuss proper use of products with 
them and lead by example.  For 
older kids make sure you explain 
how dangerous inhaling is, set 
boundaries, ask questions, and 
know where they hang out and with 
who.  Know what is in your house, 
make a mental note of products you 
keep so you will be able to  
 

 
 
 
 
 
 
 

recognize a different brand or when 
a can is empty or disappears.   
 
For more information resources are 

available online at:  
www.inhalant.org  

 
 

Healthy Begins at Home! 
 
By: Christina Olevano, Community 
Prevention Educator for TCCASA 
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Our Agency is located in the  

Old Mill Professional Building 
 across the street from  

Owego Agway. 
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Urban farming:  
mobile edible walls 

 
Green Living™ Technologies is 
proud to introduce the GLT Urban 
Farms and Edible Wall Technology. 
Green Living Technologies (GLT) is 
a pioneer in “zero miles” from farm 
to table with indoor and outdoor edi-
ble walls for growing fresh fruits and 
vegetables in urban environments. 
The new GLT Mobile Edible Wall® 
Urban Food Production Units will 
advance urban food production and 
edible wall technology to new levels. 
GLT Mobile Edible Wall® units are 
ideal to take advantage of back 
yards, vacant lots, buildings or en-
closed areas in the urban environ-
ment to produce healthy and nutri-
tious supplies of raw food. 

The GLT Mobile Edible Wall® Urban 
Food Production Unit is mounted on 
wheels so it can be relocated to 
maximize the exposure to the sun 
throughout the year and configured 
to fit odd-shaped environments. 
Manual irrigation is accomplished by 
adding water to the drip reservoir at 
the top of the unit. Optional metered 
irrigation is available for larger com-
mercial growers. 

Additionally, the frame can be situ-
ated indoors during the winter 
months to provide a year round 
growing experience. For the com-
mercial and educational indoor ap-
plication we have LED Grow Light-
ing that will allow food production 
throughout the year. By utilizing our 
GLT bioSoil (available through GLT 
authorized representatives) to popu-
late your panels, you can grow 
amazing produce without the need 
for any chemical fertilizers or addi-
tives. 

 

Each unit has multiple panels, so by 
mixing varieties the panels will yield 
an interesting array to be harvested 
almost continuously depending on 
your mix. Panels come in 2 configu-
rations. All units except the commer-
cial are 1’x2’x6” panels. Commercial 
unit uses 2’x2’x6” panels. 

Our frames are constructed of high 
grade aluminum stock to maintain 
integrity and service over many life-
times of production. The panels are 
manufactured of food grade 
stainless steel to insure safety in 
growing food and longevity. 

Green Living Technologies, LLC 
800-631-8001 

info@agreenroof.com                              

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

It’s Your Turn to Make a  
Difference Submitted by  

 
Family Resource Centers of Tioga 

County, Cornell Cooperative  
Extension of Tioga County 

 
 

April is Child Abuse Prevention 
Month, a time for celebrating every-
thing we can do to transform our 
communities into places that care 
about – and actively support – fami-
lies and children.  Every member of 
the community can help to prevent 
child abuse and neglect from ever 
happening.  We can take action to 
create supportive environments for 
parents and help them access the 
tools and resources they need to 
raise their children in safe, loving, 
and nurturing homes. 
 
Join the 2011 Promises for Preven-
tion Campaign. 
Promises for Prevention asks indi-
viduals to pledge to do something 
tangible to make a difference in the 
life of a child.  Things you could do 
in your community include: 
 
Offer to baby-sit free of charge, so 

parents can get a break. 
Be a good listener for parents, when 

they tell about their challenges. 
Make a special time for a child that 

you care about. 
Run an errand, bake cookies or  
       prepare a meal for a new 

mother in your neighborhood. 
Provide amusement for restless  
        children in a waiting room. 
Smile and acknowledge that “it’s 

tough work” when you see a 
parent coping with a stressful 
situation in public. 

Tell parents what a great job they 
are doing. 

Create opportunities for parents to 
meet each other and develop 
support systems. 

Advocate for programs that provide 
families with education and 
support. 

Share your Promise for Preven-
tion at facebook.com/FRCTioga 
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NATIONAL INFANT IMMUNIZATION WEEK 

April 28th 6-7 P.M. Waverly Vil-
lage Barn, Spring St.  
 
