.?-68/31/2005 16:10 FAX 225 925 7501 LRIL.SEP ) ﬁ—/lg’L [oozs005

ACTION REQUEST FORM OMB No. 1660-0047
_ Expries November 30, 2007
I. Who is Requesting Assistance? (Completed by Requestor) o s L~ 052’
— . ]— :
Requestor hame/'l‘xt\c/ State: [Y é_{:‘f{/a nnée FYQJ"T T Temporary Phone/Fax #

JPermanent Phone: _ ) FAX it s I
Requestor Organization: /J{ [ J¢ ,)f /Jle[J /{»/1 + ,f(\ N fia lS Emmail: R _7 ._ =
II. Requested Assistance |[COmpleted by Requestor) ) T oo et

Description of Assistance Requcsted '() ‘Lb Ny \)1 {”LL o AW q. D/A(){(’ TS and ol ‘J’TU o ﬂfﬂ4 UJ .
4o e J’th] edd at oite s de fexrpined in ;l’d‘t o (u\ﬁdlsv in e & cation
A’«m\&z'l«‘mi% and ¢ >4/v>f /l"w (5( AU MGV I eaaans

Quantity: ). s MG L. ’T“ Priority: {J 1 ifesaving TJ 2 Ute sostaning Dare/ ime Needed:
Fears: g f%%m Us | %3 tugh Damegun [ snoma 2130105
) Delivery Sitc Lo‘cﬁtxm? / 1 d v ({/ SUf Fa# £ ~|l¢ 5 N, s &
, ¢ én dedermina d G5 soon as ST .
j\cwf,:u,. Ged. PeML {4 b otage d td- Qg wAp ﬁmrfqard hewn raded
(Apiard do fhe sitke han owosdable . — a
Site POC: WL(JUc g C;hd/dlle ~+ " 24 Hour Phpne:‘-ﬁ-ﬁﬁx ¥

State Approving Official signature: ' » Date:

II}. Sourcing the Request »Review/Cgprdination {Operations Section Only)

!2‘ " OPS Review by: D Donations D Procurement
m Log Review by. D Other (explaln) D Interagency Agreement
(O other Coordination by: ] Requisitions hission Assignment
D Other Coordinatian by:
[ other Coordination by:
Immediate Action Required: Clves [J wo Action request  [J ESF#:
Date/Time Assigned: assigned to: ] oOther:
IV: Statement of Work (Operations Section Only)
OFA Action Officer: 24 hour Phone: FAX#
FEMA Praoject Officer: 24 hour Phone: FAX#
. . N ; = 2 = ; .
Justification / Stettement of Work: o é e % é&c; /%-O = o [L)/L/ A
// s & sl S5O |
Zrs 05 , -
6 /’ % G
Estimated Completion Date: l Cost Estimate:

V. Action Taken (Operations Section Only)
G Accepted mRejecmd
Dispésition:

l:] .. Accountable Property
Coordinated with APQ

eCAPS/NEMIS Task ID:
Action Request #

Received by (Name and Organization):
Program Code/Event #: . State: h)ate /Time Submitted: [mariginated as verbal
FEMA Form 90-136, NOV 04

DHS-FEMA-0033-0000273 F



", 08/31/2005 16:10 FAX 225 925 7501 LHLSEP

-

[dicas/005

ACTION REQUEST FORM

OMB No. 1660-0047
Expries November 30, 2007

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

fpe DR-678

e .3
Permanent Phone: ENEC = Tj FAX #:

Requcstor Orgamzatlon (_/;C\- DC’P i 0" H‘éf\(—_\ H” E-maijl:

Requestor Namc/T;tle/State Dﬂ Rogy/fﬂﬂ“/f\lb (ra "5 Temporary Phone/Fax #: "

1. Requested Assistance (Completed by Requestor) ‘ S

D See Attached

Description of A%ntance Requested:

Te AE Diz‘wmwz.‘, To W&$ ST /N IDENTIFICATIGN, PRo
D15 PoS; TION 2F HumAar REmMAIvs

DMeRT TEA TO MNEw ORLeANS DOWNTDwA

AT Ed - ST
CB25 M6 AWO

Site POC: W“* ;O% - ... 24 Hour Phone,-—v‘; m - I -}

tQuantity: Priority: (3 1 ufesaving O 2 Ufe'sustaining Date/T! ,;me Needed:
W 2 Oavesn O snorm 5/2G /oS
Delivery Sité‘ﬁﬁgﬁﬁdn% S ‘ .. C
NEw auwf ' -
o - : _ o . R -

D Other Coordination by:
D Other Coordination by:

Statc Approving Official signature: Date
III. Sourcing the Reques Review/Coordination (Operations Section Only)

