
U.S. DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

ACTION REQUEST 

See Reverse for 
Paperwork Disclosure 

Notice 

OMB. No. 1660-0047 
Expires November 30, 2007 

I.  REQUESTING ASSISTANCE (To be completed by Requestor) 
1. Requestor’s Name (Please Print) 
      

2. Title 
ESF 11 Coordinator 

3. Phone No. 
      

4. Requestor’s Organization 
USDA Animal and Plant Health Inspection Service 

5. Fax No. 
      

6. E-Mail Address 
      

II.  REQUESTED ASSISTANCE (To be completed by Requestor) 
1. Description of Requested Assistance: 
 
(1) Activation of ESF-11 for FEMA Region ___ (FOS). 
 

2. Quantity 
      

3. Priority    Lifesaving 
 High 

 Lifesaving Sustaining 
 Medium 

 Normal 4. Date and Time Needed 
      

6. Site Point of Contact (POC) 
      

5. Delivery Site Location 
      

7. 24 Hour Phone No. 
      

8. Fax No. 
      

9. State Approving Official Signature 
      

10. Date 
      

III.  SOURCING THE REQUEST – REVIEW/COORDINATION (Operations Section Only) 
1. 
  OPS Review by:                                          

  Log Review by:                                           

  Other Coordination by:                                     

  Other Coordination by:                                     

  Other Coordination by:                                     
 

2.  Donations 
  Other (Explain) 
  Requisitions 
  Procurement 
  Interagency Agreement 
  Mission Agreement 

3. Immediate Action Required  Yes  No 4. Date 
      

5. Time Assigned 
      

6. Action Request       ESF#       7. Assigned to 
      

IV.  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 Phone No. 
      

6. Fax No. 
      

7. Justification/Statement of Work 
Activate US Department of Agriculture APHIS personnel to perform the functions of ESF-11 in the Regional Response Coordination Center, 
or other teams and locations, as directed by FEMA to include but not limited to: Emergency Response Team-Advanced (ERT-A), Preliminary 
Damage Assessment (PDA) team; Joint Field Office; Incident Command Posts, beginning _____________ for a period of not more than 10 
days.  This activation may include overtime and administrative costs.  Equipment purchases are not authorized under this mission 
assignment.  Agency Point of contact is __________ at XXX-XXX-XXXX.  APHIS will sub-task USDA FNS and/or FSIS as needed to perform 
functions of ESF-11.  A subsequent mission assignment may be issued for post-declaration activation if necessary.  

8. Estimated Completion Date       9. Cost Estimate $30,000 

V.  ACTION TAKEN (Operations Section Only) 
 Accepted  Rejected  Accountable Property Coordinated with APO 

Disposition       

TRACKING INFORMATION (FEMA Use Only) 
ECAPS/NEMIS Task ID: 
      

Action Request No. 
      

Program Code/Event No. 
      

Received by (Name and Organization) 
      

State 
      

Date/Time Submitted 
      

 Originated 
   as verbal 

FEMA Form 90-136, NOV 04 



 


