ARE YOU
PREPARED?

Disasters don't check your calendar before they
visit. Build your emergency supply kit today, so
you're prepared when the next disaster visits!
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FOR MORE INFO, VISIT

DON'T WAIT UNTIL IT'SI TOO WWW.GTCOUNTY.ORG/GCEMD
LATE; PREPARE TODAY! @GCEMD




EMERGENCY PREPAREDNESS INFORMATION

Family Last Name(s):

Household Information

Address:

Family Member Name

Electricity Provider:

Cell Phone

Important Contacts

Medical Doctor:

Phone Number:

Phone Number:

Water/Sewer Provider:

Phone Number:

Pediatrician Doctor:

Phone Number:

Gas Provider:

Family Dentist:

Phone Number:

Phone Number:

Home Insurance:

Auto Insurance:

Phone Number:

Phone Number:




EMERGENCY PREPAREDNESS INFORMATION

Family Meeting Place

Neighborhood Location:

Out of County Location:

Workplace Information

Workplace #1:

Address:

Workplace #2:

Address:

Emergency Point of Contact #1

Name:

Home Phone:

Cell Phone:

Email:

Address:

Emergency Point of Contact #2

Name:

Home Phone:

Cell Phone:

Email:

Address:

Pet Information

Name Type Breed

Color Registration Number
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ORGETOWN COUNTY
PERSONAL EMERGENCY PLAN

BASIC EMERGENCY SUPPLIES

Bottled water (2 gallons per person per day).

Non-perishable food for at least 3 days.

Bedding and clothing for each family member.

Baby supplies (food, diapers, medications).

Plastic dishes and eating utensils.

Portable radio with extra batteries.

Mobile device chargers.

NOAA Weather Radio.

Toothbrush and toothpaste.

Soap, shampoo and other personal hygiene items.

Blankets and towels.

Important documents such as your driver's license, social security card, proof of

residence, insurance policies, wills, deeds, birth and marriage certificates, tax

records, medical records, family pictures, etc.

Cash and coins.

Flashlights with extra batteries.

First Aid Kit to include your prescription medications.

Pet supplies to include food, leash, water, carrier and vaccination records.

Games and activities for children.

Full tank of gas in your vehicle.
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