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Welcome to Georgia Responds, Home of the
Department of Public Health's Volunteers.

Effective medical response relies on volunteers. Volunteers need fo be organized,
pre-credentialed and ready to mobilize during both times of disaster and times of
simple, clear community need. Whether you are a healthcare provider,
administrative specialist, a refired professional - anyone ready to help in your
community - Georgia needs you. Georgia Responds is the crganization that
serves as a gateway info Georgia's medical and volunteer health care programs
By signing up teday, it's just a Click, Connect and Care away.

SERVGA

™ TRAIN. PREPARE. RESPOND.

The State Emergency Registry of Volunteers in Georgia integrates
government-sponsored local, regional and statewide volunteer programs to assist
emergency response and public safety organizations during a disaster. Itis part
of a national initiative to coordinate and mobilize volunteers to respond to all
types of emergencies.

Experience has proven that effective emergency response requires volunteers to
be organized and pre-credentialed before a disaster or event occurs. This
alleviates the issues associated with non-certified and spontanecus volunteers
simply showing up at disaster sites. Under the SERVGA program, all velunteers
are pre-certified and coordinated according to each event.
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!
Valintasr

Access the Home Page from www.servga.gov.

Forgot Usemname or Password?

Register Now
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Please complete the form below to contact an administrator

REQUIRED (%)
* Do you know the organization that you would like to contact?

Yes No

* Your Name:

Forgot Usemame or Pzssword?

*Your Emall Aduress:

* Confirm Email Address;

NN
rr

Georgia Department of Public Heolth
*Subject
N
* Message medical
reserve
corps

From the tool bar at the top you can access the Contact Us screen.
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Acknowledgement

By registering on the State Emergency Registry of Valunteers (SERVIGA) site for health
professional volunteers, | acknowledge that | may be considered for service as a
volunteer health professional or general velunteer during a declared emergency or
disaster. | understand that part of the online process entails voluntarily providing personal
information that will be collected, used and maintained by the Georgia Department of
Public Health in implementing the Emergency System for Advance Registration of
Volunteer Health Professionals (ESAR-VHP). Click the Wolunteer Agreement link to
obtain the stipulations for operating as a SERVGA Volunteer. For commonly asked
questions, please refer to the FAQ section.

FAQ

What does it mean to be a volunteer?

at does SERVGA stand for?
at are the functions of SERVGA?

at is required to register in SERVGA?
How can | register? .‘ .
| forgot my password andior usemname; who should | contact to reset this informatien? ‘

Home ContactUs | FAQ | Resources

W

What type of information do | need to provide as an emergency volunteer o register with
this System?
at is an emergency _credential level? 6“"“”’"""""""‘“”
at are the emergency_credential level standards?
| do not have a medical background; can | still register and volunteer?
How can | change information that | provide on my account regjstration? ‘/%
Onee | register, am | obligated to accent every assignment oﬁered’>

medical
reserve
corps

+ IF1do not join a unit mH | be assigned to one
« Ifl am already a part of a unit, may | oin another one?

From the tool bar at the top you can access the FAQ Screen.
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Volunteer Resources
Georgia Responds (PDF, 2.5MB})

click.
connect.
care.

Resources

Forgot Username or Password?

Register Now

.“ .1 -
IP, dm
1Y/ dm

4

medical
reserve
COoros

[= nMMuNmr EMERGENCY
RESPONSE TEAM

Home | ContactUs | Privacy Policy

From the tool bar at the top you can access the Resources Screen.
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Welcome to Georgia Responds, Home of the
Department of Public Health's Volunteers.

Effective medical response relies on volunteers. Volunteers need to be organized,
pre-credentialed and ready to mobilize during both times of disaster and times of
simple, clear community need. Whether you are a healthcare provider,
administrative specialist, a retired professional - anyene ready to help in your
community - Georgia needs you. Georgia Responds is the organization that
serves as a gateway into Georgia's medical and volunteer health care programs.
By signing up today, it's just a Click, Connect and Care away.

SERVGA

4 TRAIN. PREPARE. RESPOND.

The State Emergency Registry of Volunteers in Georgia integrates
govemment-sponsored local, regional and statewide volunteer programs to assist
emergency response and public safety organizations during a disaster. It is part
of a national initiative to coordinate and mobilize volunteers to respond to all
types of emergencies.

Experience has proven that effective emergency response requires volunteers to
be organized and pre-credentialed before a disaster or event occurs. This
alleviates the issues associated with non-certified and spontaneous volunteers
simply showing up at disaster sites. Under the SERVGA program, all volunteers
are pre-tertified and coordinated according to each event

0
What You Deserve.
Georgia
Volunteer

Health Care Program

screen.

Usemame:

Password:

Forgot Usemame or Password?
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medicol
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To Join, Select the “Register Now” Button to access this

3 | @ Department of Public Health [US] | https://servga.gov/
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Registration

ement.php

@ Forthe best experience, do not use the refresh, stop, back or forward buttons on the browser and only single-tlick buttons within a page.

@ An asterisk (*) indicates a required field. You will be alerted if the required information has not been entered

@ For your security, all communications are encrypted and you will be logged out automatically if you are inactive for more than 20 minutes.

O We recommend the latest version of Microsoft Internet Explorer for Windows, Mozilla Firefox for Mac or PC, Apple Safari for Mac or PC or Google Chrome for Mac

or PC with JavaSeript enabled and pap-up blocker turned off to use this site. Please see your browser's help file for more information.

Volunteer Opportunities

* Are you interested in volunteering for the:
Georgia Volunteer Healthcare Program
(GVHCP)? As a volunteer you will help increase
access to healthcare for uninsured and
underinsured Georgians. Sovereign Immunity
(SI) is provided to licensed health and dental
prVid ES. During an emergency or disaster your services

maybe requested, however you are nof required fo
volunteer.

* Are you interested in volunteering to assist
emergency response and public safety
organizations (MRC, CERT, GNAS, etc) during
adisaster? State Emergency Registry of
Volunteers (SERVGA) allows you to affiliate
with a variety of organizations that are
dedicated to emergency preparedness.
Volunteers are utilized during both non-
emergencies and emergencies.

You will then be asked to select “Volunteer Opportunities”. You have the
opportunity to select the Georgia Volunteer Health Care Program which
works with free clinics to provide health care to the uninsured and/or

Yes

® Yes

® No

No

emergency response programs.
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a disasler? State Emergency Registry of OIgAIZA0NS (MG, GERT, GNAS, BIC) UUIIY
Volunteers (SERVGA) allows you to affiliate a disaster? State Emergency Registry of
wwlhr a variety of organizations that are Volunteers (SERVGA) allows you to affiliae
dedicated to emergency preparedness. with a variety of organizations that are
Volunteers are utilized during both non- dedicated to emergency preparedness.
emergencies and emergencies, Volunteers are utilized during both non-
emergencies and emergencies
Organizations
Organizations
* Select your county. Select v | Select Organization
* Select your county’ Bibb ¥ || Select Organization
Appling
Atkinson
Account Information Sainn
- aer — Account Information
@ Creating an account is the first step in the SERVGA registry Baldwin d password each time you log info SERVGA
Banks € Creating an account is the first step in the SERVGA registration process. You will use your account userame and password each time you fog into SERVGA.
* Usename Barrow
- Bartow * Usemame:
< Ben Hil
=/ Berrien
U Bibb
Bleckley
* Password Brantley % Password must be 6 characters or longer
Brooks * Password must CD““’!" anumber * Password: % Password must be 6 characters or longer
* Confirm Password Biyan xPassword must contain a letter xPassword must contain a number
Bulloch x Confirmation password must match * Confitm Password: xPass‘word‘must contain a letter
% Confirmation password must match
Burke
* Secret Question Butts
*
Calhoun . Secret Question Select v

* Secret Answer:
* Secref Answer.

