Emergency Volunteer Center
for Spontaneous Volunteers

Tammy Jeffs, RSVP Director of Buffalo and Kearney Counties




Background




Step 1 — Determine
Volunteer/Staff Needs




EMERGENCY VOLUNTEER
CENTER
(EVC)

Staff JOB DESCRIPTIONS




List of EVC Staff Members
EVC Director
Logistic Coordinator
Public Information Officer
Registration Chief Greeters
Registrars Security Guards
Mental Health Associate

Interview Chief Interviewers

Board Writers Data Chief

Data Staff Data Entry

Safety Chief Safety Briefer
Training Coordinator Volunteer ID issuer
Runners




EVC Duty Chart
DECH

Registration Chief:

Phone:

Data Chief:
Phone:

EVC

Director:

Phone:

Logistics Coordinator:
Phone:

Phone:

Interview Chief:

Safety Chief:
Phone:




Station #1: Orientation/
Registration — Greeters give
volunteers instruction sheets
and ask them to fill out
registration forms. They give
a brief orientation about the
registration process.

Station #2: Interviews — Volunteer
gives completed registration form to
interviewer. The interviewer places
the volunteer in needed positions
and gives them a volunteer referral
form telling them where and to whom
they should report to. The “Request
for Volunteers” dry erase board is
located in front of the interview
station. |

l e

stations.

Runners — Runners post new requests for volunteers
on the request board, carry information from one

station to another, and deliver supplies to the

Station #3: Data/Agency
Coordination — The volunteer gives
referral form to the Data Coordinator,
who records referral on the request
form. Data Coordinator
communicates with requesting
agency by way of online system or
by phone; therefore when needs
have been met request can be

_closed out and agency can be kept

up to date on whom to expect when.
This station also receives calls from
agencies requesting volunteers and
posts this information for use by
interviewers.

Station #4: Safety

Station #6: Volunteer Identification —
some form of identification; either a
wristband or ID badge, will be issued
containing the volunteer’'s name, the
agency/site assigned to, and the
authorized work dates.

Station #5: Specific Job Training —
Job training specific to each worksite or
function can be provided before
volunteers depart for their work areas.
Often this station is just a
coordinating/scheduling step — tells
volunteer when and where to go.

Briefing — The safety
trainer documents the
attendance of each
volunteer and presents
a safety briefing
appropriate to the
specific disaster event.




Emergency Volunteer Center Floor Plan
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Spontaneous Volunteer

Job List




Spontaneous Volunteer Job List

Animal Shelter Assistant
Childcare Worker

Clean-Up Inside (Business/Organization)
Clean-Up Inside (Individual)
Clean-Up Outside

Clerical Support

Damage Assessment
Donations Assistant

Drivers

Dumpsite Supervision

Food Preparation Crews
Sorter/Packer/Loader







LIST OF EVC FORMS

Volunteer Information Card (Greeters)

Disaster Volunteer Registration Form (Station #1 --
Registration) — Release of Liability (back side)

Request For Volunteers Form (Station #3 — Data/ Agency
Coordination)

Volunteer Referral Form (Station #2 — Interviews)

Job Request Board Sample Set-Up

SIGN-INS, RECORDS, ETC

EVC Staff Sign In/Out
EVC Volunteer Sign In/Out
EVC Expenses Tracking
Safety Briefing Attendance
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Isaster
olunteer
gistration

Form

Disaster Volunteer Registration Form

Plaase print clearly and submit at Emergency Voluntoer Genter

hir.__ Mrs.__ Ms__ *Mame

Hame Fhone

Hame Address

“Birih Date

Cell Phone

City

State; Zip

QOecupalion

Employer

*Emergency Contact

Heakh limitations:

Relaticnship

Phong

Are you willing to voluntear:

Times Available

Locally

Other dizaster relief agencies you are affiliated wilh:
Spetial skills and vooational(disaster training you have complated:

Within Surrounding Counties Within Nebraska

Skills (please check all that apphy)

MEDIGAL
___MD, specialty
Nursu speaialty

Emergenc,r Medizal Cart

__ Mantal Health Counselor
___Weterinarian
__ Watednary Tachnician

GCOMMUNICATIONS

__Haotling Operatgr
Ol.vrl a call phone

F'ubllc Relatans
Wﬂb page design
__Publlc Speaiar

[ —
‘ ___CB or HAM Operatar

Language ather than English
___Spanish
__ French
__ German
___ Chinese
Mazzad or other Somak
__ Oilher
. Oifrar, _

DFFICE SUFPORT
__ Clericat

_ Data entry. softwans

___Phone Receplianist

| BERVICES

__ Food
_Elderhyidisabied assistant

__ Child zara

___Spiritual counzeling

___Sacial wark

__ Gaarch and rescus

___Auio repeitftowing

__ Traffic control

Crime watch

L Animal rescus

_ Animal cana

__ Runner

STRUGCTURAL
_ Damage assessmant
__Metal construction
__Wand construction
__ Block constructon
__Plumking
_Elctrizal
__ Roofing

TRANSPORTATION
_ Car
Mini-vaniStation Wagaon
Maxi-\an
ATY
Owm aff-road vehiclal4wd
Chwmy ruck
Owm bosl, capacity_
Commerclal driver
class f license #

_ Campei/RY, capacity
___ Trailer — Enclesed_
Opan___

LABDR

__Leading/=hipping

_ Sordingdpacking

_ Clean-up

_ {perale equipment
pe_______

Supeﬁising axpErisnce

EQUIPMENT
__ Backhaoe
__ Chalnsaw
__ {Sensrator
__Oither__

Disaster Volunteer Registration Form




Release Of  |e—GG——

|, for mysel§ and my heirs, executors, administrators and assigne, heraby release, indemnify and hald

= = B harmless [the coardinating agency, local government, State of Nebraska, the organizers, sponsors and
supervisers of all disaster preparedness. response and recovery activities] from all iability for any and all
rigk of damege or bodily injury or death that may occur o me {indluding any injury caused by negligence), in
connection with any volunteer disaster effort In which | participate. | likewise hold harmless from liability arry
person traneparting me to or from any disaster relisl activity, In addition, disaster reliaf officials have
pertnission to utilize any photographs or videos taken of me fer publicity or training purposes. | will abida by

all safely instruclions and infarmation provided to me during disaster relisf efforts.

