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ACTION REQUEST FORM 
- 11qx 
(Interim draft as of 1/03 

. Who is Requesting Assistance? (Completed by Requestor) 

tequestor Name/Title/Statc: Meegan Nagy Temporary PhoneIFax #: 

'errnanent Phone: 

tequestor Organization: ESF #3 E-mail: 

I. Requested Assistance (Completed by Requestor) See Attached 

Icscrlption of Assistance Requcstcd: - 
tequest to provide assistance to return the German unwatering team arid equipment back to home station. See attached ernail 

1s justification. 

ILG3PP- LA-c~k-MVfii  I 
)uantity: Priority: 1 Lifesaving 2 Life sustaining Date/Time Needed: 

3 High fl 4 Medium 17 5 Normal 20-Oct-01 

Ielivery Site Location: 

- - 
% - 

& A. -- -- -- 

site POC: Meegan Nagy 24 Hour Phone: i- FAX # - 
Itate Approving Official signature: Date: 

111. Sourcing the Request - Review/Coordination (Operations Section Only) 
Donations Procurement 

0 Other (explain) fl Interagency Agreement 

3 0the.i Coordination by: Requisitions s o n  Assignment 

3 Other Coordination by: 

7 Other Coordination by: 

mmediate Action Required: U Yes No Action request 2 ESF#: 3 
Iate/Time Assigned: I assigned to: Other: 

:V: Statement of Work (Operations Section Only) 

)FA Action Officer: 24 hour Phone: FAX# 

'EMA Proiect Officer: 24 hour Phone: FAX# 

lustification / Statement of Work: 

Cst~mated Completion Date: Cost Estimate: 

J .  Action Taken (Operations Section Only) 
? Accepted C? Rejected 1 Accountable Property 

>isposition: Coordinated with APO 

rRACKING INFQRMATION (FEMA USE ONLY) 
IEMIS Task ID. 

icl~otl Reouest 11 I~eceivcd bv (Nc~mc and Oreantzat~on) 

'i-ogl-am Code/ Event #: State: Datr/Time Submitted: 1 1 _I Or~ginated as verb; 

ARF - German Unwatering crew.xls 



3 0 t - L  
ACTION REQUEST FORi (Interim draft as of 1/03 

. Rihc, is Requesting Assistance? (Completed by Requestor) 

I ~ e ~ u e s t o r  ~ k n e l ~ i t l e j ~ t a t e :  Charlie Tobin/ESFX3 ATL/LA 

Permanent Phone: I v 
Temporary  hone/^- - 
P A X  #. ' 

-- 

FEMA Project Officer: 24 hour Phone: FAX# 

Justification / Statement of Work: 

Scope of work on attached sheet. 

- 9  . - -- - 
Y -- 

ARF water 1 

in Log-by: -, 

v -  

0 other~oord~natlon by: 

Othermmtbnby: 

~tfier~owdinatltln by: 

Immediate Action Required: U yes No 

Date/Time Assigned: 

.fl c!mer (Wan) Interagency Agreement 

0 Rwlsrtlorn 0 ~sslon w n m e n t  

Action request W #: 

assigned to: Other: 

IV: Statement of Work (Operations Section Only) 

OFA Action Officer: 24 hour Phone: FAX# 



I ACTION REQUEST FORNI 
fa- 1089 

(Interim draft as of 1/03)] 

11. Who is Requesting Assistance? (Comvleted bv Reauestorl I 
I 

equestor Narne/Title/State: Kerri Stark Temporary Phone/Fax #: 
___. 

IPermanent Phone: 

IRequestor Organization: ESF #3 - - 
- - 

111. Reauested Assistance lCom~leted bv Reauestorl I7 s e e ~ a a c h e d q  

l ~ e s c r i ~ t i o n  of Assistance Requested: 

 LOGISTICS PLANNING RESPONSE TEAM (PRI) SUPPORT TO FEMA LOGISTICS (Federal Operations Support). 