IZf OPS Review by: fﬁ / _/. ’ 2 a g . {J ocations {1 procurement

E] Log Review by: D Other (explain) D Interagency Agreement
D QOther Coordination by: ' D Requisitions . D Mission Assignment

Immediate Action Required: L ves D No Action request [} EsF#:
Date/Time Assigned: assigned to: ' other:

IV: Statement of Work (Operations Section Only)

OFA Action Officer: : 24 hour Phone: FAX#

FEMA Project Officer: 24 hour Phone: FAX#

Justification / Statement of Work:

|Estimated Completion Date: * l Cost Estimate:

V. Action Taken (Operations Section QOnly)

D Accepted D Refected
Disposition: -

eCAPS/NEMIS Task ID:

D Accountable Praperty
' Coordinated with APO

Action Request # Received by (Name and Organization}:

Program Code/Event #: State: | JDate/ Time Submitted:

l(:] Originated as verba)

FEMA Form 90-136, NOV 04

DHS-

FEMA-0033-0000274 L



ACTION REQUEST FORM

= 19-8

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

Requestor Name /Title/State:

Spencer Hicks, Logistic Section Chief

: ITemporary Phone/Fax #:

Permanent Phone/Fax #: ]
Requestor ) )

4 ) O state O eiac Oroc Oest O erra &
Organization: =~ 7 . e e - .

E-mail: |

ERT/OFO [T} ofa’

{J other

II. What Needs to be Done? (Completed by Requestor)

[l See Atached

Description of Assistance Requested:

Need to purchase life jackets for the search and rescue mission in New Orleans, La.

i DehvcrvaIte IAcatl
Baton Rouge, Louxe Arms&rong Airport

Attn: Major Pearson

Site POC: Major Pearson

24 Hour Phone/Fax §

4 Th Infantry Division Baton Rp;xgc, La.

sizes 10medium, 70 large 10 Xlarge
Quantity: {Priority: 1 Lifesaving O 2ure sustaining Date/Time Needed:
90 _ O 3xign O 4 vedium. [ s Normal 9/1/2005 7:00 AM

State Approving Official signature: AP Date:
111, Action Request Review/Coordination (FEMA USE ONLY) ™A
LI Accept {Reason Rejected: Ly ~0ps Review by: M r
O reject [ tog Review by: v
D Other Coordination by: .
[1 other coordination by: ]
. D Other Coordination by:
Action request ESF #: Date/Time Assigned: Immediate Action Required:  [] Yes O w
assigned to: [ Other:

] Tasking Under Existing MA  #

Short Description of MA:

OFA Action Officer:

24 hour Phone/Fax #s:

FEMA Project Officer:

24 hour Phone/Fax #s:

JJustification / Statem

Puecinee +

3t of Work:

L ek Y Vendsg

IV. Action Taken (FEMA USE ONLY)

G Zoe ofar A 0

Action- - {{] Mututat aid []  Donations O Requisiion] [] procurement D Interagency Agreement *[7]  Misston Assignment ] . other (describe)
Request - | (Rea-A form (FF 60-1 (FF 40-1 attached) (FF 40-3 attached) fattach ARF to MA)

Results: attached] attached)

Disposition:

NEMIS Task ID:

Estimated completion date:

Cost estimate:

O Accountable property
Coordinated with APO

JTRACKING INFORMATION (FEMA USE ONLY)

Action Request #

Received by (Name and Organization):

Program gogﬁgEﬁnt #: P

State: 1Date /Time Submitted:

B e N K B T at

A Favl
AS UL G/ SOOI

[, Qr as verbal
—KILV-I?

DHS-FEMA-0033-0000275 7 FL



Wivuz/uus

woselsEVUD 13.L0 FAA  £E9 FEY Ui IRty ‘ :a; /ZO‘L’
Gy €98 230 |
S ' ACTION REQUEST FORM OMB No. 1660-0047

. ) . : Expries November 30, 2007

I. Who is Requesting Assistance? {Completed by Requestor) Z2C zjﬁomyz

chues.tor Name/Titje/ State: [_;'l\ b@,@ 1. D\El\\;\’ﬂ ‘%L l e Temparary Phone/Fax #: . L
Permanent Phone: m R FAX #: o
Requestor Organization: » E-maik: S

II. Requested Assistance {Completed by Requestor) {J see ataches

e

Description of Assistance Requested: ‘ZE ;Qv\f—ktﬂﬂ’(br’) _rfL\LCiL ‘?CQ_ 1 MZ)S A
WIT M et 4 DPwresidzs

Quannty -—) _ Prxorlty [ 1 uresaving e Life sustaining _ Date/Time Needed: .
T e = Clawen O3 4 Medium O SNorma!
Dehvery Site Location:. "Lf”hf ﬂ4ﬂl&\'v v Dy OPH EO C e

b= o5 cammps 2 - q \0\ \uoao MIIM‘S-'H@';{_ Buwvo ]
Site POC: . | " 24 Hour phon;( - - TFAX #

