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An Operator's Emergency Plan Shall Include Procedures For All
Of The Following:

| A. Evacuation, Relocation, Shelter-in-Place, And Lock-Down.

B. Communication And Reunification With Families.

C. Ensuring That The Needs Of All Children Are Met, Including
Children Under 2 Years Of Age, Children With Disabilities, And
Children With Chronic Medical Conditions.
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include procedures for all of the following: a. Evacuation, relocation,
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