
PLANTATION OAKS 

Community Emergency Response Team (CERT) 
 

Your CERT Team are volunteers and neighbors who are here to help in the event of a disaster when local 

emergency assistance cannot get here.   Completing this form will help your CERT Team assist you after 

an event before local emergency assistance may be available.  This information is voluntary and is designed 

to be used by the CERT Team and Block Captains in time of emergency.  Please include any information 

you think would be helpful in assisting you or the community after an emergency situation.   

Please complete and return to your BLOCK CAPTAIN or place in PORA Mailbox in Clubhouse. 

 
ALWAYS FOLLOW EVACUATION ADVISORIES AND PROCEDURES 

 

Name ____________________________________  

Other household members  ______________________________________________________________ 

Address _____________________________  

Phone #:  Home  _______________  Cell_______________   Cell _________________   

Any pets located in home?  List name(s) and description _______________________________________ 

 

Emergency Contacts: (At least 1 OUTSIDE Plantation Oaks) 

Name ________________________________ Phone # (H)_________________  (C)________________ 

Name ________________________________ Phone # (H)_________________  (C)________________ 

Name ________________________________ Phone # (H)_________________  (C)________________ 

 

Who can access your house in an emergency?  Name and phone #________________________________

  

 

Full or Part Time Resident ______________________    If part time: 

 Alternate Address  ___________________________________________________ 

 Phone #:  Home ________________ Cell _____________  Other _____________ 

 

Do any of the following apply? 

Oxygen Used?                       Yes   or   No 

 Someone in household is housebound? Yes   or   No 

 Buried Propane gas tank on property?       Yes   or   No 

     If yes, where is master shutoff located?_____________________________________ 

 Other materials that require special handling?      Yes  or   No 

     If yes, what?  _______________________  Location _____________________________ 

 

Do you have special equipment you are willing to share with CERT in time of need?  

GENERATOR  __  CHAIN SAW __  HAND RADIO  __  OTHER ______________________________ 
 
Completed by: ____________________________________   Date: _________________ 

   (Signature) 

 
Thank you in advance for any and all help you can provide.  CERT and the Block Captains are always recruiting 

new members.  Maybe you have a skill that would be useful in an emergency or would be willing to help in any 

way you can.  We want you!  Check the bulletin board and come to our next meeting or contact the CERT Team 

Leader for more information. 

 

CERT Team Leader:  George Byrne Gbyrne@hvc.rr.com   

Block Captain Coordinator:  Donna Copeland  dmcopeland50@gmail.com  (704) 886-7706 

USE BACK OF FORM IF ADDITIONAL SPACE IS NEEDED 
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