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This information will help NEPP members organize a response and communicate with you if a disaster strikes. You are not
required to give us any of this information, and we will keep private the information you do give us.

However, we would like to share with all neighbours who are participating in the NEPP Response plan a list of everyone's
name, address, and phone number. Do you give us consent to share that information?

J:l Yes, | consent to sharing my name, address, and phone number with neighbours
participating in the NEPP Response plan.

Date: Form Updated: May 2024

No, please don't share my name, address, or phone number.

Address:

Residents' Name:

Phone: (H):

Email:

Offsite Owner Information

Emergency Contact(s)

Name:

Phone:

Email:

Household Members

Number of Adults: Number of Children (12 and under):

Number of Cats: Number of Dogs:

Livestock:

Other:
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To help you or your family after a disaster, consider including here any medical issues or specific needs that may help

rescuers help you.

Name

Medical Issue or Specific Need

Skills and Resources

Do you have any special skills or resources that you think would be helpful after a disaster? Please identify them here.

(Optional)

Skills, Knowledge & Training:

First Aid/CPR Training

Nurse/Doctor

Firefighting Training

Search & Rescue Training

Crisis Counselling Skills

Engineering - Structural / Mechanical

Food Safe Training or Certification

Construction Skills

Child Care Provider

Plumbing

HAM Radio Operator

Mechanical

Foreign Language (translation)

Resources:

First Aid Supplies

Medical Equipment

Fire Extinguishers

Fire hoses, couplers, pumps

Water sources (pool, pond, or water tanks)

Extension Ladders

Generator

2-way radio (CB, HAM, Marine)

Motorboat, canoe or skiff & lifejackets (PFD)

Tents with associated bedding

Spare blankets

Gas lamps and/or stoves

Ropes and/or chains

Winch, jack, hoist, come-along

Portable lights / extension cords

Pasture / barns for animals

Bus / Passenger Van for evacuation

Skidder / Backhoe / Excavator / Tractor

Chainsaw

Pet supplies (crates, bowls, leashes, etc.)
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