Volunteer Agreement
Volunteer Agreement

If you select “Yes” for emergency response, select your county For example: Bibb County.
of interest.
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Organization Selection

4 Central Georgia Medical Reserve Corps

& College Preparedness Student Volunteers

A4 Disaster Mental Health Response Team

8 GA Nurse Alert System

& GA Nurse Alert System -Nursing Student Unit
& GA Pharmacist Alert System

A Georgia Criical Incident Stress Foundation, Inc.
A4 Georgia Society for Respiratery Care Volunteers
& Georgia Veterinary Medical Reserve Corps

28 Macon-Bibb EMA Volunteer Group

28 Medical Association of Georgia-MAG MRC

A& Refugees and Immigrants Ready to Serve GA

Opportunities in the county selected will populate. See

-

TG oG G T GG G TS g oo

Organizations

* Select your county:

Account Information

Bibb v | Select O

GA Nurse Alert System

& Creating an account is the first step in the SERVGA registration process. You il use your account username and password each time you log into SERVGA

* Usemame:

* Password.

* Confirm Password:

* 3ecret Question:
* Secret Answer

Volunteer Agreement

SERVGATest1

The usemame mustbe at leaat sit (6]
characters long and cannot confain spaces
Acceplable characters include alphanumeric (A-
2,09) and the symbols @, ., -, and._
Usemames are not caoe sensive

s v Password is 6 characters or longer

v Password contains a number

¥ Password contains a letter

x Confirmation password must match

Select

What is the name of your first school?
What is your father's middle name?
What is your mother's maiden name?

volunteer organization options in Bibb County.

* Volunteer Agreement

What s your pef's name?
What street did you grow up on? ree to the GVHCP
Volunteer Agreement and/or the SERVGA Volunteer Agreement
and have read and understand the rivacy_Policy for this site.
Iy submission of this form will constitute my consent to the

Screenshot of completing the initial registration.
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e e e

collected through the use of this site.
Account Information

Name and Address
& Creating an account is the first step in the SERVGA registrafion process. You will use your account usemame and password each time you log into
Prefix:
* Usemame: - -
Example: Dr, Col, Mr, Mrs., Mz
* First Name:
IMiddle Name:
* Password: % Password must be 6 characters or longer
*Password must contain a number * Last Name
* Confirm Password * Password must contain a letter
% Confirmation password must match Suffix
Exampie: Jr., Sr, MD., PhD, RN
* Secret Question Select v
* Home Address Line 1:
* Secret Answer:
Home Address Line 2:
Volunteer Agreement
* City:
* \olunteer Agreement: By checking this box, | indicate that | agree to the GVHCP
Volunteer Agreement and/or the SERVGA Volunteer Agreement * State: Select v
and have read and understand the Privacy_Policy, for this site
— MMy submission of this form will constitute my consent to the * County Select v
collection and use of this information and the transfer of this
information across the Inemnet to processing and storage *Zip Code
facilities supporting this system. | also agree to receive required
administrative and legal notices such as this electronically. Work State: Select .
* [nformation Pledge By checking this box, | pledge to provide only correct
information when completing this registration process. | also Contact Information

give consent to SERVGAIGVHCP and their designated agents
to collect, use, verify, and maintain any information that is

collected throunh the: nse of this site Primarv Email Address L

Volunteer Agreements for each program need to be Information required at registration is marked with an
reviewed at initial registration. asterisk.
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* LOMNTECTVENIOU 1. SEIECT v
* Number to Attempt X

# Add Another Contact Method

Occupation Information

* What is your occupation type?

* Occupation

s ot appesr in the fist,

* What is your current professional status for this Select v
occupation?

Registration Feedback

How did you hear about the site? Select v

iF Gt please apecify in the comments.

Comments

If you select Medical Occupation, this is the screen that
appears requesting additional information.

& Department of Public Health [US] | https://servga.gov/

*Lonmdermenoa 1.

* Number to Attempt:

Occupation Information

* What is your occupation type?

* Occupation

* What is your current professional stafus for this
occupation?

Registration Feedback

How did you hear about the site?

Comments

ment.php

SEIECT v

Medical A

Select v

Advanced Emergency Medical Technician (AEMT)
Athletic Trainer

Audiologist

Behavioral Health Professional, Unlicensed
Cardiovascular Technelogist/ Technician
Chiropractor

Counselor, Mental Health

Counselor, Rehabilitation

Counselor, School

Counselor, Substance Abuse and Behavioral Disorder
Dental Assistant

Dental Hygienist

Dentist

Dietetic Technician

Dietitian

Emergency Medical Responder (EMR)

EMT-Basic

EMT-Intermediate

EMT-Paramedic

+ Add Another Contact Method

Screenshot of Medical Occupations.
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FLunEctmemnoa

* Number fo Attempt

Oceupation Information

* What is your occupation type?

* Occupation

* What is your current professional status for this
occupation?

Registration Feedback

How did you hear about the site?

Comments.

ment.php

Selell v

Medical A

Select v

Select v

Licensed/Certified and Active

Licensed/Certified and Active Part-Time
Licensed/Certified and Inactive for Less than 3 Years
Licensed/Certified and Inactive for More than 5 Years!
Non-Licensed and Active

Non-Licensed and Retired

Non-Licensed and Student

# Add Another Contact Method

Screenshot of Professional License Status Drop down Menu

& 8 Department of Public Health [US] | htips;/servga.go

Occupation Information

* What s your occupation type?

* Occupation

* What is your current professional status for this

occupation?
Registration Feedback

How did you hear about the site?

Comments

Medical v

RN-Registered Nurse v

Licensed/Certified and Active

Licensed/Certified and Active Part-Time
Licensed/Certified and Inactive for Less than 5 Years
Licensed/Certified and Inactive for More than 5 Years
Non-Licensed and Active

Non-Licensed and Retired

Non-Licensed and Student

Medical Example:

When selecting occupation types, select APRN, not “RN-Nurse Practitioner “

because it does not interface with the system. This is the only instance that has
created issues to date. All additional types are recognized.
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Occupation Information

https://servga.gov/a

* What is your occupation type?

* Occupation:

* What is your current professional status for this

occupation?

Reqistration Feedback

How did you hear about the site?

Comments;

if

Select

Select

v

o2 apeciy in the comments.

‘ Previous ‘ ‘E‘

Privacy Policy | FAQ

Contact Us

Screenshot if you select Non-Medical Occupation

8 Department of Public Health [US] | https://servga.gov/

Occupation Information

*What is your occupation type? Non-Medical v

* Qccupation Select v
Accountant
Administrative Assistant

* Y i
What is your current professional status for this Aif Traffc Contioler

occupation?
Animal Control Worker
Arbitrator
Registration Feedback Archeologist
Assessor
How cid you hear about the site? Auditor
Barber

Boat Builder or Shipwright

Bus Driver, Transit and Intercity

Call Center

Camera Operator

Cargo and Freight Agent

Carpenter

Carlographer

Cement Mason or Concrete Finisher

Chaplain

Chef M

Comments

‘ Previous HE|

Privacy Policy | FAQ | Contact Us

Screenshot of non-medical occupation options.
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Occupation Information

* What is your occupation type?

* Qccupation

% What is your current professional status for this
occupation?

Registration Feedback

How did you hear about the site?