- - 
& - 

Site POC: & A -  - = 24 Hour Phone: FAX # 

Amendment 03 to increase mission by $1M to total $3M. See attached justification 

l ~ t a t e  Approving Official signature: Date: 

111. Sourcing the Request - Review/Coordination (Operations Section 0 4 y )  

Proar-t 

Interagencv ag- 
0 ~ t h e r ~ o o r ~ i ~ b y :  0 Requ- /0~ i&~ion-~ment  

0 Other Coordination by: 

1 CI Other Coordrnabon by: AM FA^^ 
,Immediate Action Required- U Yes 0 NO 

Date/Time Needed: Quantity: 

FAX# 

FAX# 

Original Amount for 

Delivery Site Location: 

Priority: 0 1 ~ifm 2 W e ~ s t a h b g  
• 3 High 0 4bk&nn 5Normal 

l~mendrnent 03 to be submitted for $ l M  to increase rnssion to $3M I 
l ~ u r n  rate: Currently have 50 people. This is $50K charged to the mission per day. I 
I This amount will fund 50 people for 30 days. I 

- - - -- 

Estimated Completion Date: 1 Cost Estimate: 

V. Action Taken (Operations Section Only) 
0 Accepted a Rejected 10 Accountable Property 

Disposition: 

TRACKJNG INFORMATION (FEMA USE ONLY) 

NEMlS Task ID: /SOY- C/D 7 747 
Action Request # Received by (Name and OrganizationJ: 

ARF - LPRT increase mission to 3M.xls 

Program Code/Event #: State: ( ~ a t e / ~ i r n e  Subm~tted: 1 0 Originated as verbal 



L 

Justification for Logistics Mission Assignment Increase . . 
Original Amount for Logistics MA: $M 
Amendment 01 to increase MA from $lM to $2M. 
Amendment 02 to change end date from 30 Sept 05 to 3 1 Dec 05. 
Amendment 03 to increase MA fiom $lM to $3M 

Amendment 04 to be submitted for $ISM to increase mission to $4.5M. 

Bring in 50 more QA's for logistics 
Bum rate: ..- 50 people at $50K per day. 

- -.. . .- 
Ho"wlo@ will this amount last - 30days. 



fL ACTION REQUEST FORM 
J r O  85q 

(Interim draft as of 1/03) 

I. Who is Requesting Assistance? (Completed by Requestor) 

Requestor Name/Title/State: Meegan Nagy Temporary Phone/Fax #: - 
Site POC: 24 Hour Phone: - - FAX # 

- 
State Approving Official signature: 

- Date: 

Permanent Phone. FAX H: I 

Requestor Organization: , ESF #3 E-mail: -. I - 
11. Requested Assistance (Completed by Requestor) See Attached 

Description of Assistance Requested: - 
LOGISTICS PLANNING RESPONSE TEAM (PRV SUPPORT TO FEMA LOGISTICS (Federal Operations Support) 

1603-DR-LA-COE-MVD- 13 

Amendment 02 to change end date from 9-30-05 to 12-31-05. 

111. Sourcing the Request - Review/Coordination (Operations Section Only) I 

Date/Time Needed. Quantity. 

Estimated Completion Date: I Cost Estimate: 

V. Action Taken (Operations Section Only) 
Ll Accepted @ Rejected In Accountable Propea 

Delivery Site Location: - 

- - . - -- - -- -- 

Priority. 1 Lifesaving 0 2 hfe sustaining 

I3 3 H Q ~  [7 4 Medium 0 5 Normal 

FOPS Review by: F- 
LogRwiewby: 
Other Coordination by: 

Other Coordination by: 
0 Other Coordination by: 

Immediate Action Required: U Yes No 

DatefTime Assigned: 

Disposition: 

0 &mations 0 Procurement 

Other (explain) 0 Interagency Agreement 

0 Requisitions d n  nnignrnent 

h--d& 
Action request WESF #: 3 

assigned to: Other: 

