
Big Bend Community Organizations Active in Disaster 
(COAD) 

Agency Registration 
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**  When complete, please fax to: (850) 606-1971  Attn:  Mike Edwards 

or email to: edwardsm@leoncountyfl.gov
 
1. Please complete this information about your organization. 
 

Organization Name: ____________________________________________________ 

Address: ____________________________________________________ 

City, State, Zip: ____________________________________________________ 

Agency Main Number: ____________________________________________________ 

Website: ____________________________________________________ 

Your Name: ____________________________________________________ 

Your Position/Title:  ____________________________________________________ 

 
2. Please give us point of contact information for your organization. 

 
Name: ____________________________________________________ 

Position/Title: ____________________________________________________ 

Phone Number: ____________________________________________________ 

Email: ____________________________________________________ 

 

3. Please give us your organization’s mission statement. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
4. Please tell us what services your organization provides. 

 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
5. Please tell us what services your organization can/would provide after a disaster. 

 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

mailto:edwardsm@leoncountyfl.gov


 

6. How many people does your organization serve?  ________________________ 
 
7. What areas does your organization serve?  (circle all that apply) 
 

National  State  Big Bend Area  Leon County 
 
8. Does your organization provide services in a language other the English? 

 
Yes No 

 
If so, list the language (s) __________________________________________ 

 
9. Does your organization use volunteers?    Yes No 

If not, would staff people be used to provide services?  Yes No 

 
10. Does your organization have a volunteer coordinator(s)?  Yes No 

 
If yes, please list their name(s) and contact information. 
 
________________________________________________________________________ 

________________________________________________________________________ 

 
11. Has your organizations staff or volunteers received training in any of the following 

topics?  (circle all appropriate) 
 

Basic First Aid  CPR/AED  Disaster Response  

Community Preparedness  Volunteer Management Training 

Other: ____________________________________________________________ 

 
12. Would your organization be able to host training(s) at one of its facilities? 

Yes No 

If yes, please describe facilities (person capacity, telecommunications, equipment, 
tables, chairs, accessibility for persons with disabilities, etc…) 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
13. Please let us know when would be a convenient time for your organization’s 

members to receive free disaster preparedness training. 
 

________________________________________________________________________ 

________________________________________________________________________ 
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Thank you for completion of this Assessment Tool.  Your prompt completion and return of 
this tool will allow the Big Bend COAD coordinating partners the opportunity to develop an 
accurate and effective database that can be used during all phases of emergency 
management.  We are requesting you complete this form and return it prior to the next 
scheduled COAD meeting. 
 
Definitions: Franklin = F,   Gadsden = G,  Jefferson = J,    Leon = L, Liberty = LB, 

Madison = M,   Taylor = T,    Wakulla = W  

Management = Mgmt,  Operations = Ops 

 
Capability 

Yes No Areas 
Served

Areas 
Willing 

to 
Serve 

Interpreter 
Service 

provided 

Free Fee 
For 

Service

Animal Services        
Building Materials        
Case Work        
Chain Saw Team        
Child Care        
Clearing Materials        
Clothing        
Communication Equipment        
Debris Removal        
Disaster Financial Assistance        
Disaster Stress Mgmt        
Donation Mgmt        
Dry Wall Removal        
Emotional/Spiritual Support        
Food Distribution        
Heavy Equipment        
Household Goods        
Interpreters (specify)        
Incident Mgmt Team        
Information and Referral        
Long Term Recovery        
Mass Feeding        
Pantry Operations        
Pet/Animal Ops        
Point of Distribution Team        
Portable Generators        
Roof Repairs (Tarps)        
Safety Training        
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Capability 
Yes No Areas 

Served
Areas 

Willing 
to 

Serve 

Interpreter 
Service 

provided 

Free Fee 
For 

Service

Shelter Management        
Strike Teams        
Temporary Housing        
Transportation (car, van, trucks)        
Unaffiliated Volunteer Mgmt.        
Unsolicited Donations        
Volunteer Center/EOC 
Volunteers 

       

Warehouses (outside FL)        
Web-Based Site for Disaster 
Information 

       

Please write in any additional 
service your organization will 
provide. 
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