Prepare Laguna Beach

Taking Steps to be the Most Prepared City in Orange County
Emergency Kit

When disaster strikes, you may not have access to everyday supplies for you, your family
and pets. Begin gathering a 3-day supply of basic items you and your family will need in a
Crisis.

Water - 1 gallon per day per person

Food - at least 3-day supply of non-perishable (energy bars = good!)

Cash - small bills

Crank/Solar Powered radio with flashlight and strobe beacon

Flashlight - extra batteries

First Aid Kit - recommend kit content on next page

|:| Toliet paper, personal hygiene items, and toileteries

Space blanket, gloves, jacket, rain gear, sleeping bag, and tube tent

Animal leash, tags, and collar

Whistle, flares, multi-tool, and shovel

Water purification tablets or purifier

Cell phone charger

N95 Medical Mask

Duct Tape

Hand Santitizer

Map of Laguna Beach

Pen/Paper, Cards, Games, Toys, and comfort items

Garbage bags, baggies, and waterproof bag

Extra house keys & car keys

Reuseable plates/cups, utensils, and can opener

Lagunabeachcity.net/getprepared



Prepare Laguna Beach

Taking Steps to be the Most Prepared City in Orange County

First Aid Kit

Adhesive bandages
Adhesive tape
Antibacterial ointment
Antiseptic wipes
Assorted safety pins
Cohesive bandage roll
Cold pack

Cotton balls
Disposable razors
Emergency blanket
Hand sanitizer
Non-latex gloves

Pain relievers

Q-Tips

Scissors/Tweezers

Sterile dressing (gauze pads)

Super glue
Thermometer
Triangular bandage

Vaseline
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