TRACKING INFORMAT~N (FEMAUSE ONLY) 
- 

N E M I S  Task ID: 1509- 28/71 
i 

IV: Statement of Work (Operations Section Only) 

OFA Action Officer: 24 hour Phone: FAX# 

FEMA Project Officer: 24 hour Phone: FAX# 

ARF - LPRT Amd to change date.xls 

Action Recluest # 

Program Code/Event #: 

Received by (Name ar~d Orgamizal~on): 

State: I ~ a t e / ~ i r n e  Submitted: I fi Orig\nated as verbal 



t- 
4Fo 6 3 s  

CTION REQUEST FORM (Interim draft as of 1 / 03) 

I. Who is Requesting Assistance? (Completed by Requestor) 

questor Name/Title/State: K e m  Stark, Asst Team Leader, LA Temporary Phone/Fax # : 
I 

Permanent Phone: FAX#:\-- I 
Requestor Organization: ESF (13 E-mail: 

11. Requested Assistance (Completed by Requestor) 
Description of Assistance Requested: 

[~cploy Housing Strike Team in response to Hurricane Katrina in the State of louisiana. 1603-DA-LA-COE-MVD-14. . I 
lArnendment 0 1 to increase by $S.WO,WO total of $6,50O,WO (See attached) - I 

Site POC: M&kmuntain 24 Hour Phone: , FAX#- - -- 
tate Approving Official signature: Date: 

- I 

Date/Time Needed: Quantity: 

III. Sourcing tLe Request - Reviey/Coordination (Operations Section Oiily) 
10 - clf4mmmt 

Delivery Sjte Location: d~jr103Z .- T F O  b' HJH~J  SF^ ~cF- S ' 

WktYr l~fesvlng 0 ~~fesustalning 

*~ lgh  0 4~edium 5 ~ a m z d  

I  tion on by: 

~ G x n d i i n a a o n b y :  

Immediate Action Required: M Action request 0 M #: 

Date/Time Assigned: / assigned to: 0 other: 

Estmated Completion Date: I cost -ate: 

V. Acti%n Taken (Operations Section Only) 
&ed 0 Rejeded 10 AaMmmh.operF/ 

Disposition: Coordinated with APO 1 
INEMIS Task ID: / g d  7- 3 b 1 a 4 * ?  

ARF - housing strike team increase 6.5M.xls 
1 

Action Request # 

Program Code/ Event #: 

Received by (Name and Organization): 
a 

4 
State: 1 Date/Time Submitted: 1 originated as ve&l 



Justification for Housing Strike Team Mission Increase 

t 
Of the $ISM authorized for support to the strike teams, $1.4M has now been committed. 
Commitment of dollars for strike team support has been used at a rate of about $500,000 
per week. The additional $5M will support strike team activities for an addzional 10 
weeks. The mission of the strike team will be re-evaluated in approximately 10 weeks to 
determine need for additional funding. 
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ACTION REQUEST FORl, (1nte;im H f t  as of 1/03) 
- 

I. Who is Requesting Assistance? (Completed by Requestor) 

Requestor Narne/Tltle/State: Mickey Fountain, Team Leader, LA Temporary Phone/Fax #: '-* 
Permanent Phone: FAX#: - 
Requestor Organization: ESF#3 E-mad: - -1 

11. Requested Assistance (Completed by Requestor) See Attached 

Description of Assistance Requested: 
RECOVERY FIELD OFFICE (Federal Operations Support) - 1603-DR-LA-COE-MVD- 16 Amendment 01 to Increase by $1,000,000 
total of $2M. 

- 

Date/hme Needed: 
9 /  13/2005 

Quantity: Priont~: a 1 Ufesavlng 2 bfe sustalnlng 
3 High 4 Medium 0 5 Normal 

Delrvery Slte Location. 

- 

- - . -- 
-Z. 

