Becoming a Callaway County
Disaster Partner

Please check all that apply to you.

Individual

] am very interested in becoming in-
volved as a volunteer in disaster ser-
vices.

01 have completed the preliminary regis-
tration found on the inside of this bro-
chure.

1 work full time and can leave my place
of employment to serve as a volun-
teer.

1 would only be available during my
nonworking hours.

11 willing to attend an orientation for the
purpose of learning about volunteer/
training opportunities and completing
my registration and assignment.

Business/Church/Organization

0 would like a representative to sched-
ule a meeting with us to discuss how
we can become a working partner.

1 are interested in becoming involved as
a working partner in disaster services.

11 have completed the preliminary regis-
tration found on the inside of this bro-
chure.

] are willing to attend an orientation for
the purpose of learning about how we
can support disaster services and com-
pleting our Memorandum-of-
Understanding.

Join these groups as
COAD Partners

(Community Organizations Active in Disaster)
Callaway County
Emergency Management

Callaway County Faith Community

Callaway County Health Department

Callaway County Unit of the
American Red Cross

Callaway County United Way

Callaway Emergency
Communications, Inc.

Family Support Division of Social Services
Missouri School for the Deaf
SERVE, Inc.

United Way 2-1-1
Westminster College

William Woods University

United Way - Missouri »*

2747

Get Connected. Get Answers.

Neighbors Helping Neighbors

Callaway County
Disaster

Volunteer Opportunities

Callaway County
Emergency Management
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Callaway County
@ Health Department

PublicHealth .
Prevent. Promote. Protect. Callaway COunty Unlt

of the
American Red Cross

Contact Information
Callaway County Volunteer Disaster Coordinator
Attention Pam Phelps
350 Sycamore Street

Fulton, MO 65251
Phone: (873) 642-3776 Fax: (B73) 642-4260
E-mail: ccvoldisastercoor@yahoo.com



Complete if you represent a
Business/Church/Organization

Name

Information on Contact Person:

Name
Address
City/Zip
Daytime Phone
Cell

Email:

We would like information on (Circle)
MRC (Medical Reserve Corp)

COAD (Community Organizations Active

in Disaster)

CERT (Community Emergency Response Team)

Please rank 1-3 (1being your bfavorl’te) the
areas that Zyou are willing to be trained in
and will support during a disaster.

Bulk Distribution
Case Management
Counseling

Debris Removal

Donation Management
Emergency Communications
Mass Care Feeding

Mass Prophylaxis POD

Sheltering
Transportation

Volunteer Reception Center

Complete if you are registering as a disas-
ter volunteer as an individual.

Name
Address

City Zip
Daytime Phone
Cell

Email:

Please check all that apply

7 Tam willing to become a disaster volun-
teer and have ranked 1-3 my areas of in-
terest listed under business/church organi-
zation #1 being my first choice.

71 I would like information on
) First Aid Training
CPR Training
Weather Spotter Training
CERT Training
ICS 100 Training

0 T'am willing to be trained to make presen-
tations on general preparedness to all ages
of Callaway County residents.
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Current Skills/Certifications/Licenses

Please list below current credentials below.

Available Resources

Please check all that apply to you or write in the number of
individuals from your organization that are willing to volunteer

their services or resources during a disaster.

Heavy Equipment Operator

Own Yes or NO: Bulldozer
Backhoe
Dump truck

List other equipment:

Chain saw Operator
own Yes or No How many

Generator(s) how many Size

Small Trucks Size

Large Trucks Size

Trailers Type

Size
Cargo Van Size
Passenger Van hold how many

Tractors Size

Type

Portable Heater

Type

4-Wheeler _ how many
Snow plow __ how many
Snow blower  how many
Water Craft Type

Tent  Size

Storage Area Size