Comments

# Department of Public Health [US] | https://servga.gov/agreement.php

Non-Medical *

Select v

Select

Inactive
Retired
Student

i Cther, please specy in ihe comments.

| Previous HE‘

Privacy Policy | FAQ | Contact Us

Screenshot of Current Professional Status

( | @ Department of Public Health [US] | https://servga.gov/agr

ment.php hid
Occupation Information

* \What is your occupation type? Medical v

* Occupation Select A

if your oceupation doss not appear in the ist,

* What is your current professional stafus for this Select v
occupation?

Registration Feedback

How did you hear about the site? —

Select

Ad in Newspaper

Ad In Professional Journal
Ad on Radio

Ad on Television

Colleague

College Website/Publication
Direct Mail

Friend

GVHCP Coordinator 4
MRC Coordinator
Other

State Website

Comments

‘ Previous HE‘

Privacy Policy | FAQ | Contact Us

Screenshot of Registration Feedback. Indicate how you
learned about SERVGA.
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Attention Required

Alert 1 of 1

Congratulations, you are now registered for SERVGA.

Congratulations, you are now a registered in Georgia Responds. Your initial regi: ion for Georgia
Responds is now complete. However, additional information is needed in order to make you eligible for
potential deployments and/or volunteer opportunities. Please take the time to fill out all of the sections listed in
your Profile Summary.

This message will appear each time you return to the Home page until your profile is complete

Completing the above steps correctly will result in a
successful registration:

GEORGIA dick,
RESP(ONDS ;i g
care.
Robin Hood | Log Out Help | Contact Us Search users Q
Iiﬂ My Profi
Success
Your password has been changed.

Messages Organizations  Documents Volunteers  Administration  Accountability

Updates . | =
i ini i Did vew knons
3:09PM 44 volunteers are pending for membership in Georgia Volunteer Healthcare Progr.. J :
Help Re:
Recent Messages 53 ELEEE
Yo it help with SERVGAI Go
First Annual SERVGA Administrator Conference Regi... Friday 10:02 AM e ot
Your profile is Help Center to access all help
EimceeE ) SERVGA Administrator Test Message 11712019 12:33 PM documentation including
Background Training Message 1/16/2019 4:07 PM o Online Help
RN-Registered ... .
Account Status: Active Background check and training 11612019 2:39 PM o Video Help
it Accounl Status SERVGA Administrator Dates To Remember. 2013 111072019 12:52 PM i et
o What's New
Organizations: New Year! New SERVing Georgia Newsletter! 11812019 9:13 AM
. . For additional assistance, send a
Georgia Volunteer H UPDATE: UPDATE: Gwinnett Chamber names 2018 Healt... 12/21/2018 12:30 PM e L e
*“SERVGA Conference Save the Date Follow Up*~w! a... 12/212018 10:40 AM the Contact Us link at the bottom of the
Last Logged In - . . page.
8/24/2018 SERVGA Conference Save the Date Follow Up' 12/21/2018 10:31 AM
**SERVGA Conference Save the Date™ 12/21/2018 9:02 AM
Verifications

You have ders whose dential verificati are due.

You do not have responders whose background checks are due.

57% of your profile is successfully complete.
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Robin Hood Log Out Help Contact Us
Home [VRZHIEN Messages [[E) Organizations  Documents  Volunteers  Administration Accountability

Summary Identity Deployment Prefs Contact Occupations  Training  Skills & Certifications ~ Medical History ~ Background Check

Settings

© In order to make you eligible for potential deployments, all profile information must be compiete. Please take the time to fil out each section below.

@ldentity (incomplete - required fields missing)

our name, current address, physical characteristics, and ability to operate  licensed motor vehicle.

@Deployment Preferences (incomplete - required fields missing)

“Your availabilty for deployments, activity prafarances for deployments, and axisting emergency response commitments.

&Contact (complete)

“our eantact information and emergency contacts for use during a deployment.

©@0ccupations (incomplete - must complete occupations)
our professional expariance.
{ RN-Registered Nurse (needs attention - Credential information incomplete)
Credentisis are the formal qualifeations you possess and are verfies by the system.
¢ Hoist and Winch Operator (needs attention - Credential information incomplete)
Credantizls 2re the formal qual fieations you pessess and ae verfied by the sysiem.

©Training (complete)

Your completed training courses.

@Skills and Certifications (complete)

Your expertise to be considered for seployment eliginilty and prier deployment history.

@Medical History (incomplete - required fields missing)

“Your heaith conditions that may affect deployment siigibility and your vaccination history.

@Background Check (complete)

Your background check may affect deployment eigibilty.

There are different roles available in the system: i.e.
System Coordinator (State view), Local Administrators,
and Responders. The following screenshots are what the
responders have permissions to see and/or change only.
Incomplete fields are written in red, to alert users they
are not finished.

| Edit Information |

Name and Address

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Home Address Line 1
Home Address Line 2
City:

State

County.

Zip Code:

Work State:

Identifying Information

Robin

Hood
Jr
1234 Wonderland Blvd.

Juliette
Georgia
Bibb
31210

No information pravided

Driver's License or State-Issued Identification Card Information

Screenshot of the Identity Tab
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Name and Address

Prefix:

* First Name
Middle Name:
* ast Name:

Suffix.

* Home Address Line 1
Home Address Line 2

* City:

* State

* County

* Zip Code

Work State:

YPH_Form_EP100...doc A iy DPH_Form_EP100..doc A

zilzd - Download error Failzd - Download error

YIVE LUITSETL WU SERVOANSVIILE dilu UIEN UESIYNIdIEY dyeiily
1o collect, use, verify, and maintain any information that is
collected through the use of this site.

Example: Dr, Col, Mr, Mrs., Ms.

Robin

Hood

Jr
Example: Jr, Se, MD, PHD, AN

1234 Wonderland Bivd.

Juliette

Select
Alabama
Florida
Georgia
Kentucky
North Carolina
South Carolina
Tennessee

Texas

Name and Address Information:

- please include suffix in the suffix box ONLY- not in the

last name box.

- using your official first name here, helps with an

accurate interface on your license.

C | @ Department of Public Health [US] | https://servga.gov/agreement.php ¥
JIVELOISENT IO SERVOANGVALE dliu TEN uEsIgli=aEu dagents
tocollect, use, verify, and maintain any information that is
collected through the use of this site

Name and Address

Prefix

mj r, Col ! !

* First Name: Robin

Middle Name:
* Last Name: Hood

Suffix: Jr

Example: Jr., Sr, MD., PhD, RN

* Home Address Line 1 1234 Wonderland Bivd

Home Address Line 2:

* City Juliette:

* Sfate _Se\ect v
Select

* County Alabama
Florida

*Zip Code Georgia
Kentucky

Work State North Carolina

South Carolina
Tennessee

)PH_Form_EP100...doc  a iy DPH_Form_EP100..doc A
il - Downioad error Failed - Dawnioad error | Texas

|"‘|
Ed

- Only 1 email address can be assigned to 1 account.
Your email address is used as your unique identifier.
Hence there can be no sharing of an email account in
SERVGA i.e. spouse scenario.

- Emails are optional, but highly recommended.
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Primary Email Address X

Email Address. Robin.Hood@gmail.com

New Email Address:

Confirm Email Address:

# Add Another Email Address

Contact Method

& Enter your preferred contact numbers for n

ications during an emergency and for other system related issues. Addii

formalion is required for pager numbers.

Contact Method 1 ¥ x
* Contact Method 1 SMS/Text Msg v

* Number to Atiempt 1: 770 444 2222 x

Contact Method 2 4 x
* Contact Method 2 Select v

* Number to Atiempt 2: %

# Add Another Contact Method

Emergency Contact

@ The individuals fo contact in th

vent of a personal

gency during deployment.