Srte POC: ~icke~-Fountain 24 Hour Phone. FAX# - 
State Approving Oficial signature: - - Date: 

< 

111. Sourcing the Request - Review/Coordination (Operations Section Only) 
0 OPS Review by. 

Log Review by: 

0 Other Coord~natlon by: 

Other Coord~natlon by: 

tj OUler Coardlnauon by: 

Immediate Actlon Required: Yes No 

Date/Time Assigned: 

Donabons C] Procurement 

Other (explain) Interagency Agreement 

RequlsWons Mlsslon Assignment 

Action request E Y  1: 

assigned to: Other: 

IV: Statement of Work (Operations Section Only) 

OFA Actron Offrcer. 24 hour Phone. FAX# 

FEMA Project Officer: 24 hour Phone FAX# 

Justificatlon / Statement of Work: 

Estrmated Completion Date: Cost Estimate. " C  

V. Action Taken (Operations Section Only) 
Accepted [7 Rejected 

YKQ 
Accountable Property 

D~sposltlon: ,@vD Coord~nated w ~ t h  APO 

T R A C K X ~ G * I N F O ~ ~ T I O N ~ ~ ( K E ~  ~ S E  O ~ L Y )  "' +: . _. 
2:L ' 

11' 7 -- 
L a  8 9  $ r ?  

i: 

NEMIS Task ID /$&, 34756 
Actlon Request # Received by (Name and Organlzat~on). 

Program Code/Event # State: Date/T~mc Submitted - I Originated as verbal 
n,,, - 7  , .>,,,. ,,,>,. -- - - - 



r 
ACTION REQUEST FORM (Interim draft as of 1 /03) 

I. Who is Requesting Assistance? (Completed by Requestor) 

Requestor Narne/T~tle/State: Paul Krebs Temporary Phone/Fax #: \-- 

Permanent Phone. FAX#: - 
Requestor Organization: ESF #3 E-mail: - 1 

11. Requested Assistance (Completed by Requestor) I3 see ~ttached 

Description of Assistance Requested: > 

PURCHASE & Distribubon of FUEL (Federal Operations Support) - 1603-DR-LA-COE-MVD-17 Amendment 01 to Increase by $1M 

for total of $2 M. 

Quant~ty: 

Increase amount to allow for purcahse of addit1onal200,OO gallons of fuel (from 300,000 to 500,000 gallons of fuel) 

- U "/ 

Estimated Complehon Date: Cost Eshmate: 

V. Action Taken (Operations Section Only) 
C] Accepted fl Re~ected 

D~spositlon: 

Priority: 1 ufesavllng a 2 ~ f e  wstainlng 

0 Accountable Property 

Coordinated wrth APO 

Date/Tnne Needed: 
I3 3 High 4 Med~um 5 Normal / -5, 

Delivery Site Location: ,:I 

- - . - Louisiana ..- - = - 

S ~ t e  POC: Paul Krebs 24 Hour Phont 

State Approving Official signature: Date: 

Ill. Sourcing the Request - Review/Coordination (Operations Section Only) 
@ OPSRaiewby: 1- 
0 W R W W W ~  
0 Other Coordmabion by: 

Other Coardlnatlon by: 

Other Coordlnatlon by: 

Immed~ate Acbon Required: Yes No 

Date/Time Ass~gned: 

TRACKING INFORMATION (FEMA USE ONLY) 
NEMIS Task ID. 

~ ~ o n a t r o n s  0 Procurement 

0 Other (explam) Interagency Agreement 

Requis~bons Mlnion Asngnrnent 

, 
Achon request Q/ESF #: 3 

asagned to: Other: 

Action Request # '&q 4% mv\ . - - - w 
Program Code/ Event #: 

IV: Statement of Work (Operations Section Only) 

OFA Acbon Officer: 24 hour Phone: FAX# 

FEMA Project Officer: 24 hour Phone: FAX# 

Justlficatlon / Statement of Work: 

Received by (Name and Organlzation) 

State: I ~ a t e / ~ ~ r n e  Subm~tted: 1 [7 Or~gtnated as verbal 




















































































































































































































































































































































































































