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NEAR SOUTHWEST PREPAREDNESS ALLIANCE
WESTERN VIRGINIA EMS COUNCIL

DRIVERS WANTED

WVEMS and NSPA are accepting applications for experienced drivers to create a call-
back list of no more than eight drivers experienced in towing large trailers to deploy our
Mobile RHCC/Communications Trailer and other regional preparedness supply and
equipment cache trailers for mass casualty incidents, demonstrations and drills.

REQUIREMENTS:

e Documented experience towing trailers at least 24’ in length and equipped with
electric brakes

e Excellent driving record (Must provide DMV record) EVOC preferred

e Clean criminal background check and drug screen

e Current email address

e Mobile phone

e Willingness to attend and ability to pass a hands-on training session and
evaluation

e At least two personal references

Drivers selected will be invited to attend a training session that will include hands-on
driving/towing practice, and operation of all equipment on the Communications
Command Trailer. No compensation is offered for this training session, but lunch will be
provided. Your driving and towing skills will be evaluated and your selection will
depend on your demonstrated skills and abilities.

If called to deploy one of our trailers, or to provide other transportation services, you will
be a contractor with WVEMS, and will be compensated at the rate of $30 per hour from
the time you arrive at our location until you return. Compensation for meals and
incidental expenses will also be provided.

Please complete the attached application to be considered for our call-back list. Your
participation will greatly benefit our preparedness efforts.

The Western Virginia EMS Council and the Near Southwest Preparedness Alliance
reserve the right to accept or reject any applicant for this contract position for any
reason. Applicants will be notified only of acceptance or rejection. All information
contained on this application and obtained from any background checks or investigations
are confidential and will not be disclosed to any outside parties.
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APPLICATION FOR CALL-BACK DEPLOYMENT DRIVER

NAME:
ADDRESS

TELEPHONE: HOME
TELEPHONE: MOBILE
TELEPHONE: OTHER
EMAIL ADDRESS

Explanation of trailer-towing experience: (Please include length of experience, type of trailer(s) towed,
and other pertinent information)

Please list at least two references who can attest to your driving and trailering experience.

Name: Daytime Phone:
Name: Daytime Phone:
Name: Daytime Phone:

| affirm that the information provided on this application is correct. By signing this application, | give the
Western Virginia EMS Council permission to conduct a drug screen and criminal background check.

Signature:

Printed Name:

Please complete and return this application, along with a transcript of your driving record from the

Virginia DMV to:
Western Virginia EMS Council
1944 Peters Creek Road NW

Roanoke VA 24017-1613
Fax: 540.562.3482

(DMV Record may be obtained on-line at http://dmv.virginia.gov)

Checklist: [ Completed Application L DMV Transcript [ EVOC Certificate (optional)



