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Suggested Hurricane/Major Storm Checklist  
 
DATE STARTED: _____________ DATE COMPLETED: _____________ 

(Check box □ if preparation is completed) 
 
Emergency Contact Telephone Numbers 
□ Obtained current emergency contact telephone numbers from JBCC Manager’s Office 
□ Have emergency contact information for Primary Care Personnel  
 
Entered Hurricane/Major Storm Monitoring Websites On Computer Desktop 
□ NOAA Hurricane website on computer desktop  
□ Fort Pierce Doppler Weather on computer desktop  
 
Serviced And Tested Electric Generator 
□ Generator serviced according to manufacturer’s recommendations, Date: ____________ 
□ Generator tested to run household appliances, Date: ______________________________ 
 
Turn “OFF” HVAC During Local Electrical Storm Events 
□ Posted note on thermostat and by telephone(s) to turn off HVAC   
 
Turn “OFF” The Swimming Pool Or Hot Tub 
□ Swimming pool/Hot tub turned “Off”  
 
Contents of Hurricane/Major Storm Kit 
□ NOAA battery powered radio  
□ Battery powered lights  
□ Extra batteries  
□ First Aid Kit  
□ Extra oxygen tanks  
□ Extra medical device batteries  
□ Whistles, plastic gloves, masks, moist towelettes, hand sanitizer, extra paper towels 
□ Garbage bags and ties for waste disposal □ 
□ Other supplies as may be necessary List:__________________________________________ 
 
Drinking Water And Food Supplies 
□ Three days of drinking water, non-perishable foods, manual can opener  
□ Filled buckets with water 
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Waste Removal 
□ Bags and containers for removal of household waste  
□ Prepared for indoor waste removal from pets  
 
Hurricane Shutters And Panels 
□ Organized hurricane shutters to be installed  
□ Obtained extra wing nuts and street screws  
□ Have scheduled assistance to install hurricane panels 
□ Checked hurricane panel tracks for alignment  
 
Planters/Decorative Objects 
□ Placed objects that weigh less than 50 pounds to interior space (if possible) 
□ Placed movable objects that weigh more than 50 pounds to safe location 
 
Trees/Plant Materials/Street Drains 
□ Trimmed trees/shrubs near residence  
□ Removed debris from swales and/or storm drains to facilitate drainage 
 
Home Health Care Needs 
□ Acquired extra health care supplies, including prescriptions, medications and batteries for     
medical devices 
 
Preparations for Pet Care 
□ At least three days of food, water, litter and absorbent pads  
□ Extra waste-removal bags  
□ Three days of medications for each pet  
 
Preparations If Power Outage Occurs 
□ Turn “Off” computers  
□ Turn “Off” central AC system  
□ Turn “Off” electronic appliances with smart chips 
□ Leave overhead lights and/or floor lamps in “On” position to signal power resuming   
 
Additional Hurricane/Major Storm Preparations/Notes 
 
Describe preparations that might be unique to your residence:_______________________ 
 
_____________________________________________________________________________ 
	


