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Collection Notice  
Some of your personal information (name, date of birth, age) will be collected by Ontario’s Treasury Board 
Secretariat (TBS) and may be disclosed to affiliated service providers and applicable municipal, provincial, and 
federal authorities. Affiliated service providers may include the Ministry of Children, Community and Social 
Services (MCCSS) and the Ministry of the Solicitor General (SOLGEN). The disclosure of personal information 
will only occur to help locate evacuated individuals, support health and safety actions, and/or determine 
eligibility, obligations, and continued access to applicable TBS, MCCSS, and SOLGEN programs and services 
during emergencies. Personal information may also be used in relation to the implementation of municipal or 
provincial emergency response plans. The statutory authority for this collection of personal information is 
provided for in section 38(2) of the Freedom of Information and Protection of Privacy Act (FIPPA, R.S.O.1990). 
Questions about the collection should be directed to the Provincial Emergency Operations Centre, 25 Morton 
Shulman Ave, 5th floor, Toronto, Ontario, M3M 0B1 / 416-314-0472 or 1-866-314-0472.  

☐ I consent 

☐ Exception to disclosure (please specify):  

Are you registering family members who live in the same household as you?  

☐ Yes ☐ No 

Do you require an alternate accommodation to ensure you are not in breach of an order? If yes, please advise 
your community leadership or designated liaison of the details.  

☐ Yes ☐ No 
PLEASE NOTIFY THE RECEPTION CENTRE OR CENTRAL REGISTRATION IF YOU CHANGE YOUR LOCATION 
INTERVIEWER SHOULD PROVIDE A PHONE # FOR A COMMUNITY LIAISON FOR CHANGES OF LOCATION

REGISTRANT OR FAMILY REPRESENTATIVE INFORMATION  

Last Name First Name Initial 

   

Nickname  Age  Gender  

   
Date of birth (YYYY-MM-DD):  
Phone number  Email  Alternate phone number  
   

HOME ADDRESS  
Street Address  Community  Prov  Postal code / PO Box  
    

EMERGENCY ADDRESS  

Hotel/Motel Name  Room # Address Prov  Postal Code  
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FAMILY MEMBERS  

Last name First name Initial Relationship Gender Age Medical 
needs and/or 
devices 

Dietary needs 

        

        

        

        

        

        

        

        

Follow up required?  ☐ Y ☐ Completed  

Signature of family 
representative: 

 Date: 

Interviewer name 
(please print):  

 Time: 

SERVICES REQUIRED  

☐ Meals  

☐ or Groceries  

☐ Hotel/motel  

☐ Staying w friends  

☐ Group lodging  

☐ Clothing  

☐ Laundry  

☐ Mental health support  

☐ Home care  

☐ Baby supplies  

☐ Mobility device  

☐ Transportation  

☐ Social services  

☐ Incidentals  
Please  

HEALTH CONDITIONS:  

REFERRALS MADE WITHIN RECEPTION CENTRE  Referral completed (initial)  Date:  

☐ FAMILY INQUIRY     

☐ HEALTH SERVICES     

☐ FIRST AID     

☐ PERSONAL SERVICES     

☐ CHILD SERVICES     

☐ PET CARE     

ADDITIONAL COMMENTS: 
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Last Name, First Name 

Sex 
M/F/C/I 

Date of 
Birth 

Special Requirements 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

 

 

 

 
For Use by Evacuating and Host Communities, and Transportation Hubs  
Once complete send to: peocdo01@ontario.ca Fax: (416) 314-0474 Phone: 416-314-0472 or 1-866-314-0472  
 
Flight Date: __________________     Air Carrier: _____________________      Flight Number: _____________________________ 
 
Departure Location: ________________ Departure Time:_________________ AC Type: _________________________________ 
 
Host Community: _______________________   Arrival Time: ___________________ AC Reg.#: ________________ 
 
Important Information: 
 
Passenger (PAX) Coding:  I – Infant (under 2 years old), C- Child, F – Female, M – Male 
Standard Passenger Weights: Infant – 25 lbs., Child – 75 lbs., Female – 171 lbs., Male – 206 lbs. 
Note: actual weights can be used in lieu of standard weights 
Special Requirements: S – Stroller WC - Wheelchair  E – Elderly Person    D – Disabled Person    CS – Car Seat 