Contact Method
- You can have up to 4 phone numbers

- Note, if you wish to receive text messages, select
SMS Text.

Contact Method

& Enter your prefarred confact numbers for notifications during an emergency and for other system refated issues. Additional information is requirad for pager numbers

Contact Method 1 ¥x
* Contact Method 1: SMSText Msg v

* Number to Attempt 1 T70|| 4441 2222

Contact Method 2 X
* Contact Method 2: \Mobile Phone ¥

* Number to Attempt 2: X

# Add Another Contact Method

Emergency Contact

§ The individuals to contact in the event of a personal emergency during deployment.

Emergency Contact 1 X

i Fonmrmamm Oanbant Ramn 40 Frome Toinls

SMS/Text Screenshot: Volunteers must select this option
in order to receive mobile text messages.
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RobinHood  Log Out Help  Contact Us Q * Date of Birth

Social Security Number
Home ARG Messages Organizations  Documents  Volunteers ~ Administration Accountability

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications ~ Medical History ~ Background Check  Settings

* Gender: Select v

Height:

Name and Address
Weight
Prefix ¢
Example: Dr, Gol, Mz, Mrs, Mz
* First Name: Robin Driver's License or State-lssued Identification Card Information
4 Enter information exactly as it appears on the driver's license or state-issued identification card.
Middle Name:
* First Name on Card
* Last Name: Hood
IMiddle Name on Card
Suffx o * Last Name on Card
Example: Jr, S, MD., FRD, RN
Suffix on Card
* Home Address Line 1 1234 Wonderland Bivd
* Drivers License/ID Card Number:
Home Address Line 2 * Expiration Date: mmiddiyyyy
* City: Juliette * Issuing State: Select v
. Driver's License Endorsements
* State Georgia v
© Indicate all dnver's license endorsements for operating motorized vehicles.
* County: Bibb v
Licensed to operate: Class A
* Zip Code 31210 Class B
Class M
Work State: Select v Class C
Idnmsibiinm lafnrmnnbine Are you certified to transport hazardous Yes No
materials?

Under the Identity Tab, simply clicking the edit field will allow

You can also add detailed personal information in this secure
you to update your profile.

system.
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Robin Hood Log Qut

Home QUSGWHEE Messages Organizations  Documents  Volunteers  Administration

mmary Identity Deployment Prefs Contact Occupations Training Skills & Certifications

Edit Information

Willingness and Availability

No information provided.

Prior Emergency Response Commitments

No information provided.

Help Contact Us
Accountability

Medical History  Background Check  Settings

» History of Changes

GEORGIA igfp dx
RESPNDs i

Robin Hood | Log Out

Help  Contact Us

Home MUWEBIAM Messages [[E) Organizations Documents Volunteers — Administration Accountability

Summary Identity DeploymentPrefs Contact Occupations Training Skills & Certifications Medical History Background Check

Settings

Willingness and Availability

4 Deployment preferences are used to help match volunfeers fo potential emergency deployments.

* Where are you willing to travel for deployment? Local
In-State

Out-Of-State
Check all # y:

* How many days are you willing to be deployed? Select v days

* In the event of a declared national emergency,
would you consider volunteering to work under
the autherity of the Federal Government?

* Are you interested in telehealth? Yes No

Prior Emergency Response Commitments.

& Indicate whether you have an existing emergency response commitment

* Do you have any other commitments that might Yes No
pose a confiict in the event of an emergency?

Save Changes

Deployment Preferences will help Administrators identify
potential volunteers during times of need.
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RESP(ONDS sy
Robin Hood Log Out Help Contact Us
Home [VVEZEHIEE Messages [[E) Organizations Documents  Volunteers  Administration Accountability

Summary Identity Deployment Prefs Contact Occupations Training Skills & Certifications  Medical History

Background Check  Settings

o

| Edit Information |
Email

Primary Email Address

Email Address 1: Rebin.Hood@gmail.com
Contact Method

Contact Method 1

Contact Method 1 SMS/Text Msg
Number to Atternpt 1 770-444-2222

Emergency Contact

Emergency Contact 1

Emergency Contact Name 1 Fryer Tuck
Relationship 1: Co-Worker
Primary Contact Number 1 444-444-4444

Secondary Contact Number 1

Contact: This allows the responder to receive notifications in a variety
and/or preferred way. For example: Texts, Emails, Voicemail, Internal
Messaging, and ALL of the ABOVE.

GEORGIA did

A connect.
RESPONDS
Robin Hood Log Out Help Contact Us Q
Home [REVEIEN Messages Organizations ~ Documents  Volunteers ~ Administration Accountability
Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications ~ Medical History ~Background Check ~ Settings
Email
€ The information you provide here will be used for about potential and other sysfer lafed issues.

Primary Email Address

Email Address. Robin.Hood@gmail.com
New Email Address:

If you have an email accourt, it is impartant for you o pravide this informatian. Without your
email address, you may miss important messages nd noiificaiions. Flesse note that the system
will Aot allow two Socounts with the same email address. If you da nat have an email address or
your email sdaress is siresdy registerad with the system, you can lesm more sbout obtaining &
free email adaress by gligking here

Confirm Email Address:

Contact Method

€ Enter your preferred contact numbers for netifications during an emergency and for other system reiated issues. Additional informaion is required for pager numbers.
Contact Method 1

* Contact Method 1 SMS/Text Msg v

* Number to Attempt 1 T70 | 444 | 2222 |x

Emergency Contact

€ The individuals to contact in the event of a personal emergency during deployment

*+ Add Another Email Address

+ Add Ancther Contact Method
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Robin Hood Log Out Help Contact Us Q

Contact Method
Messagss Organizations  Documents  Volunteers  Administration Accountability

& Enter your preferred contact numbers for notifications during an emergency and for other system related issues. Additional information is required for pager numbers. Home My Profile
Skills & Certifications  Medical History Background Check Settings

Summary Identity Deployment Prefs Contact Occupations Training

Contact Method 1

* Contact Method 1: SMS/Text Msg v
€ Add up to 4 occupations that you curently hold or have held in the past. Use the arrows in the Occupation Rank column to move the occupations up or down and determine your primary (1) and secondary (2-4) occupations

* Number to Attempt 1: T70| 444 2222 x | Add Another o ti
| Add Another Occupation |

# Add Another Contact Method

Emergency Contact
& The individuals fo contact in the event of a personal emergency during deployment. QOccupation Name License Last Checked Occupation Rank
Emergency Contact 1 X RN-Registerad Nurse 01/03/2019 11:40:40 AM ¥
Hoist and Winch Operator 01/03/2019 11:00:52 AM 2 *
* Emergency Contact Name 1 Fryer Tuck
* Relationship 1 Co-Worker v
* Primary Contact Number 1: 444 | 444 | 4444 x
Secondary Contact Number 1: X

‘ Cancel || Save Changes

Select an action:| Delete v || Submit Action

) . ) The next category in your profile is “Occupations”.
Emergency contact is a mandatory field when updating Note you can add up to four occupations
information to complete your profile.
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are, Robin Hood | Log Qut

Help  ContactUs Q
Robin Hood Lo Qut Help  ContactUs Q

BUCH My Profile Messages Organizations  Documents  Volunteers  Administration Accountability
ROl My Profile Messages Organizations  Documents  Velunteers ~ Administration Accountability

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications

Medical History ~ Background Check Settings

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications  Medical History ~ Background Check Settings

Error
x Occupation: Required Field. Please make a valid entry
*What s your occupation type Medical v
* What is your occupation type Medical v
* Occupation v
* Qccupation: Select v
*What s your current professional stafus for this | Select v
occupation

* \What is your current professional status forthis | Licensed/Certified and Active Part-Ti v
occupation:

Save Changes

When updating your occupations, be sure to complete all
asterisked fields.