T 7 '
State Approving Official signature: / ///,_,/ Date:

III. Sourcing the Request - wewLCo:trdinatioxi {Operations Section Only)

C] OPS Review by: W/ﬂ/ﬁ/ M/@ ‘z' é D Donations : D Procurement

[ Log Review by: [ other (explain) (T interagency Agreement
D Other Coordination by: EIlRequisitions A mvusslan Assignment

] other Coordination fy:
[ other Coordination by:

Immediatec Action Required: L ves O ~ Action request [ 1 ESF&:

Date/Time Assigned: " assigned to: {3 other:

IV: Statement of Work (Operations Section Only}

OFA Action Officer; : : 24 hour Phone: ] FAX#
FEMA Projcct Officer: : ' 24 hour Phone: : FAX#

Justxﬁcatzon / Statement of Work:

Thy ARE Cdf'j £ Ze//afn/ ()y OF2 A %ng‘g LCOR v Bodaee

(/z§~L) $ (127-L)

Estimated Completion Date: l Cost Estimate:

{V. Action Taken (Operations Section Only)
D Accepted D Rejected i » - E} Accountable Property
Dispesition: - ‘ ’ ' Coordinated with APG

TRACKING: INFORMATION (FEMA USE ONLY|<e0%rs o

eCAPS/NEMIS Task ID:

Action Request # Received by [Name and Organization):

Program Code/Event #: State: lDatc/ Time Subrmttcdé’ /ﬂl/p;; G0 EI {3 originated as verbal

FEMA Form 90-136, NOV 04

DHS-FEMA-0033-0000276

F



08/31/2005 19:22 FAX 225 925 7501 LHLSEP I /Z3 0_02/002
ACTION REQUEST FORM OMB No. 1660-0047
: . Expries November 30, 2007
I. Who is Requesting Assistance? (Completed by Requestor) cOC (W - 3T
jRequestor Name/Title/State: _M/\KK QA“A)L&_K Temporary Phone/Fax #:
LY
Permanent Phone: - FAX #:
Requestor Organization: E—mail.: ) e SRR
11. Requested Assistance (Completed by Requestor) - [ seeattached
Description of Assistance Requested: R
'S
50,000 MWMRE
Quantity: Priority: ¥ 1 uifesaving {3 2 ife sustaining Date e Needed:
Sz Ab‘:’\)& [ 3 Hign 7 4 Medum [ s normal /n o5  AS }\p
1

R

Dehvgry Site LOC&UO%\/A{LNJ) L.D(A'hoﬂs S4 | % HUH\C‘*NL K&'ﬂlﬁ)ﬁ_

Site POC: T o 4/724 Hour Phone:

R Date:

III. Sourcing the Re:;:%){gv&i;ng Cogydination (Operations Section Only)

@ OP5 Review by: ‘;éﬂ_’{/,j N WM”—- ] ponations ‘[ procirement
7

D Lag Review by: ) / D Other (explain) D Interagency Agreement
O other coordination by: [ requisitions (] mission Assignment

D Other Coordination by: '
D Other Coordination by:

State Approving Official signature: / (

Immediate Action Required: & ves [J no Action request (] EsF#:
Date/Time Assigned: assigned to: [ other:

IV: Statement of Work {Operations Section Only)
OFA Action Officer: 24 hour Phone: FAX#

FEMA Project Officer; 24 hour Phone: FAX#
Justification / Statement of Work:

S
MRES perded %m L\‘%lewma MARSUAS TR SYPPORT o’c- LovisionA  DisTribufag
Seres. .
MRLS ARL To bL p\cn,& of AT fort ok _)a\ NAﬁowL Gured Avd QOWA TO
VARTgus Locsfiws 3ucted by Hufficave  Kntfiua.

Estimated Completion Date: . ] Cost Estimate:
V. Action Taken (Operations Section Only)
D Accepted D Rejected

s o Lo B do  condivation e,
ol delivery coorplerutron -

eCAPS/NEMIS Task ID:
Action Request # IR [ Q3y (A Received by (Name and Organization):

Program Code/Event #: State: JDate /Time Submitted /V /ﬁ//&”;) S 5) é[___' Originated as verbal
FEMA Form 90-136, NOV 04

DHS-FEMA-0033-0000281 FL



VU/ Wi/ L4UVU $£9.14 4'an Ll Dav (o0l LITLOLT i"l“ZL/ WwjuuLsvuug

OMB No. 1660-0047
Expires Naveinber 30, 2007
| |_Zoe pf-oF(
- I. REQUESTING ASSISTANCE (To be completed by Requestor) o
1 Requestor's Name (Please Prmt) Tom Scheidel 2.Title  ESF8 Coordinator 3 Phane No. oSN

U.S. Department of Homeland Security
Federal Emergency Management Agency

ACTION REQUEST

See Reverse for
Paperwork Disclosure
Notlice

4. Requeslor's Orgamzatnon ESF 8 I 5. Fax No —I ~ Email Address-

il. Requested Assistance (Completed by Requestor) .
1. Descriplion of Requested Assistanca: Base Camp with sleeping, hygene, and feeding with hydration for 500 Federal Responders located al

New QOrleans Airport. Food services and hydration services to support 24 hour operations.