May 2nd 6-7 P.M. Town of Candor 
Highway Garage, 33 Humiston St.  
 
May 2nd 6-7 P.M. Nichols Fire  
Station 
 
May 3rd 6-7 P.M. New Fire Station, 
Spencer 
 
May 4th 6-7 P.M.  Apalachin Fire 
Station 
 
 

May 5th 6-7 P.M. Tioga Center 
Fire Station 
 
May 7th 3-4 P.M. Dr. Hills Office 
Day Hollow Rd., Owego 
 
May 9th 6-7 P.M. Owego Fire  
Station, North Ave.  
 
May 12th 6-7 P.M. Newark Valley 
Fire Station, Rt. 38 
 
All clinics available for dogs, cats 
and domesticated ferrets.  Vaccine 
will not be administered unless pets 
are under control with dogs on 

leash and cats either leashed or 
boxed and both accompanied by a 
responsible adult.  You must also 
show proof of previous vaccina-
tion and lack of this will result in 
this shot being considered a first 
time vaccination for the animal 
and effective for a one year pe-
riod.  All other vaccinations are 
effective for a three year period.  
 
$5.00 Donation 
per animal is  
requested, but 
not required.  
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SPRING RABIES CLINICS 

 

 National Infant immunization week is an annual observance to highlight the impor-
tance of protecting infants from vaccine-preventable diseases and celebrate the 
achievements of immunization programs in promoting healthy communities.   
This promotion week will be April 23 through April 30, 2011. 

 
Immunizations are one of the most important ways parents can  
protect their children against serious diseases.  Immunizations not only help protect 
the people receiving the immunizations, they also protect the entire community by preventing and reducing 
the spread of infectious diseases. 
 
Infants are particularly vulnerable to infectious diseases; that is why it is very important to protect them 
through immunization.  There are 14 vaccine-preventable diseases that a child should be immunized 
against before the age of 2.  Before widespread immunizations in the United States, infectious diseases 
killed or disabled thousands of children each year.  There is a table of diseases and number of cases re-
ported in the 1900s and in 2010 included in this newsletter 
 
Immunizations are extremely safe.  They are thoroughly tested before being approved for public use and 
monitored carefully by doctors, researchers, and public health officials.   
Talk to your child’s health care provider to make sure that your child’s immunizations are up-to-date or to 
ask any questions.  If you have any questions about immunizations, you can also call Tioga County Health 
Department at 687-8600 or call the CDC information line at 1-800- 232-4636 or www.cdc.gov/vaccines .   
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Immunizations are not just for children.  Tioga County Health Department still has some 
adult immunizations (vaccines) available for Tioga County’s adult uninsured and underin-
sured residents.  The vaccines are: HPV, pneumococcal, Tdap (tetanus, diphtheria, and 
pertussis (whooping cough)), and LOTS of flu vaccine! 
 
Each vaccine has specific groups of people that it is available for.  HPV vaccine is for 
women ages 19 to 26 years; pneumococcal vaccine is available for any adult who has 
not received a prior dose of pneumococcal vaccination who is 65 years of age and older 
or has asthma, diabetes or other chronic diseases or smokes; and Tdap is for parents, 
grandparents, and caretakers (including daycare) of children under 1 year of age. 
 
If you would like to know more information regarding any of these vaccines or would like 
to set up an appointment, call 687-8600.  



 
Below is a table of diseases that  have 
a vaccine that can be given to prevent 
that disease.  The second column is the 
number of cases of each disease report 
each year in the 1900s.  The third col-
umn is the number of cases reported in 
2010,  the fourth column is the percent 
difference. 

 
Pertussis (whooping cough) is the only 
disease that has not been decreased 
over 90%.  In fact there has been an 
increase in some states in 2010 includ-
ing New York State.  Pertussis is espe-
cially dangerous for infants who cannot 
receive the vaccine until they are at 
least 6 weeks of age.  A person is not 
fully protected until they have 3 doses, 
so children under the age of one are 
more at risk of getting whooping cough. 
 
