
I 

ACTION REQUEST FORM o m  NO. 1660.0047 
Expries November 30, 2007 

Who is Requesting ,Assistance? (Completed by Requestor) S L ~  U K - Q ~ G ~  

Permanent P11unc. I 

State Approving Ofhcial signature. Date. 

111. Sourcing the Requfst 71Revipw/C~rdination (Operations Section Only) 
0 D~flabOfl~ 0 Procurement 

~ o g  Revhew by. 
/- a Other (explain) 0 Jnteragency Agreement 

~ission Assignment I 

ate/Time Assigned. I assigned to: 0 Other: 1 

U Dther Coordination by: 

0 Other Coordination by: 

Immediate Action Required: Yes 0 No 

IV: S t a t e m e n t  of Work (Operations Section Only) I 

Action request 0 ESF #:  

- - -  

OFA Action Offlcer: 24 hour Phone: FAX# 

FEMA Pro~ect Officer 24 hour Phone: ' FAX# 

Justlficatlon / Statement of Work: @,#/ #.gf0cs QL-0 32 ,A; cr- 
A 

eCAPS/NEMIS 'Task ID: I 

Eshmated Complebon Date Cost Est~mate. 

V. Action Taken (Operations Section Only) 

- - - --- 
Action Request # l~eceived by (Name and Organization): 
Program Code/  Event #: ]state: I ~ a t e / ~ i m e  Submitted: I Originated as verbal 

FEMA Form 90-136. NOV 04 

0 Accepted R e j W  

D ~ s p o s ~ t i o n  
a Accwntable Property 

Coordinated with APO 
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ACTION REQUEST FORM OMB No 1660-0047 
Expries November 30, 3007 

I. Who is Requesting Assistance? {Completed by Requestor) $fid .&@@?*0'3$3 
RC~YCS(OJ.  Narne/Titie/State LS Temporary Phone/Fax # 0 

E y E c  (3412- c.p. 
Pcr manent Phone F A X  # 

.- 
Requestor O r ~ a n n a t ~ o n  LA- DE'@? 0 ~ 6 %  ~ 7 - k ~ ~  E-mall 
li - - 

- 

11. Requested Assistance (Completed by Requestor) 0 See Attached 

Descrrptlon of Assistance Requested 
D mo /Lr e*n  ti 6 -  0 & ' .  i%wu~-v 'd d mm - r ~ -  
rfi & D e m m , N z G  &SsI  s ,@ ~ D ~ ~ ~ F I C A P ~ ~ L ;  P / Z D C - G h ? S / ~ ~  wo 

Quanrltv Date/T me Needed. 

gAa.p/O - a 4 Medun 0 5 Normal 

---- 

- -.." 
. 24 Hour phone-- - - .-- 

Date. 

111. Sourcing the ~e~uesfl~eview/~oordination (Operations Section Only) 
& C X i  Review by: /$+f//h/d-- C] Donations CI Fr~NremCnt 

0 ~ o g  Review by: / 0 Other (explain) a Interagency Agreement 

3 Other Coordination by: 13 RequisiUons n Mlssion Assignment 

0 Other Coordination by: 

U Other Coordmation by: 

Immediate Action Required: a Yes No Action'request 0 ESF a: 

Date/T~me Ass~gned: ( ass~gned to: 0 Other: 

IV: Statement of Work {Operations Section Only) 

OFA Action Officer. 24 hour Phone: FAX# 

FEMA Froject Officer. 24 hour Phone: FAX# 

Justification / Statement of Work: 

Estunated Completion Date. * Cost Estunate 

V. Action Taken (Operations Section Only) 
0 Accepted Relected 0 Accountable Property 

'-f)lsposltiOn Coord~nated with APO 

eCAPS/NEMIS Task ID: 

Action Request # Received by (Name and Organization]: 
Program Code/Event #: State: . i ~ a t e / ~ i m e  Submitted: 10 Originated as verba 

1 
FEMA Form 90-136, NOV 04 



ACTION REQUEST FORM 

Who is  Requesting Assistance? (Completed by Requestor) 

questor Narne/Tltle/State spencer H~cks, Log~stic Sectlon Chlef l ~ e r n ~ o r a r y  Phone/Fax # 

rmanent Phone/ Fax d .  - E-mad. 
-- 

-- 

'questor 0 State EMAC ROC EST ERT-A 3 ERT/DFO OFA C I ]  Other 
ganlzatlon . - . . .. 

- - . What Needs to be Done? (Completed by Requestor) - - U See Attached 

zscrlptlon of Assistance Requested. 

