EMERGENCY PREPAREDNESS

HOUSEHOLD
INFORMATION

Name: CURRENT NEEDS
Address: Medication

Email: Medical Device
Phone #: Mobility Aid

Full Time Resident Yes NoO Non Driving

Household Members

Name: CURRENT NEEDS
Name: Medication
Name: Medical Device
Add Phone #: Mobility Aid
Add Email: Non Driving
Comments:
Pets

UTILITIES
Name:
Type/ Breed: Gas Shut-off Location
Name:
Type/ Breed: Water Shut-off Location
Comments:

Emergency Contacts (1 Out of Area)
EQUIPMENT

Name:

Contact Info: Generator

Relationship: Chainsaw

Name: Respirator
Land Line

Contact Info: ,
Go Bag + Location

Relationship:

CAMBRIA FIRE DEPARTMENT 805.927.6240