You must complete the fields in order to save changes. If you do
not, you will receive an error message of this type.
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RESPENDS .

e Homs [VMESSIIM |isssagss Organizations Documents  Voluntssrs  Administration Accoumability
abin Hood ch Ot Contact Us Background Check  Settings
o & Addup you iy hedd in the past. L in the Occupation Rank cofumn fo move ife ors ine your primary (1) -4) occupation:
Home WUVARGITE Messages Organizations  Documents -

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications  Medical History  Background Check  Setfings

BN-Registerad Nurse 010272018 11-40:20 AM .
Hoist and Winch Operstor 010372019 11:00:52 AM 24
* Yhat s your occupation type: Non-Medical v

* Occupation: Accountant r

If your oceupafion does not apper in the st
please select Other

*What s your current professional status for this
occupation:

Seiect an action: | Delete ¥ || Submit Action

Save Changes

 History of Changes

row displayed
Editer Field Old value New Value Time
Hood, Robin Occupation Registersd Nurse Hoist and Winch Operator 08/24/2018 11:31:14 3m

Non-medical Occupation selection- provides this sequence of

Note: edits and changes can be tracked in the history.
questions.
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Robin Hood Log Out Contact Us

Home [UREES

Qrganizations  Documents

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications ~Medical History ~Background Check ~ Settings

Professional Status

@ Please select the status for your occupation. Iif you selected a medical occupation and are currently in residency please select student. In all other cases please select the appropriate stafus.

* What is your current professional status for this Licensed/Certified and Active v
occupation

Professional License

# Enter the number listed on your license exactly as as it appears on your license. Make sure that you include any license prefixes (such as RN) in addition to your license number. If you have additional licenses for different
please add a new fo your profile and enfer the license number there.

Is the name on this license the same as the ® Yes No
name you provided in your personal information:

License Number:

Professions| License number, exactly az ars on the license

Issuing State or Jurisdiction Select v

Expiration Date:

Is your license in good standing: Yes No
Is your license free of adverse actions and Yes No
restrictions

Add Another

Medical Occupation Edit View **Professional License
information must be accurate for a successful verification.**

@ Department of Public Health [US] hnps:!rservga‘gov-pl

Alabama

Professional Status

4 Please select the status for your occupation. If you sele
appropriate stafus.

* What is your current professional status for this
occupation:

Professional License

Alaska

American Samoa
Arizona

Arkansas
California

Colorado
Connecticut
Delaware

District of Columbia

4 Enter the number listed on your ficense exactly as as it af Federated States of Micronesia

number. if you have additional licenses for different occl

Is the name on this license the same as the
name you provided in your personal information:

License Number.

* [ssuing State or Jurisdiction

Expiration Date:

Is your license in good standing:

Is your license free of adverse actions and
restrictions:

ABNS

4 Ifyou possess a specially from a licensing board, provide the relevant i

4 Florida
Georgia
Guam
Hawail
Idaho
llinois
Indiana
lowa

in residency please select student. In all other cases please select the

W include any license prefixes (such as RN) in addition to your license
ur profile and enter the license number there.

on the lisznse.

Select

State or uriadiction in which this license was

Yes No

Yes No

You can add additional specialties by clicking the Add Anather button.
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Robin Hood Log Out Help Contact Us

RUIn-A My Profile Messages Organizations  Documents  Volunteers  Administration  Accountability

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications  Medical History Background Check  Settings

#» Add Training Course

Completed Training Courses

& The following is a list of fraining courses you have compiefed through LMS or SERVGA

Course Name Course Type Course Date ~ Course ID Location Verification Status

Training Sessions

4 Cilick on a session below to view more information and sign up.

Session Name 4 Training Name Location Start Date Your Status

000f 0

Delete

0-00f 0

0-00f 0

The next category is “Training” where completed trainings and

copies of certificates can be entered in the system.

@ Department of Public Health {US] | hitps./www.servgagov
GEORGIA iR g &
RESPONDS
Weicome. Robyn Freeh (Log Out I Ho Gonter [ Uer Se B
Home IVEZETTTN Messages c

Bl Sics & Certffications Medical History Background Check  Settings

PRNT VIEW -
¥ Add Training Course
Completed Training Courses
© The falowing 15 @ Nt Of IWY COUrIe yOU N yiotod mrough LMS o SERVGA
1-80f8
Course Nameo Course Type Course Date a Course ID Location Verification Status Delete
: SERVGA - Not Checked
SERVGA Not Chocked
SERVGA Not Checked
SERVGA Not Checked
Not Checked
1 Not Applicabie Not Chucked
Not Apgt Not Checked
SERVGA Not Appiicable Not Chocked
1-80f8
Training Sessions
v
0-00f0
Session Name a  Training Name Location Start Date Your Status.

Qv @

There is a prepopulated list of the most common emergency

preparedness trainings.
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RESPONDS

Robin Hood Log Out

W dick.
4 connect.
are.

Help  Contact Us Q

RUIICEE My Profile Messages Organizations  Documents  Velunteers  Administration Accountability

Summary Identity Deployment Prefs

Occupations  Training  Skills & Certifications ~ Medical History  Background Check  Settings

Healthcare Skills and Certifications

Other Relevant Skills and Certifications

Languages

Prior Deployment Experience

No infermatin provided.

No infermatin provided.

No Infarmation Provided

» History of Changes

Skills and certifications can also be entered into the system.

GEORGIA dick.
RESPONDS (Ll o

Robin Hood Log Out Help Contact Us Q

Home WERCIE Messages

Organizations  Documents  Volunteers  Administration Accountability

Summary Identity Deployment Prefs Contact Occupations Training ~ Skills & Certifications ~ Medical History Background Check ~ Settings

Healthcare Skills and Certifications

4 Please indicate your healthcare skills and certifications beiow. The skills and cerfifications below are those thaf have been obtained either through a certification process or through non-required training. These will be used fo
defermine potential eligibilify in deployments.

Select all that apply
Automated External Defibrillator
Cardio-pulmonary Resuscitation
Disease Surveillance
First Aid

Other Relevant Skills and Certifications

% Please indicate other relevant skiils and certifications below. The skills and certifications below are those that have been oblained either through a certificafion process or through non-required fraining. These will be used fo
defermine potential eligibilify in deployments.
Select all that apply
Data Entry
Radio Operator
Clerical Work
Inventary Management

Languages

% Indicate any ianguages, other than English, that you are able to write and/or speak. The information you provide may be used fo maich you fo polential deployments.

Language 1 X
Language: Select A
Spoken Ability: Select v
Written Ability: Select v

# Add Another Languags
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Radio Operator =8 i

p » GEORGIA Fiepa dd
Clerical Work RE SF’@NDS A connedt.

I\ aare.
Inventory Management M -
Robin Hood Log Out Help Contact Us Q

Languages Home VIRRSIIEN Messages Organizations  Documents  Volunteers  Administration Accountability
@ Indicate any languages, other than English, that you are able to write andor speak. The information you provide may be used to mafch you to pofential deployments.

