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Please fill in as much information below as possible.  When you have completed filling in the form you can:

E-mail the form to the Health Department’s Health Education Coordinator at koase@co.el-dorado.ca.us  
OR

Snail mail your form to:
El-Dorado County Health Services Department 


c/o: Emergency Preparedness

941 Spring Street

Suite #7

Placerville, CA 95667

OR

Fax your form to:
(530) 295-2620
Select the best answer to each question below.  When you are finished, fill in your contact information in the form below the test questions.  Your test will be graded by a Health Department representative.  Your certificate of completion will be sent via e-mail (snail mail if no e-mail address is given) provided you pass the test with a score of 70% or better.

1. A RSS Partner Warehouse is:

 FORMCHECKBOX 
   a.   Owned by the County Health Department.
 FORMCHECKBOX 
   b.   An empty building which is activated as a Warehouse facility 


during a public health emergency.
 FORMCHECKBOX 
   c.   A collaborative effort between a County Public Health 



Department and a privately owned warehouse facility.
 FORMCHECKBOX 
   d.   A large Pharmacy.
2. Staff Roles at a RSS Partner Warehouse include:
 FORMCHECKBOX 
   a.   Order Management Unit Leader
 FORMCHECKBOX 
   b.   Security Personnel
 FORMCHECKBOX 
   c.   Loader
 FORMCHECKBOX 
   d.   Material Unit Leader
 FORMCHECKBOX 
   e.   Inventory Management System Specialist
 FORMCHECKBOX 
   f.    All of the above
3. A RSS Partner Warehouse depends on County staff and Warehouse staff to work collaboratively together.
 FORMCHECKBOX 
   a.   True
 FORMCHECKBOX 
   b.   False
4. The five main areas in the layout of a RSS Partner Warehouse include all of the following EXCEPT:
 FORMCHECKBOX 
   a.   Vehicle Load Out
 FORMCHECKBOX 
   b.   Receiving 
 FORMCHECKBOX 
   c.   Staging
 FORMCHECKBOX 
   d.   Warehouse Operations
 FORMCHECKBOX 
   e.   Employee Childcare Area
 FORMCHECKBOX 
   f.    Storage
5. Staff in the Order Management Unit will do which of the following:
 FORMCHECKBOX 
   a.   Check staff credentials and identification
 FORMCHECKBOX 
   b.   Print order paperwork
 FORMCHECKBOX 
   c.   Move palletized materials through the warehouse
 FORMCHECKBOX 
   d.   Count incoming inventory
 FORMCHECKBOX 
   e.   Shrink wrap outgoing inventory
6. What is the first and foremost consideration in the RSS Partner Warehouse?
 FORMCHECKBOX 
   a.   Security
 FORMCHECKBOX 
   b.   Screening
 FORMCHECKBOX 
   c.   Set-up
 FORMCHECKBOX 
   d.   Safety
7. The Health Department/County will provide which of the following for a RSS Partner Warehouse:
 FORMCHECKBOX 
   a.   Inventory Management System
 FORMCHECKBOX 
   b.   Computers
 FORMCHECKBOX 
   c.   Transport Vehicles
 FORMCHECKBOX 
   d.   All of the above
8. The Health Department/County is responsible for making sure that all personnel understand all safety considerations for the facility.
 FORMCHECKBOX 
   a.   True
 FORMCHECKBOX 
   b.   False
9. Receipt of materials include all of the following EXCEPT:
 FORMCHECKBOX 
   a.   Pallets are unloaded
 FORMCHECKBOX 
   b.   Materials are checked-in
 FORMCHECKBOX 
   c.   Materials are picked
 FORMCHECKBOX 
   d.   Materials are signed for
10. When the RSS Partner Warehouse is closing all of the following needs to be done EXCEPT:
 FORMCHECKBOX 
   a.   Clean the employee bathrooms
 FORMCHECKBOX 
   b.   Vacuum and mop floors as necessary
 FORMCHECKBOX 
   c.   Secure and return all County-provided equipment and paperwork 

to the County
 FORMCHECKBOX 
   d.   Return all keys and access devices to the Partner Warehouse
 FORMCHECKBOX 
   e.   Remove temporary signs
	Prefix:     
	First Name:     
	Last Name:     

	Name of Business:     
	Business City:     

	

	If you are willing to volunteer in the event of a large-scale emergency in our county, please fill in your contact information below:


	Home Address:     
	City:     
	Zip:     

	Work Address:     
	City:     
	Zip:     

	Home Phone:     
	Work Phone:     
	Cell Phone:     

	Numeric Pager:     
	Alpha-Numeric Pager:     

	Primary E-mail:     

	Secondary E-mail:     

	If you have any certification which may aid in Emergency Response please list them here:               

	Do you currently volunteer for any other agencies in an emergency capacity? (Example: Red Cross)     

	Have you previously volunteered during a disaster?  If so When and Where? (Example: Hurricane Katrina, Florida)     

	Do you have experience coordinating large events?  Describe:     

	Do you speak any languages in addition to English?  If yes, please list them:     

	Do you have any specialized Medical Experience?  If yes, please list:     

	I’m interested In Volunteering For Other Public Health Preparedness Activities!    FORMCHECKBOX 
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