	FEDERAL EMERGENCY MANAGEMENT AGENCY

MISSION ASSIGNMENT (MA)

	See Reverse for Paperwork Burden Disclosure

Notice


	O.M.B. NO. 3067-0278

Expires February 29, 2004

	I.   TRACKING INFORMATION (FEMA Use Only)

	State:
	Action Request #:

	Program Code/Event #:
	Date/Time Rec’d:

	II.   ASSISTANCE REQUESTED 
	· See Attached

	Assistance Requested:  



	Quantity: 
	Date/Time Required:
	Internal  Control #: 

	Delivery Location:

	Initiator/Requestor Name:  
	24-hour Ph #s:
	24-hour Fax #s:
	Date:

	POC Name:
	24-hour Ph #s:
	24-hour Fax #s:
	Date:

	* State Approving Official (Required for DFA and TA):                                                
	
	Date:

	III.  Initial Federal Coordination (Operations Section)

	Action to:  
	· ESF #:

· Other:
	Date/Time:             
	Priority:

· 1 Lifesaving
· 2 Life sustaining
	· 3  High
· 4 Medium
	· 5 Normal

	IV.   DESCRIPTION (Assigned Agency Action Officer)
	· See Attached

	Mission Statement:  

Your agency is responsible for submitting a Mission Assignment Monthly Progress Report to FEMA to include cost data when Mission Assignments take more than 60 days to complete, including billing.  The Mission Assignment Monthly Progress Report can be accessed and submitted on-line at http://www.fema.gov/ofm/ofed_agencies.shtm.
                                                 

	Assigned Agency:  
	Projected                                    Start Date:
	Projected

End Date:

	· New or
	· Amendment to MA #:
	Total Cost Estimate:  $
	

	Assigned Agency POC Name:
	Phone and fax #s: 

	V.  COORDINATION (FEMA Use Only)

	Type of MA:
	· Direct Federal Assistance

State Cost Share (0%, 10%, 25%) 
	· Technical Assistance

         State Cost Share (0%)
	· Federal Operations Support

         State Cost Share (0%)

	State Cost Share Percent:          %
	State Cost Share Amount:  $  

	Fund Citation:  20_ _ -06-__ __ __ __ __ __ - __ __ __ __ XXXX - 250 __  - D
	Appropriation code:  58X0104

	Mission Assignment Coordinator (Preparer):
	Date:  

	** FEMA Project Officer/Branch Chief (Program Approval):
	Date:  

	** Comptroller/Funds Control (Funds Review):
	Date:  

	VI.  APPROVAL 

	* State Approving Official (required for DFA and TA):
	Date:

	** Federal Approving Official (required for all):
	Date:

	VII.  OBLIGATION (FEMA Use Only)

	Mission Assignment #: 
	Amt. This Action:  $ 
	Date/Time Obligated:

	Amendment #:  
	Cumulative Amt.  $ 
	Initials:

	*  Signature required for Direct Federal Assistance and Technical Assistance MAs.   

** Signature required for all MAs.
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REPLACES ALL PREVIOUS EDITIONS
ACTION  REQUEST  FORM  (ARF)  INSTRUCTIONS

Items on the Action Request form that are not specifically listed are self-explanatory.  Indicate “see attached” in any field for which additional space or information is required.

TRACKING  INFORMATION.   Completed by Action Tracking Coordinator.  Required for all requests.

Action Request #:  Based on chronological log number.  Used for tracking.

Program Code/Event #:  The pre-declaration, emergency, or major disaster number assigned for funding the event.  Examples:  7220-SU, 3130-EM, 1248-DR.

State:  If multi-State, choose State most likely to receive resources, (i.e., when using 7220-SU Program Code).

Originated as Verbal:  Check box if document records an action that was initially requested or approved verbally, if not leave blank.

I.
REQUESTOR  INFORMATION.   Completed by Requestor.

II.
REQUIREMENTS  AND  DESCRIPTION  OF  REQUEST.   Completed by Requestor.

Description of Assistance Requested:  Detail of resource shortfalls, statement of desired deliverables, or simply state the problem.

Priority:  The requestor’s priority, which may differ from the priority in Box III.

Site POC:  The person at the delivery site coordinating reception and utilization of the requested resources.  24-hour contact information required.

If for DFA and TA, State Approving Official:  Signature certifies that::

(1) State and local governments cannot perform, nor contract for the performance of the requested work;

(2) Work is required as a result of the event, not a pre-existing condition; and

(3) The State is providing the required assurances found in 44 CFR, 206.208.

III.
COORDINATION/TASK  ASSIGNMENT:  Completed by the Operations Section Chief.

Assigned to:  Operations Section Chief assigns tasked organization.  Operations Section Chief may also indicate the Action Officer if known, or the tasked organization may make this assignment.  This may be Emergency Support Function, internal FEMA Organization (i.e. Logistics), or other organization.

Priority:  FEMA Operations Section Chief-assigned priority, may be different than Section II.

Assigned Action:  Description of task to be performed.  Could be to assess a problem and report back, or could be to proceed with a specific action.

IV.
APPROVALS.   Completed by the Approving Official and the Accepting Official.

The Approving Official is the FEMA authorizing official such as the Operations Section Chief, Project Officer, or other person given this authority for the disaster.  The Accepting Official is the tasked organization representative who may be the Action Officer, or who may direct another individual from within the tasked organization to be the Action Officer.

DISPOSITION.   Completed by Action Officer.

Note what type of document the action resulted in if applicable.  If “other”, write in appropriate response, or state “see below” and give detailed description in the “Disposition” field.  “Disposition” field should note the steps taken to complete the Action, and personnel, sub-tasked agencies, contracts, and other resources utilized.