 

Total Infant (I) 0-2: _________ Total Child (C) 2-12: __________ Total Female (F): _____________ Total Male (M): ____________ 

Total Passengers (this page): ____________________      Signature: _________________________________________________ 

Page ___ of ___ 

Total Passengers (all pages): _____________________ 
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Last Name, First Name 

Sex 
M/F/C/I 

Date of 
Birth 

Special Requirements 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

26     

27     

28     

29     

30     

31     

32     

33     

34     

35     

36     
 

Total Infant (I) 0-2: _________ Total Child (C) 2-12: __________ Total Female (F): ___________ Total Male (M): ______________ 

Total Passengers (this page): ____________________   Signature: __________________________________________ 

Page ___ of ___ 

Total Passengers (all pages): _____________________ 

 

 



   

 

 

30 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



   

 

 

31 

• 

• 

• 

 

 
  



   

 

 

32 

 

 

 

 

 

 

 

 



   

 

 

33 

  



   

 

 

34 

 

 



   

 

 

35 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Liaison signature_________________________________________ Date________________ 
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  PEOC DUTY OFFICER    24/7/365      416-314-0472 

Alert Criteria (Triggers BI alert) 

a) A confirmed and verifiable incident 
b) An immediate or imminent threat to life, or a serious threat to public health, safety 

and security, or substantial damage to property. 
  

REQUESTING OFFICIAL (OR DESIGNATE) 

CEMC Alternate CEMC Police Chief Deputy PC 

MEMC Alternate MEMC Fire Chief Deputy FC 

Mayor Deputy Mayor First Nations Chief Band Council Mgr (i.e.) 

Senior Gov’t Official  PEOC Commander Deputy Commander 
  

ALERT READY FIELDS 

Location:   municipality or town/city 

Event Type:  see alertready.ca/alert-types/  Not all types qualify for Broadcast Intrusive 

Headline:  one line 

Area Description:  specific boundaries 

Event Description: exactly what happened 

Instructions:   what do you want the public to do, where to find further info 
   

BROADCAST MESSAGE 

Maximum character count 900 (including spaces) for each language. 

• If possible, Requesting Official should provide French content.  

• If this is not possible, DO will contact our 24/7 translation service. 
   

WIRELESS MESSAGE 

Maximum character count 600 (including spaces) for both language (combined). 

• If possible, Requesting Official should provide French content.  

• If this is not possible, DO will contact our 24/7 translation service. 
   

EXPIRY DATE AND TIME 

Expiry should be approx. 2 hours after alert issued 

https://www.alertready.ca/alert-types/
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Note:  The list below indicates the types of alerts that can be issued as Broadcast Intrusive alerts.  If 

you are considering requesting an alert and wish to consult on the appropriate classification of your 

emergency alert, please do not hesitate to contact the PEOC Duty Office (416-314-0472 or 1-866-314-

0472 peocdo01@ontario.ca). 

 

Policing, Amber and severe weather alerts are not issued by the PEOC. 

 

The following events qualify as Broadcast Intrusive: 
 

Air Quality Geophysical 

Civil • Earthquake 

• Civil Emergency • Magnetic Storm 

Dangerous Animal • Meteorite 

Fire Hazardous Material 

• Wildfire • Chemical Hazard 

• Industrial Fire • Biological Hazard 

• Urban Fire • Radiological Hazard 

• Forest Fire • Explosive Hazard 

Flood • Falling Object 

• Storm Surge Health 

• Flash Flood • Drinking water 

• Dam Overflow Utility 

 • 9-1-1 Service 
 

Sample Messages: 
 

 
 

 

mailto:peocdo01@ontario.ca


   

 

 

45 



   

 

 

46 

 

 



   

 

 

47 

 

 

• 

• 

• 

• 

• 

• 

• 

• 



   

 

 

48 

 

Revised: March 2022

https://www.sac-isc.gc.ca/eng/1572537161086/1572537234517
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Non-Insured Health Benefits (NIHB) Medical Transportation – Non-Medical 
Escorts 
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