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1401 Marina Way South, Richmond, CA.  94804
      Phone: (510) 620-6866  Fax: (510) 307-8048

It would be greatly appreciated if you could take a few minutes to answer the following questions which will assist us in developing a plan to assist Special Needs Populations;
 
1.  Do you currently live or work in the city of Richmond?  
Yes _____ No  _____
2. Have you taken or completed REACT/CERT Training?  
Yes _____ No  _____
3.  Do you have an earthquake/emergency supplies kit?

 Yes _____ No  _____


4.  What are your greatest concerns or challenges during or after a major emergency? 

Communications


Medication


Security/safety


Supplies, food/water 

Transportation 

Utilities



Other (Please explain)

5. Do you feel that you could survive on your own for 72 hours or more during or after a major disaster?  Yes _____ No  _____
IF not, what would you need?


6.  Please check the actions you have taken to prepare yourself and your family:

Anchored furniture


Emergency Kits


Emergency drills


Family plan



List of medical needs

Smoke detectors

Other (Please explain)

7. Can you share with us the type of special needs that you have that we may be able to

assist you with?



Physically, mentally or mobility challenged,

Deaf, hard-of-hearing, 

Blind, 


Senior/elderly, 

Medically dependent, 

Low-income, 

Non-English speaking, 

Other (please explain)

8. Is there anything else that we can do to assist you in becoming better prepared? 



9.  OPTIONAL:
Name:  




Email or physical address:  




City:  






Zip:  

Please feel free to add any suggestions on the back of this page.

Thank you for your assistance.
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