Summary Identity Deployment Prefs Contact Occupations Training Skills & Certifications  Medical History  Background Check

Settings
Language 1 X -
Medical Preparedness
Language Select R € Medical history information will be used fo ensure your protection during a potential deployment
* Are you physically able to participate in a field ® Yes No
Spoken Ability. Select v deployment?
" o Allergi
Written Ability Select v (S
* Add Another Language Do you have any known serious allergies: Yes @ No
Example: latex: anaphyiais,
. ) Psychological Training
Prior Deployment Experience
Have you received training on the psychological Yes @ No
& Please list any deployments you may have parficipated in as part of a volunfeer organizafion with members of the public. Activities could range from assisting in a mulfi-day mass care incident, staffing a flu clinic, or parficipafing in 2 impact of emergency response? : Yes will allow yor
health fair.
Hepatitis A
Prior Deployment Experience 1 X Dose #1: WMonth v | Year ¥
Dose #2: Month v || Year v
Deployment Event
Additional Hepatitis A Information:
Inttial Deployment Date: Month v | Year v A
Hepatitis B
Period of Deployment Days
Dose #1 Month v || Year v
Description of Experience During Deployment
Dose #2 Month v || Year v
Dose #3. Month v || Year v

Languages spoken can be indicated in the Profile section. Medical History and immunization records may be important

information needed when identifying volunteers for deployment.




SERVGA

GEORGIA £ didk.
RESPONDS (il =

Robin Hood Log Out

GEORGIA SREBR %
Help Contact Us Q RESP@NDS o,
Robin Hood Log Out
Home QEARESIE Messages Organizations  Documents  Volunteers  Administration Accountability

Help Contact Us
Summary Identity Deployment Prefs Contact Occupations

Training  Skills & Certifications

LIt My Profile Messages Organizations Documents  Volunteers — Administration Accountability
Medical History  Background Check — Settings

Summary Identity Deployment Prefs Contact Occupations Training  Skills & Certifications

Medical History ~Background Check ~ Settings

Account Status
1 row displayed

* Do you want your account to be active or Active ¥
inactive
Check Type Check Status Last Updated

Active -

Manual Background Check Unknown View Details

Your Photo

# Your current photo.

Current Photo:

* Update Photo! Toggle Webcam View

A webeam and Fiae!

.

—DR—
Choose File | No file chosen

£

While the system does not provide background checks, Settings: An individual can change their status based on their
Administrators can manually enter this information based on availability preferences.
their organizational standards.




SERVGA

Current Sysiem Role: Responder

Username:

& Your current username for this account.
Current Username: SERVGATest1

* New Username:

Password

€ Use the form below to change your password. Please note that the current password and new password must be different
* Type Current Password
* Type New Password

* Confirm New Password

Secret Question and Answer

€ Use the form below fo change your secret question and answer. This question and answer will be used fo recover a lost password.
* Secret Question Select v

* Secret Answer:

Display Preferences

€ Use the form below to set how many resuifs will be displayed in fables.

* When displaying result sets, how many results 50 v
per page would you like to view:

‘ Change ‘

% Password must be 6 characters or longer
x Password must contain a number

* Password must contain a letter

x Confirmation password must match

‘ Change ‘

‘ Change ‘

‘ Change ‘

Under the Settings tab in My Profile, individuals can change
their username, password and account status.

GEORGIA fp g did
eorinos (A

Robin Hood | Log Out Contact Us

Home My Profile Messages (SGEUPEIGIEE Documents

My Organizations  All Organizations

Display Filter

Organizations:  |BelongTo v  Status: | Accepted v

1 row displayed

Organization Status

Georgia Volunteer Healthcare Progr... Accepted ‘ Withdraw |

A responder can only see their organization.
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Contact Us

Home My Profile [RNESERES Organizations  Documents

[4 Compose @Q Inbox

Inbox

Sent

55 rows displayed Actions

Drafts

Trash Type Subject Sender Date Trash
General Message  First Annual SER...  LaKieva Williams ~ 2019-01-18 10:02: j
General Message ~ SERVGA Admini...  LaKieva Williams 20190117 12:33:... |4
General Message Background Trai SERVGA 2019-01-16 16:07: j
General Message Background che. James Blitch 2019-01-16 14:39: ]
General Message ~ SERVGA Admini SERVGA 2019-01-10 12:52: j
General Message ~ New Year! New § SERVGA 20190108 09:13:... 1§
General Message ~ UPDATE: UPDAT SERVGA 2018-12-21 12:30: J
General Message ~ "SERVGA Confe.. SERVGA 2018-12-21 10:40: j
General Message ~ “*SERVGA Confe LaKieva Williams 20181221 10:31: i ]
General Message ~ ""SERVGA Confe... LaKieva Williams ~ 2018-12-21 09:02: j
General Message ~ SERVGA Admini...  LaKieva Williams ~ 2018-12-10 14:34:... |4

Under Messages, a responder can compose an email and send it
to their Administrator. Note that normal email functions apply
here i.e. sent, save drafts, etc.

GEORGIA 4 45 @ g o
RES P N DS are,
Robin Hood Log Out Contact Us
Home My Profile Messages Organizations  Documents
[3 Compose Compose b
Inbox
¥ |lessage Details
Sent
Drafts Sender Robin Hood
Trash Message Details Add Administrators
* Recipients:
* Subject:
 Message:

Editv Insei~r Format~ Table v
FontSizes <+ FontFamiy + | B 7 A~ A~

EEEE @B LR S| 0

‘ Cancel H Send
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Robin Hood | Log Out

Home My Profile Messages Organizations

Document Library My Documents

Documents

My Watched Documents  Document Search

Contact Us

[ Sent Messages
& = UGA MRC

Search Documents q

(B Deleted Files

Documents used by the unit can be accessed here

GEORG% Sich g o
RESPONDS |l|ﬁ§m )
Raobin Hood Log Out

Contact Us
Home My Profile

Messages Organizations [ERGIEINENE

Document Library My Documents My Watched Documents

Document Search

Details Search

Alias:

Filename:

Author
Keyword Search

Keywords

Date Search

Added on or after mm/ddiyyyy
Added on or before mmvddiyyyy
IModified on or after. mm/dd/yyyy

MModified on or before:

You can search documents based on your level of permissions
assigned by Administrators.



Accountability Module
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i Department of Public Health [US] | https://servga.gov/incident details.php?mode=edit

‘ << Back to Incident Dashboard REQUIRED (%) |

Details

# Cancel

Incident Identification

‘ Exercise™Humicane Cinderella **Exercise

* Name:
-
* Start Date:
esmtrie v
End Dste:
End Time:
Notes: Forgsasted to impact all 159 counties of Georgia, Surge levels
ane over 20
V|
Incident Administration
@ ol [ incident. Afier the incident i created, you can add
ncident sdminisirators on the Permissions fab
Allow organizstion administistors o menage @ Yes O No
lozations, roster, time, and attendance for this
incident?
% Add Organizations
* Organization(s): GA Nurse Alert System

Select “Create Incident”. Start and end times can be modified.
Administrator permissions.

‘D al TION X ‘M -servgadllif X \G Name X / | SERVGA: Incidentslncide: X u
of Public Health [US] | https://servga.gov/incident_dashboard.php
& Create Incident
Incident Details Go To Details
Exercise™Hurricane Cinderella **Exercise
[f StartDate:  08/2412018
[ EndDafe:  08/31/2018
| Notes Forecasted to impact all 159 counties of Georgia. Surge levels are over
20t
Creator Robin Hood
Locations (0 Total) Go To Locabens Roster (0 Velunteers) Go To Roster
0-00f0 0-00f0
Location Checked In Roster Deployment Status a Volunteers
0-0of0 0-0af0

Incident Dashboard — come back to this screen for mo
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2t of Public Health [US] | https://servga.gov/incident location.php

of Public Health [US] | https://servga.gov/incident jobs.php
GEORGIA iong GEORGIA TTED
RESPONDS e, RESPBNDS e,
Welcome. Robin Heod (Log Ouf) Htepcener [Gearseann [

Welcome. Robin Hood (Log Oul)

Home My Profile Messages i Volunteers i Accountabiity

Home My Profile Messages Organizations Documents Volunteers Administration IXze ™ T T
Incidents Locations Time & Atendance My Status.

