Emergency Planning Quiz

Instructions: Simply answer yes or no. If a situation does not apply to

i
SAFE

you, check N/A (not applicable). AGING
Yes No N/A
1 Do you know exactly what you would do if you suffered a
" | severe weather emergency suchasa_ _ ?
Tornado
Hurricane
Flooding caused by storms
2. | Do you know exactly what you would do if there was___ ?
A fire in your home
An electrical failure in your home for more than 6
hours
In the brutally cold winter
In the brutally hot summer
A terrorist attack
3 Have you identified a person you can contact in an
" | emergency?
4 Do you have an up to date first aid kit in one easy to find
" | location?
If you had to leave your home within minutes, do you have
5. | an emergency kit you can take with you? Do you know
what you would want or have to take with you?
Do you have at least a 3 day supply of water available in
6. | your home for every member of your family, including
pets?
- If your electricity failed, do you have at least a 3 day food
" | supply for every member of your family, and all your pets?
8. | Are you able to exit your home without help?
9 If you had to evacuate in an emergency, do you know
" | exactly where you go?
10 Do you have your most important health and personal

information in one easy to find location?

Any "NO" answers indicates risk is present. The more "No" answers, the higher your risk. If you
answered "No" to number 8, we urge you to start doing emergency planning today as your risk
for injury is far greater than anyone who can evacuate independently.
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