Further, | expressly agree that this release, walver, and indemnity agreement is intendad to ba as broad and
inciusive as pemnitted by the State of Mebraska, and that If any partion thereof is held invalid, it is agreed
that tha balanca shall, notwithstanding, continue in full lagal force and effect,

I have no known physical or mental condition that would impair my capability to participate fully. as intended

or expected of me.

| have carefully read the foregoing release and indemnification and understand the contents thereof and
sign this release as my own frée act.

Signature Date
Guardian, f under 18 Drate:

Volunteer's credentials were racorded as presented. Verification of credentials is the responsibility of the
recaiving agency or ESF.

This voluntesr was referred to the following agencies:

Date Reguest#  Agency . Contact Nama Contact Phone

1-1-2010




Risaster Yolunieer Request Form

- PLEASE PRINT Date
I S aS e r Reguesting Organization _ Contact Person

Phome; Day _ Fuweming Fax
Address . Lty ] Jip

VO I l I n te e r Volunteer Position Categorics (please selecl all that apply):

O Medical [[@_Message Runnar J Langusne (pacify beiow! | O Gare & Shelfer
10 Communications | W Accaunting Q  Ghild Care i 1O Heswy Labar

O TraffetCrowd O Uriver {Bst
E:l!lsrL_J_I__ - clasEos Dalow)

i ry U Wedical ] Carpendny
General Clerical O Counselor Flumber
Cormputer Systerms | B Special Populaions (seniors, Elecirickan

Anewering Phones - Animal Care

digablod) S
0O iInterdswerGustomer Senice Debriz Removal
Food

PrapiSenyice

0o Legal

Position Title;

Volunteer Position Dhseriplivn (describe tasks/duties):

Thesired Skills/Oualifications fillcttl[[u lamguage skills needed):

Physical Requirements of Pogition;

Hours/Dava Meeded:
Expected Dumition;
Work Location;
s site handicapped accessible? 0 Yes oMo
Work sile contact Work zitc
phone
How should volunteer mnke contact (phone site, phone office, go o site, ele.)

Special instructions, clelhing, equipment or other necessities

MNumber ol volunteers nooded_
Minimum___

EVC Use Only: Jab Mumher
| Information talien by Dada Entry Date

TI-1-2010




Disaster
Volunteer
Referral

Dissster Volunteer Relerral

kame of Volunieer Lrare

Referred to (apency) _ PRequests

Apeney conlscl name Ihone
Adldross of Arency/Site

Directions o Site

Title of veluntcer assipnment

Diates & hours wvalumtesr will wark

Voluntezr: Take this [oem wilh you to work sitel

Dhigaster Yolunteer Relerral

Mame ol Volunpeer

Relerred fo {agency)
Apency conlact name
Address of Ageney/Site

Directions Sl

Title of volunteer assignment

Lrates & hours volumeer will work

Wolumteer;: Take thiz form with vou Lo work sits!




REQUEST BOARD 2AMPLE 3ET.1T2
st ol 4, witha, el sceording to yoor needs, considering whether vou o stel T molliple shilts, el [ voo are stal o ols
of post oo il muliple shi P o may warl o ieclde separate rvws T each shif, as in the seeond hal? of this ehart.)

Fouvest | Tk 'Iitle | Lyotass Jiines f Skilly Raoemred Motes

822 1R0N-1400 : Lt 40 -
224 00nG- 120 Comnlorluble » anicials Younh 1o+ Gk

i

Hoeaptionist -2 ! - | Telephane

Shelter | Htand far Long periocs
Wiorker |

Pozzible sot-up if you have several shilts for many of vour joba:

Jak Tile [ates Times ! 1 Motes ."\tl_c-l:'.;_'.r'-':}.:i-}rl.ll:::.
Hoade] o R ’ S
Do Haneler | 822 0900.1 200 2 Crentortable wanimals Youh 1ot OF mace Sociely,

5555

B3 0000-1200 2

/24 0600.1200 3

Receptionist | /22 1200-1700 1 | Tefephenc

Job Request Board
Sample Set-Up




EVC Coordinating Agency
Employee Sign-In / Sign-Out Record

Sign-In
Sheet

(Yollow)




EVC Velunteer Sign-in / Sign-out Record

I Time N
Name | Timeln | Out | Timeln

Volunteer
Sign-In
Sheet




Expenses Incurred by EVC Coordinating Agency in Response to Disaster

MName of Event: EVT Opensd?  Yes [ Mo
Save all receipts place them in an envelope with this form and turn in to EVC Director,

Date erm Price Cuantity Total

Expenses am
Incurred

Form




Safety
Training
Attendance
Record




Contact Information

Tammy Jeffs
(308) 865-5675
Community Action Partnership
of Mid-Nebraska