Incidents| Locations Time: & Attendance My Status

<< Back to Incident Dashboard

PRI VIEW )

<< Back to Incident Dashboard PRINT VIEW )

Datsils
Locations Incident Locafions Locations Jobs
Roster " & Add Laestion Rester " Add Job
Jobs 130f3 Jobs 00070
Permissions Location & Allowto SelfCheck InfOut? Roster Delete Permissions Title « PayRate Delete

Peter Pan Shelter Evening Shift No View Roster % 7 X

‘Peter Pen Sheter Moring Shif = | View Roster | 7 X

Peter Psn Shelter Overnight Shift No View Roster %/ 7 X

130f3 et

FAQ | Help Center | Contsct Us

FAQ | Help Center | Cantact Us

Administrators determine if volunteers can self check-in/out. Create jobs using navigation bar on left side
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t of Public Health [US] | https://servga.gov/jobs.php

GEORGA TS
RESP{INDS oo
‘Welcome. Robin Hood (Log Out) EHEH (CamMer | User Search :I
Home My Profile Messages izati Volunteers. ini: il Accountability
<< Badl oal RE! ED (%)
Incident - Exercise*™Hurricane Cinderella ~Exercise
Details
Lacations ] # Cancel
Roster [
Job Details
Jobs r
Permissions * Job Title: Puppetmaster
Job Description: coordingtes staff for the moming shift
Cancal

FAQ | Help Center | Contact Us

=nt of Public Health [US] | https://servga.gov/incident_roster.php

Search Center

(CI) Aamosars Grops Organizatons AccessLeves

Create types of jobs. This can be done prior to emergency. Create roster for jobs. Allows you to add volunteers

groups, administrators, organizations and/or acces
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Sttt it A R ]

f Public Health [US] | https;//servga.gov/incident_roster.php

Organization Selection

Creating pool of volunteers

* Identify need

* Create message that allows for volunteers to indicate
availability

* Create groups based on volunteer responses

You should only be able to select organization for which you have
rights/permissions as Administrator.
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of Public Health [US] | https://servga.gov/incident_roster,php

‘ << Bachto Incident Dashboard

PRINTVIEW iy ‘

Details

Locations.

Roster

Jobs.

Parmissions

Select an Action’

2]

fews Incident

Success
‘The volunteers have been added to the roster.
Incident Roster
4 Incident osier contains 3l responders availsbie for deployment. These be assigned and dep ocations
during the incident
o Add Volunteer
Display Fifter
tcstr
¥ Chack Alllx 1-Bof6
Name « Occupations Deployment Status Assigned Locations Delete
¥ Bowden Temexs Datsbase Adminisira.. Mo Status 0 Locstions X
¥ Freeh Emiy Eiigility Special Ho Ststus 0 Locstions X
¥ Eresh Robyn Mansgement Mo Stetus 0 Locsticns X
@ Hel Sedrick Computer Systems An... Mo Status 0 Locstions X
¥ Vergss Maics Public Heslth Adin. Ho Ststus 0 Locstions X
¥ Wilisms Lskievs Planner Mo Ststus 0 Lacstions X
0 Volunieers Selected 16af6
Select Results Per Page
Select
Assign to Location

Once volunteers are identified, you can message and/or assign

FAQ | Help Center | Contact Us

locations.

TENLUI FUDIC AEEIL U] | 10

1 SEINGE.YUV/ITILIUENL_TOSLEL IR

T ——

Home My Profile Messages O Volunteers

Incidents| Locaions Time & Afiendance My Staius

= Back to Incident Dashboard

e e [Ue s o)

Accountability

PRINT VIEWY i)
Inci Xerci urricane ercise
Detslz
Locations Incident Roster
Roster & Mnoident b yment Thes be assigned and Insations
during the incidant
Jobs.
& Add Volunteer
Permissions .
Display Filter
ik —
15016
Name - Statu Assigned Locations Delete
¢ Sowden Temexs Dztzbase Administra... Ne Status 0 Locations H
#  Eresh Emiy Eiiginility Special... No Status 0 Locations %
Eresh, Robyn Management Ne Status 0 Locations %
Hell, Sedrick Computer Systems An.. No Status 0 Locstions X
Vargss, Monica Public Heslth Admin... No Ststus 0 Locations X
Wiligme, Lskievs Planner Ne Ststus 0 Locations 1
2 Volunizers Selected 1-6 06
Select an Action| Assign to Location ¥ | | Submit Action Results Per Page: | 5
{3 View Incident Roster Log
FAQ | Help Center | Contact Us

Select and assign your volunteers to a location/shift. |
add to roster but don’t assign to location, you can’t as
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ment of Public Heath [US] | htps//servga gov/ncdent rosterphp ment of Public Health [US] | https;/servga.gov/incident_roster.php

GEOREI TS
RESPONDS o
e,
Welcome, Rolin Hood fLog O [reh et
Home My Profile Messages Organizati D nts Volunteers Administration eV TEN TV
Incidents Locations Time & Atendance My Status
<< Back to Ingident Dashboard PRNTYE I
Incident - Exercise™Hurricane Cinderella *Exercise
Assign to Location Detsils
Plesse select 8 locstion below. Locatians
Success
Roster Location changed to Peter Pan Sheiter Evening Shift for 2 volunteers.
Location: = e
Select — Incident Roster
Peter Pan Shelter Evening Shift Permissions
Peter Pan Shetter Morning Shiit 4 Incident roster contains &l respanders avaiiabie for deployment. These 3 i /i focas
Peter Pan Shelter Ovemight Shif during the ncigent
% Add Volunter
Display Fitter
Lt
0 Check All[x 160t
Name . Occupations Deployment Status ~ Assigned Locations Delete
Sowden Tameka Datsbas Adminisra. No Status 1 Location @ X
O Ereeh, Emily Eligibiity Special N Status 1 Location @) X
Freeh, Robyn Management No Status 0 Locations X
[ Hel, Serick Computer Systems An... Ho Btstus 0 Locsfions X
Veargas, Monica Public Heslth Admin... No Status 0 Locations X
Wiligms, |sKieva  Planner No Status 0 Locsfions X
D'Volunteers Selected 160f6

Select “submit action” to generate your location/shift options. Blue dot indicates the volunteers assigned to locati
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Uepartment of Public Health |Us] | https://servga.gov/incident_dashboard.php

Forecasted to impact all 159 counties of Georgia. Surge levels are over

Roster (6 Volunteers)

Deployment Status

Mo Status

a Volunteers

Bo To Roster

1-1of1

1-1of1

' o SlofDefer  UNAI0T8
5 EndDete 083112018
Notes:
20ft,
Crestor: Robin Hood
Locations (3 Total) GoTo Locations
130f3
Location CheckedIn  Roster
F‘IaluPanShemerMnm\lg st oo venx 7
Patar Pan Shelar Evening Shit. venx =
Pl_f:xupansnewmmmsm o0 ven 7
130f3
() view A0 Inedents ") Request St Ugeste

ident lncation mster.nhn?id=600001

Note two volunteers at 2" location. See 0/2 for evening shift.
Once you select “view”, you can assign specific jobs.