There is now a vaccine for older chil-
dren and adults that contains the 
whooping cough vaccine.  It is called 
Tdap.  Every adult should have 1 dose 
 
 
 
 

 of Tdap to protect themselves and the 
people who are around them.  This 
dose will count as a tetanus booster as 
well. 
Tdap is especially recommended for 
moms and dads and grandparents of 
newborn children and children under 1 
year of age.  Also Tdap vaccination is 
recommended for anyone like child care 
workers who will be coming in contact 
with infants. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tioga County Health 
Department has Tdap 
available to Tioga 
County adults who 
have not had a previ-
ous dose of Tdap.   
Call Tioga County 
Health Department at 
687-8600 and ask for 
an appointment to 
receive a Tdap dose. 
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What is Radiation?  Radiation is a form of energy that is present all around us. Different types of radiation exist, some of 
which have more energy than others. 

What is Radioactive Contamination?  Radioactive contamination occurs when radioactive material is deposited on or 
in an object or a person. Radioactive materials released into the environment can cause air, water, surfaces, soil, plants, 
buildings, people, or animals to become contaminated. A contaminated person has radioactive materials on or inside their 
body. 

What is KI?  Potassium iodide (also called KI) is a salt of stable (not radioactive) iodine. Stable iodine is an important 
chemical needed by the body to make thyroid hormones. Most of the stable iodine in our bodies comes from the food we eat. 
KI is stable iodine in a medicine form.  

What does KI do?  If radioactive iodine is released into the air after a radiological or nuclear event it can be breathed into 
the lungs. In most cases, once radioactive iodine has entered the body, the thyroid gland quickly absorbs it. After it has been 
absorbed into the thyroid gland, radioactive iodine can then cause thyroid gland injury. Because KI acts to block radioactive 
iodine from being taken into the thyroid gland, it can help protect this gland from injury.  

It is also important to know what KI cannot do. KI cannot protect parts of the body other than the thyroid from radioactive io-
dine. KI cannot protect the body from any radioactive elements other than iodine. If radioactive iodine is not present, then 
taking KI is not protective. To date, no radioactive iodine has been detected in the United States or U.S. territories.  

How does KI work?  The thyroid gland cannot tell the difference between stable and radioactive iodine and will absorb 
both. KI works by blocking radioactive iodine from entering the thyroid. When a person takes KI, the stable iodine in the 
medicine gets absorbed by the thyroid. There is so much stable iodine in the KI that the thyroid gland becomes “full” and 
cannot absorb any more iodine—either stable or radioactive—for the next 24 hours.  
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RADIATION & KI 

Disease 

20th Century 
# of Cases re-
ported yearly 

2010 
Reported Cases 
† † 

Percent  
Decrease 

Smallpox 29,005 0 100% 

Diphtheria  21,053 0 100% 

Measles 530,217 61 > 99% 

Mumps 162,344 2,528  98% 

Pertussis (whooping 
cough) 

200,752 21,291 89% 

Polio (paralytic) 16,316 0 100% 

Rubella 47,745 6 > 99% 

Congenital Rubella older 
children and adults that 
contains Syndrome 

152 0 100% 

Tetanus 580 8 99% 

Haemophilus influenzae 20,000 270* 99% 
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Flood Preparedness 
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If a flood is likely in your area, you should: 
· Listen to the radio or television for information. 
· Be aware that flash flooding can occur. If there is any possibility of a flash flood, move immediately to 
higher ground. Do not wait for instructions to move. 
· Be aware of rivers, streams, drainage channels, and other areas known to flood suddenly. Flash floods 
can occur in these areas with or without such typical warnings as rain clouds or heavy rain. 
If you must prepare to evacuate, you should do the following: 
· Secure your home. If you have time, bring in outdoor furniture. Move essential items to an upper floor. 
· Turn off utilities at the main switches or valves if instructed to do so . Do not touch electrical equipment if 
you are wet or standing in water. 
· Place important items such as medication, necessary personal items, water, food, cash etc in a sealed 
plastic bag and have it ready to go. 
If you have to leave your home, remember these evacuation tips: 
· Do not walk through moving water. Six inches of moving water can make you fall. If you have to walk in 
water, walk where the water is not moving. Use a stick to check the firmness of the ground in front of you. 
· Do not drive into flooded areas. If floodwaters rise around your car, abandon the car and move to higher 
ground if you can do so safely. You and the vehicle can be quickly swept away. 

 
 


