
The Palos Verdes Estates Disaster Preparedness Program continues to gather and update community informa-
tion valuable in disaster response. Please provide the following information to assist in your family’s disaster 
needs and response. Information on this form will be kept confidential for City emergency purposes only.
 
Name ________________________________________________________________   Date_______________
 
PVE Address ______________________________________________________________________________
 
How many persons in household?  Adults_____    Children_____    Disabled_____
 
Home Phone __________________     Work Phone __________________     Cell Phone __________________          

E-mail ______________________________________________________
 
List any special needs your household may have during disaster: ______________________________________

__________________________________________________________________________________________

Please check all applicable skills:

@ CERT trained		  @ Crisis counseling		  @ Construction/engineer	 @ Animal Care     
@ Medical training		  @ 2nd language, specify	 @ Child care/teacher		 @ Heavy equipment
@ First Aid			   @ Electrician			  @ Elder care			   @ Search/Rescue
@ Fire Suppression		  @ Plumbing			   @ Amateur radio		  @ City utilities

@ Other applicable skills ____________________________________________________________                                                                                    
                                                        
Please check all applicable equipment:

@ Ham radio		 @ First Aid supplies		  @ Off-road vehicle		  @ Tent/spare bedding     
@ Walkie-Talkie	 @ Generator			   @ Large ladder		  @ Camp stove
@ Satellite phone	 @ Chain saw			   @ Heavy jack			  @ Strong rope

@ Other applicable equipment _______________________________________________________                                                                                      
Residents may be asked to volunteer assistance with Disaster Recovery. Please provide a self-assessment 
of your ability to respond to such a request: 
@ Unable to respond		 @ Clerical duties		  @ Light field duty		  @ Full field duty
(Field duty includes recovery team leadership, light search & rescue, medical/triage, message running, etc.)

Get Ready. Get Certified.
Skills, Equipment
and Needs Survey

P L E A S E  P R I N T

Please mail or return this completed form to the PVE Police Department,
340 Palos Verdes Drive West, PVE, CA 90274 or fax to 310-375-5076

A  c o m m u nit   y  pr  o gra   m  o f  t h e  P al  o s  V erdes      E states       P o lice     D epart     m ent    ( P V E P D )
Information online at http://www.pvestates.org   Click on “Disaster Preparedness”
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