[image: image1.wmf]I.   Who is Requesting Assistance?  (Completed by Requestor)

Requestor Name/Title/State:

Temporary Phone/Fax #:

Permanent Phone:

FAX #:

Requestor Organization:

E-mail:

II.  Requested Assistance  (Completed by Requestor)

Description of Assistance Requested:

Quantity:

Priority:

Date/Time Needed:

Delivery Site Location:

Site POC:

24 Hour Phone:

FAX #

State Approving Official signature:

Date:

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

   

Immediate Action Required:

Action request

Date/Time Assigned:

     assigned to:

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:

     Cost Estimate:

V.  Action Taken (Operations Section Only)

Disposition:

TRACKING INFORMATION (FEMA USE ONLY)

NEMIS  Task  ID:

Action Request #

Received by (Name and Organization):

Program Code/Event #:

State:

Date/Time Submitted:

(Interim draft as of 1/03)

   ACTION  REQUEST  FORM 

 Originated as verbal

 1 Lifesaving

 4 Medium

 2 Life sustaining

 3 High

 5 Normal

   ESF #:

   Other:

   No

 Yes

   See Attached

   Other Coordination by:

   Other Coordination by:

   Other Coordination by:

   Accountable Property

Coordinated with APO

   OPS Review by:

   Log Review by:

Donations

Requisitions

Procurement

Interagency Agreement 

Mission Assignment

Other (explain)

Accepted

Rejected
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Instructions

		ACTION  REQUEST  FORM  (ARF)  INSTRUCTIONS

		Items on the Action Request form that are not specifically listed are self-explanatory.  Indicate “see attached”

		in any field for which additional space or information is required.

		I.		Who is Requesting Assistance?   Completed by Requestor.

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

		Description of Assistance Requested:  Detail of resource shortfalls, statement of desired deliverables, or simply state problem/need.

		Priority:  The requestor’s priority, which may differ from the priority in Box III.

		Site POC:  The person at the delivery site coordinating reception and utilization of the requested resources.

				24-hour contact information required.

		If for DFA or TA, State Approving Official:  Signature certifies that::

		(1)       State and local governments cannot perform, nor contract for the performance of the requested work;

		(2)       Work is required as a result of the event, not a pre-existing condition; and

		(3)       The State is providing the required assurances found in 44 CFR, 206.208.

		III.		Action Review/Coordination (OPS Section Use ONLY):  Completed by the Operations Section Chief.

		Accept/Reject:  Operations Section Chief accepts or rejects the request; provide reason if rejecting.  If request accepted,

				coordination with others, i.e. Log, ESFs, begins to determine best means of fulfilling request.  All involved in

				coordination should check appropriate box and initial or print their name.

		Assigned to:  Operations Section Chief assigns tasked organization.  Operations Section Chief may also indicate the Action Officer

				if known, or the tasked organization may make this assignment.  This may be Emergency Support Function, internal

				FEMA Organization (i.e. Logistics), or other organization.

		Date/Time Assigned:  Operations Section Chief provides date and time.

		Priority:  FEMA Operations Section Chief-assigned priority, may be different than Section II.

		FEMA P.O.:  Provided by Operations Section Chief; a Region PFT; 24-hr phone/fax required.  Information used in NEMIS.

		OFA Action Officer:  Ops Section Chief obtains from OFA if request fulfilled by a MA; 24-hr phone/fax required.

				Information used in NEMIS.

		Justification/Statement of Work:  Description of task to be performed.  Could be to assess a problem and report back, or could

				be to proceed with a specific action.  If 60-1, 40-1, 40-3, or MA, this goes in "justification" tab in NEMIS.

		IV.		Action Taken (OPS Section Use ONLY):  Completed by Ops Section Chief, MAC, Logistics

		Action Request Results:  Ops Section Chief, Mac, or Log should note what type of document the action resulted in by "checking"

				the appropriate box; i.e. Mutual Aid, Donations, Requisition, Procurement, IA, MA, Other.  If "Other" is selected

				write in appropriate response or state "see below" and give detailed description in "Disposition" field.  "Disposition"

				field should note steps taken to complete the Action, and personnel, sub-tasked agencies, contracts and other

				resources utilized.

		TRACKING  INFORMATION.   Completed by Action Tracker.  Required for all requests.





ARF  Form

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

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

		Requestor Name/Title/State:														Temporary Phone/Fax #:

		Permanent Phone:														FAX #:

		Requestor Organization:														E-mail:

		II.  Requested Assistance  (Completed by Requestor)

		Description of Assistance Requested:

		Quantity:						Priority:												Date/Time Needed:

		Delivery Site Location:

		Site POC:										24 Hour Phone:						FAX #

		State Approving Official signature:																		Date:

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

		Immediate Action Required:										Action request

		Date/Time Assigned:										assigned to:

		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:										Cost Estimate:

		V.  Action Taken (Operations Section Only)

		Disposition:

		TRACKING INFORMATION (FEMA USE ONLY)

		NEMIS  Task  ID:

		Action Request #								Received by (Name and Organization):

		Program Code/Event #:								State:				Date/Time Submitted:



&L
&F&R

Originated as verbal

1 Lifesaving

4 Medium

2 Life sustaining

3 High

5 Normal

ESF #:

Other:

No

Yes

See Attached

Other Coordination by:

Other Coordination by:

Other Coordination by:

Accountable Property

Coordinated with APO

OPS Review by:

Log Review by:

Donations

Requisitions

Procurement

Interagency Agreement

Mission Assignment

Other (explain)

Accepted

Rejected