2. Quantity ) 3. Prionity: [J wutesaving Life susta:ning {3 Normat 4. Date and Time Needed
STRTE Anty {1 rign O Medium
Sufficient for-S(Wl Workers a i ) 0800 9-1-2005
5. Delivery Sie Lataticmy: New Orleghs (Lofifs Armstrong Internation) Airport, New 6 Sute Point of Contacl (POC): Tom Scheidel, ESF8
Orleans, LA T Coordinator _
- 7. 24 Hour Phone No/AREEED m_-

3. State Apprpving Officipl

?\/L/ 1 . lw vate8-31-05

el
/ / f ; it Soéf{:mg thg Requg’st Review/Coordination (Operatlons Section Only)

1 7 > =

$#) 0P Review by: G - Donations

D, Log Review by: g Other (explain)
Requisitions
AN 0y

. other Coordination by: 6 r il ) ) bromurement

D Other Coordination by: R D Interagency Agreement

D Other Coardination by: D Mission Assignment
3. Immediate Action Required: [J Yes [] wno 4. Date 5. Time Assigned

6. Action Request ESF# Other 7. Assigned to
V. STATEMENT OF WORK {Operations Section Only)
1. OFA Action Officer: 2. 24 Hour Phone No. 3. Fax No.

4. FEMA Project Officer: : 5. 24 Hour Pw./—\ 6. Fax No.

WSIS MA s USFS\ USFS 07 ~ o e
Bgp

Typel IMTE MSYN.0.aopst)
R

8. Estimated Completion Date: IQ. Cost Eslimate:

V. Action Taken (Operations Section Only)
1] Accepted [ rejected O  Accountable Property Coardinated with APQ
Disposition:

£sF- H

TRACKING INFORMATION (FEMA USE ONLY)
ECAPS/NEMIS Task ID: Action Request No. Program Code/Event #:

[ originated as verbal B

Received by (Name and Organization}: State:

FEMA Form 90-136, NOV 04 {This particular form has been updated for compatibitity with DART)

DHS-FEMA-0033-0000284 L
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ACTION REQUEST FORM

OMB No. 1660-:0047
Expries November 30, 2007

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

Requestor Name/Title/State: Q. TA€X L Sty Temporaxy Phone/Fa\{ #:

Permanent Phone: — FAX #:

Shnde, DUS ped EMA B mail

Requestor Orgaunization:

II. Requested Assistance (Completed by Requestor)

{7} see Attached

Description of Assistance Requested:

T Pyvovide Qg meala \on, 5-.@9‘;..\ WA Eg\;...&-%, af XT3 S;H\- RSQL S, <2,

o dlaited  on Renvs

Quantity: Priority: (3 1 tifesaving [ 2 uife sustaining

Date/Time Needed:

§ {J 3righ ] 4 Medium &é Normal 2 Sg? CJQ’

Dehverv Site Location:

Chmp Bewarts AM) L»’r
Poc. . Cwlyy Qidvdre, e ddhrns @)

Site POC: . 24 Hour Phone: FAX #
State Approving Official signature: ,4%; L/ %M Date:
11, Sourcing thes Requgst - Review/Coordination (Operations Section Only)
[y OPS Review by: [/m‘{/ﬁ [J ponations ] procurement

Log Review by [ D Other (explain} D Interagency Agreement
D Other Coordination by: ] Requisitions [73 tassion Assignment

D QOther Coordination by:
D Other Coordination by:

Immediate Action Required: Lhves [J mo Action request [_] ESF #:

Date/ Time Assigned: . assigned to: O otner:

IV: Statement of Work (Operations Section Only)

OFA Action Officer: 24 hour Phone: FAX#
FEMA Project Officer: 24 hour Phone: FAX#H

Justification / Statement of Work:

Estimated Completion Date: : J Cost Estimate:

V. Action Taken (Operations Section Only)

D Actepted D Rejected
Disposition:

D Accountable Property
Coordinated with APO

eCAPS/NEMIS Task ID:

Action Request # Received by (Name and Organization}:

Program Code/Event #: State: ‘[Datc /Time Submitted.: 1 [7J originated as verbal

FEMA Form 90-136, NOV 04

DHS-FEMA-0033-0000380 F









































































































































































































































































































