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Emersency Responders




Name: _______________________________________ Phone (home):______________

Address (home):  _______________________________Phone (cell):________________
City, State, Zip: ________________________________ Phone (work): ______________
Address (work): ________________________________________Fax: ______________

City, State, Zip: _______________________________________ 

County of residence:  ___________________________ Email:_____________________ 
Drivers License or other State ID Card Number ________________________

I am a: licensed, accredited veterinarian 
licensed, veterinary technician

veterinary assistant


livestock producer

lay person



extension agent                                                     
veterinary student (year of graduation ____________)

other ___________________.
I am interested in being deployed as an Ohio Department of Agriculture credentialed responder to (check all that apply):

other parts of Ohio

other countries

other parts of the United States
local only
I am interested in being credentialed to care for (check all that apply):


production livestock
poultry/avian
equine 


companion animals
exotic


I ______________________________ agree to have my name placed in a database and on a calling list that may be utilized in the event of an emergency.  By adding my name to this list, I realize that I am under no obligation to respond.  There may be a continuing education requirement for involvement in this organization.

_____________________________________

_______________

Signature
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Send Completed OVER Form to: 
ODA, Div. of Animal Industry  Attn:Erin
8995 E. Main Street

Reynoldsburg, Ohio   43068

phone 614-728-6220


