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Volunteers Needed 

Your Anthrax Committee needs volunteers to distribute antibiotics on the remote chance that the 
Town of Ocean Ridge is exposed to an aerosolized airborne anthrax event. No special knowledge is 
required. All that is required is attendance at about two hours of meetings per year.  

Aerosolized Airborne Anthrax is a bioterrorist weapon. Unfortunately, there have been several an-
thrax episodes in the United States, including one fatal attack in Palm Beach County in 2001. While 
death occurs in 50% to virtually all exposed individuals, the disease can be prevented by rapid ad-
ministration of appropriate antibiotics. It is strongly recommended that everyone be provided and 
take these antibiotics for his/her protection against exposure.  

The Town of Ocean Ridge has signed an Agreement with the Florida Department of Health in Palm 
Beach County who will provide the needed antibiotics at no cost, as part of a program under the 
auspices of the Center for Disease and Prevention. We will be a dispensing site for our community. 
Our own trained and credentialed resident-volunteers will perform the necessary dispensing duties. 
(In absence of this Agreement other will have to line up at large public dispersal centers.)  

You are urgently requested to sign up as a volunteer to assist with this challenge. We plan to have a 
Training Update very soon and would like to get as many of our residents as possible to share in this 
important program.  

Should you have any questions, do not hesitate to contact Terri Vinas at vinasfam@aol.com or 
James Titcomb at jtitcomb@oceanridgeflorida.com. Or, you may drop off this Form at the Town Hall, 
addressed to Anthrax Committee c/o Terri Vinas.  

  

Thank you.  

I, ______________________________________________ wish to be a volunteer  

My Address is: ______________________________________________________  

My Email address is: __________________________________________________  

My Phone number is: _________________________________________________  

Best Time to Call: [   ] Morning    [   ] Evening  
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