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Table 3
Top-Ten Preparedness Check

How prepared are you? 3 e
Rate yourself! TEE| 2x
Check the column closest to your preparedness level. 22| 8%

1| Doyou have at least a months supply of prescription
and OTC medications your family’s needs, as well as a
complete first-aid kit?

2 | Do you have water for two weeks or longer? Ameans
tofilter or purify water?

3| Do you have non-perishable food to sustain your family
for two weeks?

4| Do you have a supply of hygiene products, such as
toilet paper, feminine products, soap, shampoo, tooth-
paste, lotion, etc.?

5 | Do you have sanitation products, including paper tow-
els, garbage bags, detergent, disinfectant, and insect
repellent?

6 | Doyou have protective clothing, including outerwear,

durable footwear, and gloves for all family members?

7 | Do you have warm blankets and sleeping bags?

8 | Doyou have a supply of disposable plates, cups, bowls,
utensils, and altemnative cooking options?

9 | Do you have a hand-crank or solar-powered radio?
Flashlights? Alterative ways to charge electronics?

10 | Do you have important documents secured, copies of
them in altemative places, and a supply of cash?





