
	Amador Animal Disaster Evacuation Group Member Information Form             


Name: ____________________________________________________________________________________________________________AR #for office use only __________________

All of our volunteers must qualify as a Registered Disaster Service Worker (DSW) through the Amador County Office of Emergency Services and be subject to a background check.   Have you ever been convicted of a felony? __________________

Physical Address: ________________________________________________________________________________________________________________________________________

Driving Instructions  and Nearest  X  street: ________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ Lat/Long ________________________________

Mailing Address: _________________________________________________________________________________________________________________________________________

Telephone:  Home:_________________________  Cell:_______________________ Work:_____________________  Spouse/Partner Work:______________________

Email*: _____________________________________________________________________________________  Website/URL: _____________________________________________ *AADE preferred method of communication
In case of emergency contact: __________________________________________________________________________________________________________________________
Area your work is located (i.e. Jackson, Sacramento) ______________________________________________________________________________________________

Medical Insurance Carrier: _________________________________ Policy # _______________________  Physician: ___________________________________________

Phone: ________________________  Any health issues? _____________________________________________________________________________________________________

Driver License #: ______________________________________________  Expiration Date: ______________________ Any Restrictions? ________________________

Your age: _______________________  Date of birth: _________________________  You must be at least 18 years of age to be an AADE volunteer

Have you had any NIMS,  ICS, 1st aid, fire training? ______  If yes: _________________________________________________________________________________ please provide copies of certificates
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Vehicle information:   Registered owner _______________________________________________  Insurance Carrier: _____________________________________
	Truck or SUV size (or indicate personal auto)
	2WD
	4WD
	Hitch

Connection
	5th Wheel
	Gooseneck
	Seating Capacity

	
	
	
	
	
	
	

	Trailer 

Step Up
	Ramp
	# of horses
	Bumper Pull
	5th Wheel
	Gooseneck
	Style (i.e. stock, enclosed                

	
	
	
	
	
	
	


Do you have a camper shell on your truck? __________________________________________________________________________________________________________

	Barn/sheltering capacity

Large animals
	


	Small Pet Carriers 

(sizes/quantities)


	


Please complete and return to:  Amador Fire Safe Council/AADE, PO Box 1055, Pine Grove CA 95665

Web site:  www.amadorfiresafe.org                 email:  amadoranimaldisaster@gmail.com    
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