FAQ | Help Center | Conict Us

nt of Public Health [US] \ https://servga.gov/incident_location_roster.php?id=600001

GEORGIA TS
RESPONDS i
Vieicame, Robin Hood (Log Ouf) FEEL = - |

Home My Profile Messages i Volunteers istrati Accountability

Incidents | ocations Time & Aftendance My Status.

<< Back to Incident Dashboard PRNTVIEN i

Loeations [ I3 Peter Pan Shelter Evering Shit - Incident Location Roster
Foster ' Add Volunteer
Jobs Check All x| 120f2
Permissions Name « Officer Status Job Title Occupation m"‘e“t Delete

Bowden, ’—E Detabase

Tames i Adninisator e !

Freeh, Emily Unassigned ~| Eighbiity Specalist  No Ststus X

0 Volunteers Selected 1-20f2
L

Selectsn Action/ Selett V|| Submit Action Resuits Per Page

FAQ | Help Center | Contact Us

n roster.nhn?id=A000N12

See “Job Title” and change unassigned to desired posi
filled.
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Wiz, Robin Haod (Log Ot Bz (msem [

Home My Profile Messages i Volunteers inistration LTI

Incidents| Locations Time: & Atendance My Status.

Incident - Exercise™Hurricane Cinderella *Exercise

User Quick View

Detals
- A ited Profile For: Tameka Bowden
Locations ﬂu Peter Pan Shefter Evening Shit - Incident Location Roster o e e
f
Raster @ Add Volunteer Tameka Bowden
Jobs 1 Check All[x] 120f2 Datsbase Administrator
Permissions Name Offcer Stfus JobTitle Occupation DeROITSNL Dete 1. 404-483-8458 (Work Phone)
= 2. 470-025-8288 (Mobile Fhona)
Bowden, — 3 470-025-5288 (SMEText Msg)
Tames e Acminsrstor o Stes !
Freeh, Emily Unassigned : Eiigibifity Speciglist Mo Status. X
Organizaticn Georgia Volunteer Healthcare Progr...
Afiliation:
Deployment Status: NoStatus v
Demobilized
Job Statuz In Transit
Mobilized
0Volunteers Selected 1-20f2
L
Selectsn Action Selet V|| Submit Acion Resits e Page: (507

FAQ | Help Center | Contact Us.

See Tameka Bowden change to RN. An administrator can also update their status (in t
mobilized, off duty, etc.)
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Viewing Profile For- Emily Freeh

Home My Profile Messages Organi Volunteers TN Accountability
Overview Profile Organizations Account Settings LTI =TT

Incidents Locations | Time & Attendance My Status

REQUIRED (#)
Time & Attendance

SortEy Display Filter
[Name B il [ Locaion Stats
Deployment Status: Mobilizzd
12072
Time Entries
Bowden Tameks Checked In: 3:17 PM m
Job Titl: RN Checked Out: 37 PM @ Add Time Enfry,
13 0f3
Freeh, Emily {7 Chackss In: — m - -
Je— Cirmskes Out Incident Location Check In A Cheok Out Delete
Exercise*Hurricane Cinderella **Exercize Pater Pan Ehetter Evening Shif 0372472018 15:13:47 EDT 03024/2018 15:12:48 EDT x
Exercise*Huricane Cinderella **Exercize Pater Pan Shetter Evening Shif 0312472018 15:13:50 EDT 0324/2018 15:18:21 EDT x
Exercise*Huricane Ginderlla **Exercise Pater Pan Shetter Evening Shif 03/24/2018 15:18:24 EDT 0312412018 15:18:28 EDT x
2oz 130f3
Select an Action| Select v Resulis Per Page:
(9 view Time & Atfendance Log
FAQ | Help Canter | Contact Us

An administrator and/or shelter point of contact can also check Under Time and Accountability, you can look at indi
in/make changes. activity log for the incident.
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SERVGA GEORGIA TTES
Viewing Profile For: Emily Freeh RESPONDS ane.
Waioms, Raoin Hoo 159 00
Overview Profile Organizations Account Setfings Wteel (e 0]
F— S -
= Home My Profile Messages Volunteers Accountability
Incidents Locations Time & Afiendance My Status
PRINTVIEW
Time & Attendance
Incident Dashboard
Status & Create Incident
Deployment Status: Mobilized Incident Details Go To Details
Time Enfies Exercise™Hurricane Cinderella “Exercise
& Add Time Enry,
1-30f3 =% Start Date: 0872472018
Incident Location Check In & Check Out Delete +# End Date: 0813172018
Exercise**Hurricane Cinderells “*Exarcize Pater Pan Shefter Evening Shift 08/24/2018 15:16:47 EDT 062412018 15:13:43 EOT X Motes: Forecasted to impact all 159 counties of Georgia. Surge levels are over
Exercise**Hurricane Cinderella *“Exercise Peter Pan Shetter Evening Shift 08724/2018 15:18:50 EDT 082472018 15:16:21 EDT X 20ft.
Exercize™Hurncane Cinderella " Exercize Pater Pan Shefter Evening Shift 02242018 151224 EDT 082472018 15:19:26 EDT X
Creafor: Robin Hood
Locations (3 Total) GoTo Lecations Roster (6 Volunteers) Go To Roster
1-30f3 1-30f3
130i3 Location Checkedin  Roster Deployment Status ~ Volunteers
Peter Pan Shelter Moming Shift oD View 5 T In Transit 1
Peter Psn Shelter Evening Shift 212 View 3 7 Mobilized 1
F"%Ev Pan Shaler Owemight St Vew % 7 He Status 4

Under roster log, all activities are tracked for entire incident. No To close an incident, click “Go to Details”
activities can be deleted.
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‘Weicome, Robin Hood (Log Outy

Home My Profile  Messages

Incidents| Locations Time & Attendance My Status

<< Back to Incident Dashboard

Accountability

PRHTVIEN 1

cigent - Exercise™Hurricane Cinderella *"Exercise

Details

r
Locations # EditIncident
Foster -

Incident Identification
Jobs

Crestor:
Parmiszions

Hame

Tpe:

Start Date:

Start Time:

End Date:

End Time:

Noles

Incident Status

SERVGATest1

Exercise*Hurricane Cinderella “Exercise
Hurricane

0872472018

15:00

0873172018

700

Forecasted to impact all 159 counties of Georgia. Surge
levels are over 20ft.

Status:

Open-Ongoing

FAQ | Help Center | Contact Us

“Go to Details” screenshot. Option to close incident is at the

bottom.

of Public Health [US] | https://servga.gov/incident_details.php?id=2&mode=view

Wisiceme, Retin Hood (.29 0L

Home My Profile Messages Of

GEORGIA g ik,
RESPNDS ﬂm:::“'-

<< Back to Incident Dashboard

Incidents| Locaions Tame & Altendance My Status

Accountability

PRNTVEW )

Locstions.
Foster
Jobs.

Fermissions

Success

The incident has bean updsted

Incident Identification

Greator. SERVGATest!
Name. Exercise**Hurricane Cinderella **Exercise
Type Hurricane
Start Date: 082472018
Start Time: 15:00
End Date 08/2772018
End Time: 7:00
Notes: Forecasted to impact all 159 counties of Georgia. Surge
levels are over 20,
Incident Status
Status Closed

EAA 1 Urle Frnier

Under Incident Status, select “Close” to end the incid
The incident is updated when the green “Success”
populates. Incident is now closed but can be reop
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Administrators can generate Accountability Roster reports from
Administration Tab.

After incident:

Make changes to positions and locations for

future incidents.
Thank responders.




