BETHEL ISLAND  MUNICIPAL IMPROVEMENT DISTRICT 

 WINTER STORM & EMERGENCY RESPONSE                                                                                                        

Dear Area Resident:










It has been several years since we first published this request form. Your response has been excellent, we would now like to update our records.

 Your B.I.M.I.D. Board feels our levee is in excellent condition, but the risk is there for potential trouble. DURING storms and high water levels any seepage needs to be monitored. Use the phone numbers below to report any suspected  or observed trouble.

B.I.M.I.D.............#684-2210 (24 hrs.)                                                                

Contra Costa County  Sheriff......#911 or Dispatch operator...... #(925) 646-2441

WOULD YOU LIKE TO HELP & VOLUNTEER

2007 REGISTRY

NAME_________________________________________________________________________

STREETADDRESS:_________________________CITY:______________________ZIP_________

P.O.BOX#:________________CITY:_______________________________Zip________________

______________________________________________________________________________

HOME PHONE#_________________________WORK PHONE#____________________________

CELL PHONE# (        )_______________EMAIL ADDRESS__________________________________

______________________________________________________________________________

I am willing to assist as follows (check as many as apply):

a)___Regularly inspect levee  in  my  neighborhood,  hours  available:__________________________

_____________________________________________________________________________,               days of the week: M______T_____W_____T______F______SA______SU______.

b)I_____will work on levee repair, sand bagging, laying ground cover etc.

c)I_____have access to a pickup truck___2wd___4wd___to haul people or supplies.

d)I own or have access locally to the following heavy equipment and I am qualifir]ed to operate:

BACK HOE______________________________________​__WILL OPERATE________________

DUMP TRUCK______________________________________WILL OPERATE________________

SKIP LOADER______________________________________WILL OPERATE________________

LARGE LOADER____________________________________WILL OPERATE________________

OTHER_________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

e) I HAVE AVAILABLE THIS ADDITIONAL EQUIPMENT:

____MOBILE WELDER,____PORTABLE GENERATOR SIZE(S)____________________________,

____OUT DOOR WORK LIGHT(S),____PORTABLE WATER PUMP(S)_____________SIZE(S)_____

F) I AM A  COMMERCIAL WELDER_____,PLUMBER____, ELECTRICIAN____, MACHANIC_______

_________________________________________________________________________________

 RETURN THIS FORM TO : B.I.M.I.D. c/o  p.o. Box 244, Bethel Island, CA 94511 

     or deliver to:  3085 STONE ROAD  BETHEL ISLAND, CALIFORNIA 94511

                 FAX# (925) 684-0724.........Phone# (925) 684-2210 (24/7)

              Email:  bimid@sbcglobal.net     web site: www.bimid.com 

Revised 07/2007
