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Emergency Assistance List 
This form is to be used for the residents of the Township of East Hanover only.   This Emergency 
Assistance List will be updated as needed by all emergency service agencies.  The East Hanover Health 
Department will be the lead agency responsible for overseeing this program.  The emergency assistance 
will be for residents who have special medical needs that would require assistance during emergencies 
such as winter storms, summer storms, power outages, etc.    The Township of East Hanover will not be 
responsible to supply any emergency equipment to any residents.  An EHOEM Team member, along 
with the resident on the Emergency Assistance List, will coordinate an emergency preparedness plan 
needed during such emergencies.   Please complete this form and return it to Township of East Hanover 
Office Of Emergency Management through Town Hall at 411 Ridgedale Avenue, East Hanover, NJ 07936. 

                               
                                 Office of Emergency Management Team 
                                 Mayor Joseph Pannullo 
                                 OEM Coordinator, Chief John G. Centanni 
                                 Health Officer, Carlo Dilizia 
                                 Police Chief, Stanley Hansen 
                                 Fire Chief, Carmine Davino 
                                 Supt. Public Works, Marc Macaluso 
                                 First Aid Squad, Captain Jonathan Zisa 

 
 
Name of Resident: __________________________Date of Birth__________________________ 
  
Address:_______________________________________________________________________ 
 
Telephone: ________________Emergency/Cell Number:_______________________________ 
 
Email Address:__________________________________Date:___________________________ 
 
Does resident have a support team in place? Yes (  ) No (  ) _____________________________ 
 
If yes, name of support team contact person:________________________________________ 
 
Contact information for above: ___________________________________________________ 
 
Condition of resident: ___________________________________________________________ 
 
Life Support systems used by resident:  


