C)

C+C | ALLABOUT THE GOOD

Prevent Overdose WA

DIGITAL CREATIVE ASSETS

1011 Western Avenue | Suite 702 | Seattle, WA 98104 | (206) 262-0363




000 « (im| LDX¢ o i o

@ Espaiiol

Naloxone saves lives.

An opioid overdose is scary. But an opioid overdose, including those caused by fentanyl,
can bereversed if you know what to do. Naloxone is a safe, legal, life-saving medicine
that you can carry in a pocket, backpack, or purse.

Reverse an

ﬂ Get Naloxone Overdose
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- Be prepared
- tosave alife.

Learn how at -
PreventOverdoseWA.org
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Concept

WECOPEN WITH A BLAMK BACKDROP. THEM WE SEE FEET
RUMMING FORWARD WITH URGEMNCY.

VISUAL AUDIO

| was scared the night you overdosed.

But | was prepared.

MOW WESEE A HAMND TAKING COUT A NALOXONE PACKAGE FROM
THE FRONT POCEKET OF A BACKPACE.

THEM TRAMSITIONTO A SCEME WHERE THE SAME HAMND |5 RUBBING
THEIR KMUCKLES OMN A SOFT LOOKING SURFACE. TS SOMEONES
CHEST, BUT WE DOMNT SEE THEM.

| brought naloxone with me.

| learned hew to use if.

| learmed when fo use it.

And | know you trusted me o use it.

CUT TO HAMD LAYING ON TOP OF ANOTHER OME.

| held your hand tight when you woke up.

HAMD AT THE BOTTOM CLOSES. FINGERS INTERLOCEK. HANDS
ARE SGIUEELING.

PULSELIMES APPEAR BEHIND HANDS. CAMERA, FOLLOWS THE LIMNES
T THE RIGHT.

Because |wanted you to feel safe.

Your life is worth saving, friend.

THE LIMES DELIVER YOU TO AN EMTEYWAY SIDEBOARD. OM

THE SIDEBCARD |5 A PICTURE FRAME WITH A PHOTO OF TWO
FRIEMDS FROM THE BACK. MEXT TC IT ARE KEYS, WALLET AND A
MALOXOME SPRAY.

And |would save it again if | have to.

TEXT OMN SCREEM.

TEXT ON SCREEN: Opioid overdose can be reversed.

HAMND TAKES ITEMS.

Visit URL o learn how.

NOTE: A voiceover recording describing the concept was included with the above image.



STATIC DIGITAL/SOCIAL ADS

Carry naloxone,
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Preparate para Lleva naloxona
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SOCIAL MEDIA VIDEO AD STILL (SIZED FOR VARIOUS PLATFORMS)

And llknowiyou

trulsted meitoluselit.

| was scared the
night you overdosed

la noche que tuviste
una sobredosis.

Apr?té fuerte/tuimano
cuandoitedespertaste;
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