EVACUATION
CHECKLIST

| FORIMPORTANT INFORMATION: | | FOR YOUR HEALTH & HYGIENE:

For Up to Date information, visit

Townhvgb.com or follow the Facebook Medications
account Town of Happy Valley-Goose Bay Prescriptions
Medical supplies / appliances
FOR YOUR GETAWAY: o
Allergy medications
Cash = fUVaTLeast 1 week OF Vitamins
Wa”et FOOD, WATER & MORE EXtra Water
Vehicle full of fuel Extra food
House & car keys Allergy-specific food
Map of area & evacuation routes Toilet paper
Backup power supply Sanitary / cleansing wipes
Feminine hygiene products

| FOR YOUR SENSE OF CALM: I Toothbrush, toothpaste & floss
Hand soap

Blankets ¢ 1rorevery

o < s oot

Computer Brush

Tablet Glasses or contact lenses

Extra chargers Undergarments

Headphones Extra shoes (closed-toed)
Clothing (warm & cold weather)
Outerwear & umbrella

9 The master packing list you've always wanted.




FOR YOUR RECORDS:

| ORIGINALS & HARD COPIES OF: | | VIRTUAL: |
ID Copies of all documents ¢ )
Military 1D Inventory list (home & business)
Medical records Recorded video of every room
Immunization records in your home (for insurance
Disabilities documentation reimbursements)

Birth certificate / adoption papers WRITTEN DOWN LISTS OF:

Passport / green card

Naturalization documents Doctors offices

Driver's license Registered shelters nearby
Vehicle registration / ownership Medications & allergies
Leases, mortgage, deeds Phone numbers & addresses of
Tax statement friends and family nearby

Financial accounts

PRINTED PHOTOS OF:

Assets / sources of income

Financial obligations (loans, etc.)

Each pet (alone & one with you)

Marriage license / divorce papers

Each family member (alone)

Wills & documentation

Family (all together in one photo)

Power(s) of Attorney
Childcare paperwork

Proof of insurance: life, auto, \Il/, IFTIME ALLOWS:

medical, rental, property, etc. Don't forget to pack valuables &
important family memorabilia.




FOR YOUR LOVED ONES:

FORYOURLITTLE ONES:

FOR YOUR PETS:

Favorite toys / stuffed animals

Comfort items

Puzzles, games, activity book

Extra clothing

Identification for them to hold in

case your family gets separated
(this includes a family photo,
written down name, address and
phone numbers of loved ones)

FOR YOUR VERY LITTLE ONES:

Well-stocked diaper bag

Blankets & burp rags

Pacifiers / teething toys

Infant pain reliever & syringe

Extra clothes

Portable crib / carrier

Bottles & thermos

Formula / nursing necessities

Noise machine (no wifi needed)

Water

Water bowl

Food & treats

Food bowl

Can opener

Leash

Collar with ID tag

Vet records (hard & digital copies)
Favorite toy(s)

Blanket
Bed

Travel bag / carrier crate

Litter box / disposable tin trays
Wee wee pads

Poop bags

Cleansing wipes

Pet medications

Cleaning supplies for

accidents (paper towels
& disinfectant)




FOR YOUR SPECIFIC NEEDS:

N1

LAST-MINUTE
REMINDERS

Anything else you'd need

to pack?
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