MISSION ASSIGNMENT TASK ORDER
	TRACKING INFORMATION (FEMA USE ONLY)

	Mission Assignment #: MSMVD-25
	Entered By: Joe Mose

	Tasking #: 004
	SU/EM/DR #:  FORMDROPDOWN 
 - 1604
	Date/Time Entered: 09/19/05, 1340
	 FORMCHECKBOX 
 Originated as verbal

	

	 A.   Requirements/Task Order Description 
	 FORMCHECKBOX 
 See Attached

	Description of Tasking under Existing Mission Assignment:

NUMBER- 25-  FORMDROPDOWN 
-1                                      ISSUED TO-  ESF #3                                                                      DATED- 9/14/05

	Reference ARF:  348MS, 426MS and also 322A-MS.  

The Corps of Engineers has completed the coordination at each of the School identified on the Attached Table.  The requested buildings will be purchased and installed by the Corps of Engineers as fast as possible.  Time is of the essence to provide temporary buildings for essential state, county, city and local government services.  

This mission is a temporary emergency action under the Stafford Act.  It is subject to emergency provisions in CFR Title 44. 

At the completion of the installation each identified building, the Corps of Engineers will document the turn-over to the requesting governmental entity, and notify FEMA Operations and Logistics. Specific Request for xxx classrooms at xxxxxxxxxxxx.  


	Tasking Originator: Tom Porter, ESF3 Team Leader
(Name/Organization)
	24-hour Phone #
Fax #: 

	Quantity:

xxxx
	Priority:

 FORMCHECKBOX 
  1 Lifesaving
	 FORMCHECKBOX 
  2 Life sustaining
 FORMCHECKBOX 
  3  High
	 FORMCHECKBOX 
  4 Medium
 FORMCHECKBOX 
  5 Normal
	Date/Time Needed:

ASAP

	
	
	· 
	· 
	

	Delivery Site Location and/or Instructions:

SEE ATTACHED


	State POC: 
	24-hour Phone/  
fax #s 

	Site POC:  See above

	24-hour Phone/ 
Fax #s: 

	FEMA Project Officer: Dan Best
	24-hour Phone/ 816-719-2363
Fax #s: 

	Action Officer: Joe Mose
	24-hour Phone/ 651-357-7994
Fax #s: 

	 B.  Approvals

	Project Officer for Existing Mission Assignment:

     
	24-hour Phone #      
Fax #:      
	Date:      

	 C.  Disposition

	 FORMCHECKBOX 
  Task Issued:
	Date Issued:      
	Issued By:      


