
Home On The Range 
Emergency Evacuation Plan 

 
Resident in care:  ______________________________________________________ 
 
Facility Location: 16351 I 94, Sentinel Butte, ND  58654  Ph.:  701-872-3745 
   Ph.:  701-872-3745 Cell #:  701-872-6396 (executive director) 
 
In the event of an emergency evacuation of the facility, Home On The Range will use 
the following locations within the same community: 
First Option:     Second Option:  
St. John’s Catholic Church   Beach High School   
142 2nd Ave N     600 N Central Ave 
Beach, ND 58621 Ph.: 701-872-4153 Beach, ND 58621 Ph.: 701-872-4161  
 
In the event we would need to relocate outside the region: 
First option:      Second option:  
St. Patrick’s Church    St. Bernard’s Church 
310 2nd St. W      404 3rd Ave NE 
Dickinson, ND 58601 Ph.: 701-483-6700  Belfield, ND 58622 Ph.: 701-575-4295 
 
These locations will be utilized until a full assessment of the emergency is made and 
housing needs determined.   
 
Please furnish contact information for the person(s) in which HOTR needs to contact in 
case of an emergency.  Please provide work, home, and cell phone numbers.  (Note:  The 
phone numbers will only be contacted in a real emergency and will be kept confidential). 
Name:____________________________ Name:__________________________ 
Work #:___________________________ Work #:_________________________ 
Home #:___________________________ Home #:_________________________ 
Cell #:____________________________ Cell #:___________________________ 
 
HOTR understands that there are critical items we are urged to take with the resident 
when we evacuate.  These may include: 

 A copy of this form for each resident. 
 Resident’s information (e.g. prescriptions, recent medical reports, 

physicians name and contact information, immunization history.) 
 
HOTR understands that in the event that we must evacuate the facility, we are required to 
report each resident’s location to their legal custodian, licensing agent or the NDDHS.  
HOTR requests that if any of the information included in this plan changes, we be 
updated by the legal custodian within 14 days of the change.   
 
Legal Custodian Signature:__________________________________  Date:__________ 
Print Name:___________________________________ Work Phone:________________ 
Home Phone:___________________________ Cell Phone:____________________ 
 
 
Copies:  ____Legal Custodian,      ____HOTR On-call Book 