:ed to purchase llfe jackets for the search and rescue mlsslon in New Orleans, La 

zes IOmed~um, 70 large 10 Xlarge 

- 
I. - 
Rr - 
Pe - 
Re 

0 r - 
I1 - 
Df 

N f 

si: 

- 
Q1 

5 
B: 
A1 - 
Si - 
St - 
n 
7 

C 
2- 

uantity: I Priority: a 1 Lifesaving 2 Life sustaining 1 Date/Time Needed: 

- - A. -- 
aton Rouge, Louie .&%&ong .rlirport 4 Th Infantry Division Baton ~ o & e ,  La. 

90  - 

- - 
;tn: Major Pearson ---- - --- 

te POC: Major Pearson 24 Hour Phone/Fa.x 

3 H~gh 4 Medtum a 5 Normal ( 9/ 1/2005 7:00 AM .-- 
el&&iG W ~ F C I + ~  , - 

.ate Approving Ofic~al signature: - --- - Date: 

I. Action Request Review/Coordination (FEMA USE ONLY) 

0 Other Coordination by: 

Other Coordlnatlon by: 

0 Other Coordination by: 

EMA Proiect Officer: 124 hour PhonelFax #s: 

~ O P S  Rewew by: 

~ o g  Review by 

J Accept 

1 u e ~ e d  

ction request [il ESF #: 

assigned to: 17 Other: 

1 Tasking Under Domng MA 

FA Action Officer: 

Reason Rejected: 

Date/Time Assigned: l~rnmediate Action Required: 0 Yes No 

Short Description of MA: 
24 hour PhoneIFax #s: 

isposition: 

L & x  A z' 

V. Action Taken (FEMA USE ONLY) 
ction 
equest 
esults: 

'EMIS Task ID: 

a Mututal Ald 
(Rw-A form 

attachedl 

Estimated completion date: 

Procurement 

(FF 40- 1 attached) 

0 Donations 

Cost estimate: 

Requlsluon 

(FF 60- 1 

attached) 

Interagency Agreement 

(FF 40-3 attached) 

Accountable Property 

Coordinated with APO 

muton Assgnme") 
(attach ARF to MA) 

fl Other (describe) 



1 ACTION REOUEST FORM OMB NO. 1660-0047 - 
Expdar November 30, 2007 

I .  W h o  is Requesting Assistance? (Completed by Requestor) &%?*@$=;z 

4 

Requestor Organuatwn. E-maxi 

11. Requested Assistance (Completed by Requestor) a see ~ t t a ~ h e d  
b 

n 
Descr~ptton of Assstance Requested. F ~ . P Q - I ~ ~ . - T ~ o  - ~ Y V C L  F~(L --f,m~A 

w r4rH SM.. 4 B P ~ ~ J L R - I ~ ~  

. I*-%- 

Quant~ty: Priority. 1 Llresavlng 2 Me sunalnlng 
-- 

Dare/T~me Needed 
_-* 

- - ----T a Hlsh 0 4 M$dturn 5 ~ormal  -- - 
Delivery Site LocatZZ- 

1 -  -. ---5t.i C A M f ' i i S  

Site POC: 24 Hour Phony - ---TAX # 

State Approving Official signature: Date. 

111. Sourcing the Reque? tions Section Only) 

a Other Coordtnaban by. 

Cl Other cwrdinamn by: 

lrnrnediatc Action Required: yes No 

DateITime Ass~gned: 

Action Request # l~ecewed by (Name and Organization): 
Program Code/Evcnt #: /state: I ~ a t e / ~ i m e  ~ubmitted#/-//~$ 0 Orlglnated as verbal 

# I I 

FEMA Form 90-136, NOV 04 

I 
0 OPS ~ w i e w  by: 0 procurement 

0 Log Review by: /fl 0 Other (explain) n Interagency Agreement 

D Other Cwrdlnatron by: Requ~sitlons M l W n  Asslgnrnent 

Achon request 0 €SF* 

assigned to: 0 ether: 

Estimated Completion Date: I Cost Estimate: 

V. Action Taken (Operations Section Only) 

XV: Statement of Work (Operations Section Only] 
OFA Action Officer: 24 hour Phone FAX# 

FEMA Project Officer: 24 hour Phone: FAX# 
Justlficatlon / Statement of Work. 

