
�  Go Kits 
 
Supplies Ordered 
 
127 Quart Plastic Storage Box   1   34.95 
Masking Tape  1”x2160’    2   1.77 
Masking Tape 2”x 2160    2   4.74 
Large office first aid kit     1   46.29 
Bic Classic Blue Pen 12/box    20   3.71 
Bueaton Document Protector   1   3.75 
8 ½ x 11 ¾ white legal pads (20/pk)  2   28.80 
4x6 Baggies with white writing strip (100) 8   10.47 
2x4 Shipping labels (350 Sheets)   1   57.00 
Duct Tape       1   5.28 
Easel Pads       1   42.46 
File Folder       1   16.05 
40’ extension cord     1   19.99 
Power strip       1   14.99 
Green Color Coding Dots    2   8.43 
Markers assorted 8pk     1   8.59 
Highlighters assorted 12pk    1   11.16 
Stapler and staples combo    1   12.55 
Jumbo Paperclips (100/bx)    1   1.59 
  
Rubber bands      1   1.35 
Scissors 2pk      1   8.10 
Trash bags 13-16 gallon (150 box)   1   19.00 
Post It Notes 3x3 (12pk)    1   16.34 
AA Batteries 24 pk     1   19.20 
 
Master Copies of Paperwork 
Information on anthrax (inhalation, cutaneous, gastrointestinal) 
Information on Cipro,  
Information on Doxy,  
Information on amoxicillin 
Medical screening/patient information form 
 
 
 



 
CONTENTS OF GO KIT BOX #1 

 
ITEMS                   Quantity 
___Masking Tape 1”x2160’ 2  
___Masking Tape 2”x 2160 2 
___Large office first aid kit 1 
___Bic Classic Blue Pen 12/box      19  
___ Yellow Runner File Folders      4 
___8 ½ x 11 ¾ white legal pads (12/pk)     1 
___Duct Tape         1  
___40’ extension cord        1  
___Power strip         1  
___Green Color Coding Dots      2  
___Markers assorted 8pk       1  
___Highlighters assorted 12pk      1  
___Stapler and staples combo      1  
___Jumbo Paperclips (100/bx)      1  
___Rubber bands        1  
___Scissors 2pk         1  
___Post It Notes 3x3 (12pk)      1 
___Expandable Sheet Protectors 10  
___Scotch Tape 9 
___  ____________________________________   ________ 
___  ____________________________________             _______  
___  ____________________________________   ________ 
___  ____________________________________             _______  
___  ____________________________________   ________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
CONTENTS OF GO KIT BOX #2 

 
ITEMS                   Quantity 
___ Yellow Vests (Yolo County Health Department)   60 
___ Orange Vests (Blank)       13 
___ Green Media Vests         5  
___  ____________________________________   ________ 
___  ____________________________________             _______  
___  ____________________________________   ________ 
___  ____________________________________             _______  
___  ____________________________________   ________ 
___  ____________________________________             _______  
___  ____________________________________   ________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



CONTENTS OF GO KIT BOX #3 
 
ITEMS                   Quantity 
___ Ciprofloxacin Labels       255  
___ Doxycycline Labels                   95 
___ 4x6 clear plastic baggies with white label    800 
___ White trash bags        300 
___ Expanding File Folder       1 
___ Clear Sheet/Paper Protectors      4 
___ Paddle Signs: Green                                                        34       
___ Paddle Signs: Orange       32 
___ Jumbo Paperclips                                                                  100 
___ Cardboard “clipboards”       110 
___ Caution Tape        2 
___ Award Certificates        100 
                  
Master Copies of Paperwork 
___ Anthrax FAQ’s 
___ Anthrax FAQ’s: Decontamination Information 
___FAQ’s Anthrax Exposure General Public Information & 

Instructions 
___ FAQ’s Post Exposure Prophylaxis Drugs: Ciprofloxacin 
___ FAQ’s Post Exposure Prophylaxis Drugs: Doxycycline 
___ FAQ’s Post Exposure Prophylaxis Drugs: Amoxicilin 
___ Medical screening client information form 
___ Notification to Primary Care Provider for refill of Cipro/Doxy          
___ Notification to Primary Care Provider for prescription of 

Amoxicliin 
___ Client Sign In and Contact Form  
___ Staff Sign In 
___ Distribution Center Map for client marking of pre alarm location  
___ Clinic Flow at the Vehicle Maintenance Facility 

 
 
 

Other Items 
___ __________________________________________   _____ 
___ __________________________________________   _____ 
___ __________________________________________   _____ 


