CiITY OF HERCULES
EMERGENCY OPERATIONS DIVISION

Emergency Operations Director Nelson Oliva
111 Civie Drive, Hercules California 94547

510-799-8200 é‘-
5, ., ' ",

Volunteer Application

City of Hercules

Name:

Home Address:

Work Address:

Job Description:

Telephone: Home Work Cell
Home Work
Email:

Do you have specialized training: (i.e. firefighter, doctor, dentist, nurse, veterinarian,
structural engineer, building inspector, roofer, framer, electrician, scuba diver, etc.?)

Yes No.

Please describe your training:

Are you fluent in any language(s) other than English? Yes No

Which language(s}?




CITY OF HERCULES
EMERGENCY OPERATIONS DIVISION

Do you have prior experience with disaster preparedness? Yes No

Please describe your experience:

Do you have access to specialized equipment that could be used during an emergency? (i.e.
search and rescue dogs, backhoe, chainsaws, water pumps, generators, forklift, boat, ete,?)

Please indicate size and/or capacity:

Yes No

Powered by Diesel

Size/Capacity

Propane Electrical

Do you have interests in specific areas of disaster preparedness? If so, please share your

thoughts:

Emergency Contact Information:

Name:

Address:

Telephone: Home Work

Cell

email:

Relationship:

Please return all forms to:

Chief William Goswick
Emergency Operations Division
111 Civic Drive

Hercules, CA 94547
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