RRF @fj) (X k , d a e l d  by 0 8 2 P  
J oJ2 8 * & C O I ~ * / I . ~ - -  -------- 

0 Accepted a Rejected 

Dlspositlon: 
Accountabfe Property 

Coordrnarcd wth APO 



08/31/2005 19:22 FAX 225 925 7501 

I ACTION REQUEST FORM OMB NO. 1660-004 7 
F-ndes November 30. 2007 

11. Who is Requesting Assistance? (Completed by Requestor) fz6z w' DbPY 
equestor Name/Title/State: Temporary Phone/Fax #: 

I ~ e n n a n e n t  Phone: FAX #: 

- -  " * 

Requestor Organmaon: E-mail: 

11. Requested Assistance (Completed by Requestor) -. - 0 See Attached - 
Dcscripbon of Assistance Requested 

5 0 , ~ o Q  MR.€'' 

Quantity: Priority: @ 1 i~fesaving 0 Z Life sustaining 

3 Hgh C] 4 Medurn C] 5 Normal . 

-- - 
Site POC: - -- A ~ 2 4  Hour Phone: FAX B 

.- : Fa 
State Approving O f f i c i a l  signature: - --- - Date: 

111. Sourcing the Request ~ Q ~ e y / _ ~ o o R d i n a t i o n  (Operations Section Only) 
-.- 4 ! 

OPS RMew by: &?/~GH /,&&f,!f,!- 0 DOnaUOM CI ~rocucement 

Lag Revlew by: 
/ f Other (explain) Interagency Agreement 

0 Other Coordination by: Requisitions 0 Mission Assignment 

0 Other Coordination by: 

Other Coordination by: 

Immediate Action Required: Yes 0 No Action request 0 EK B :  

Date/Time Assigned: 1 assigned to: Other: 

N: Statement of Work (Operations Section Only) 

OFA Action O f f i c e r .  24 hour Phone. FAX# 

FEMA Project Officer. 24 hour Phone: FAX# 

l~ustification [ Statement of Work: 

~a~~~ %K Gk%&da ntpW((tSIw SJPf?K+ 0k L~dhindn bbV;b~hb,~ 
5-<te . 2 

MUJ n br p i e d  up Fue+ POLK I- ~ A W W  Gobed ~ d d  dd*d f~ 

vfif2ha ~otefiws .&&GI bx f b f f i ~ c  k t &  dh. * 
Estimated Completion Date: Cost Estimate: 

V. Action Taken (Operations Section Only) 
0 Accepted Rejected Accountable Propetty 

D~sposiuon. 

- 

- 
eCAPS/ NEMIS Task ID: 

Action Request # 16 03 (t9 1 Received by (Name and  Organization): 
I 

Program Code/Event #: ] s t a t e :  I ~ a t e / ~ i m e  ~ubrnitted:$/?//&S &,=A0 Or~gmated as verbi 

I I # 

FEMA Form 90-136, NOV 04 1 



U.S. Department of Homeland Security 

Federal Emergency Management Agency 
See Reverse for Exp~res November 30 2007 

Paperwork Dlsclosur~ 
ACTION REQUEST Not~ce ~~~ ~&*@?7 

1. REQUESTING ASSISTANCE (To be completed by Requestor) 

1 Requestor's Name (Please Pr~nt) Tom Schetdel 12 T~tle €SF8 Coord~nator - 13 Phnne No - - I .. - 
1 Requestor's Organ~zat~on ESF-8 15 Fax Nc Ernai Address 1. - I - 

11. Requested Assistance (Completed by Requestor) 1 
I Oescr~pt~on of Requested Ass~stance Base Camp w~th sleeping, hygene, and feeding w~th hydration for 500 Federal Responders located 2 

\lew Orleans A~rport Food services and hydration servlces to support 24 hour operations 

Other Coordination by: 

a Other Coordinabon by: 

Interagency Agreement 

M~ssion Assignment 

1 

3. Immediate Action Required:  0 Yes NO 
4. Date 5. Time Assigned 

I I 

6. Action Reauest ESF# Other 17. Assigned to 
I 

IV. STATEMENT OF WORK (Operations Sectlon Only) 
1. OFA Action Officer: 2.24 Hour Phone No. 3. Fax No. 

1 I 

4. FEMA Project Officer: 

I / 
7. Justification I Statement of Work: 

a 5 i s  /UA-h U S E  
& @  NSyht~*mwf-> J 

r f i Z  
8 Est~maled Completion Dale 19 Cost Estimate 

V. Action Taken (Operatlons Section Only) 
Accepted Rejected Accountable Property Coordmated wth APO 

D~sposition. 

TRACKING INFORMATION (FEMA USE ONLY) 
ECAPSlNEMlS Task ID: !Action Request No. IProgram CodelEvent #: - 

I I 10 Originated as verba 

Received by (Name and Organization): 






















































































































































































































































