Emergency Supply Checklist

Important Documents

Keep a copy of all your important documents in a safe
place and take them with you during an evacuation.

I:l Birth/death certificates, marriage certificates,
passports, and immigration documents

I:l Recent family photos
|:| Insurance policies

|:| Property records such as proof of address,
deed or lease documents

[[] Medical information like medical records, prescription
information, doctors contacts, and health insurance

I:l Financial records /ike recent tax return, paycheck stubs

|:| Make copies of these documents and store them in
a fire and waterproof safe

Store documents electronically by taking photos of them and
storing them on a thumb drive or in the cloud—or just email
them to yourself and a trusted friend living outside the region.

Disaster Supply Kit
[] First Aid Kit know how to use the items inside
I:l Cash small denominations in both bills and coins

[] Medications and other health information 6)
know doses and have an emergency (%)
prescription handy

Expiration date:

|:| Any Medical Equipment your family may need
I:l Extra Clothing including for inclement weather

|:| Sturdy Shoes comfortable and durable

[] Flashlight with extra batteries

I:l Radio battery powered with extra batteries
or solar-powered

|:| Tools wrench or hammer for turning off utilities

|:| Water 1 gallon per person per day, include
children and pets

G

|:| Non-Perishable or Canned Foods
|:| Manual Can-Opener

|:| Toiletries feminine products, deodorant,
toothbrush/toothpaste, soap

I:l Personal health protective equipment such

as masks, gloves and sanitizing wipes

|:| Personal comfort items such as games
and books

|:| Electronic chargers

For a listing of additional items,

visit: ReadyLA.org Emi'm
b

City of Los Angeles, Ready Your
Los Angeles Neighborhood (RYLAN)



http://ReadyLA.org
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