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HT-8 HUREVAC FAMILY PLAN OF ACTION

Instructions:

- Download file and fill in highlighted fields

- Save as "HT-8 HUREVAC Form - Last, First"
- Email to HUREVAC Officer, with mustering senior CC'd (Muster Plan tab below).

Current HUREVAC Officer email address can be found on HT-8 Sharepoint site at:
https://flankspeed.sharepoint-mil.us/sites/CPF-CNATRA/tw5/ht8/SitePages/Operations.aspx

To protect personal information, emails should be encrypted and sent from your military email

account.

1. Personal Information

Name: (Last, First, MI)

Rank:

Branch:

(IPs) Department:
(Students) Class
Advisor:

Home Address:

City, State, Zip:

Mobile Phone:

Home Phone: (or “N/A:)

Personal Email Address:

Military Email Address:

Do you have a spouse?

O Yes

Spouse's Name:

Spouse's Phone:

Spouse's Email Address:

Spouse's Address:
(Or "SAME")

Do you have non-spouse
dependents?

O Yes

ONo

Dependent names/ages:

Names, Phone Numbers, and Emails of other roommates: (Include squadron/command if military)

Pets: (Type and
Number,
or "NONE")

Primary non-local contact:

(Someone you will be in contact with throughout a Hurevac and who can be contacted if you cannot be reached)

Name:

Phone:
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2. Individual Hurevac Plan
Would you like to volunteer to fly an aircraft in the event HT-8 must
HUREVAC? Oyes Ono
Does your home have a hurricane and/or tornado shelter? OY es ON o

Location of "in-home" shelter:
(If you do not have a shelter, where in your home is the most protected from windows and possible projectiles?)

Is your home located in a flood zone?
(Check here: hitps://msc.fema.gov/portal/home) Opes OnNo

Location of public shelter you plan to use if required (consider pets and/or special needs if applicable):

Primary evacuation location: (When mandated or choosing to depart local area)

City, State:
. O Personal home (Family/Friend)
Residence O Hotel
Type: (choose Other
from list) O . o .\
(List Names/Phone/Other details in Additional Info below)
Additional Info:

3. Hurevac Intentions

= IfIam required to evacuate an aircraft and my family remains behind, my family plans to:
(choose from list)

(O Evacuate to primary location. QO Shelter in a public shelter.
O Evacuate to secondary location. O Other (list details below)
O Shelter-in-place in my home.

Additional Info:

= [fIam not required to evacuate an aircraft, my family and I plan to: (choose from list)

(O Evacuate to primary location. O Shelter in a public shelter.
O Evacuate to secondary location. O Other (list details below)
O Shelter-in-place in my home.

Additional Info:

2 Enclosure (3)
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Please provide any additional information that you feel will allow HT-8 to help you and your family
during a hurricane event (required medications, special family needs, etc):

4. Mustering Instructions

All HT-8 personnel shall phone muster according to the following guidelines. Reference the HT-8

Mustering Plan on the next tab. Personnel shall also muster on the Navy NFAAS website when
directed.

a. Muster initially when COR 1V is set (50+ kt winds forecast to arrive within 72 hrs). Include:
- Any reason you would not be available to be on a Hurevac crew (to evacuate an aircraft)
- Intentions to evacuate, shelter at home, or use a public shelter
- Intentions for your family (if different or if you are assigned to be on a Hurevac crew)

b. Muster daily by 0900 until the storm has passed and HT-8 returns to COR V. Include current
status of you and your family.

c. During a hurricane event, evacuation may be mandated. If it is not, you may choose to evacuate in
accordance with squadron directives and recommendations. If you and/or your family evacuate:
- Muster when departing the local area

- Muster when arriving at your evacuation location with lodging details (address and phone
number)

- Muster when returned safely to the local area

d. If assigned to be on a Hurevac crew:
- Inform normal mustering senior (DH or Class Advisor)
- Once on aircraft Hurevac, alter mustering senior according to Mustering Plan on the next tab

3 Enclosure (3)
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