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*Sample List- Revise As needed*
	Resource
	Qty Avail
	96 Hr Qty
	Supplier
	Alternate Supplier

	Medical Supplies
	
	
	
	

	Oxygen
	
	
	
	

	BLS Supplies
	
	
	
	

	ALS Supplies
	
	
	
	

	
	
	
	
	

	Water # of cases
	
	
	
	

	Food
	
	
	
	

	Canned
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	Medical Equipment
	
	
	
	

	Beds
	
	
	
	

	Linen
	
	
	
	

	Evacuation Sleds
	
	
	
	

	Evacuation Chairs
	
	
	
	

	Wheel Chairs
	
	
	
	

	
	
	
	
	

	Staff Support
	
	
	
	

	Spare Scrubs
	
	
	
	

	Cots/Linen
	
	
	
	

	Comfort Kits
	
	
	
	

	MRE’s
	
	
	
	

	
	
	
	
	

	Facility Support
	
	
	
	

	Flashlights
	
	
	
	

	Sandbags
	
	
	
	

	Duct Tape
	
	
	
	

	Portable Lights
	
	
	
	

	Portable Fans
	
	
	
	

	Portable Radios
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