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HEALTH & MEWICAL






	Mission Number:  __________

	Brief Description of Mission: 


	Is the following information available in Tracker to approve this mission?

	 FORMCHECKBOX 
Point of Contact
	 FORMCHECKBOX 
Has this mission been canceled?

	 FORMCHECKBOX 
Contact Phone Number
	 FORMCHECKBOX 
Was Logistics immediately notified by phone?

	 FORMCHECKBOX 
Fax Number
	

	 FORMCHECKBOX 
Detailed Description of the Requested Good 

or Service
	

	 FORMCHECKBOX 
On-Scene Contact

	 FORMCHECKBOX 
On-Scene Phone Number(s)  [Need contact(s) for 24/7]

	 FORMCHECKBOX 
Have any Special Instructions been passed on to ESF8 Logistics? 

	 FORMCHECKBOX 
Materials Request
	 FORMCHECKBOX 
Staffing Request

	 FORMCHECKBOX 
Quantity 
	 FORMCHECKBOX 
Quantity of Personnel 

	 FORMCHECKBOX 
Date Needed on Scene
	 FORMCHECKBOX 
Date Needed on Scene

	 FORMCHECKBOX 
Projected Duration of Time on Scene
	 FORMCHECKBOX 
Projected Duration of Time on Scene

	 FORMCHECKBOX 
Delivery Address
	 FORMCHECKBOX 
Location to Report

	 FORMCHECKBOX 
Time to be Delivered
	 FORMCHECKBOX 
EXACT type/description of personnel needed (i.e. ER Nurses, Paramedics, Surgeons, Neonatal Nurses)

	
	· 

	
	· 

	
	 FORMCHECKBOX 
Who to Report to?

	
	 FORMCHECKBOX 
Lodging Needed?

	
	 FORMCHECKBOX 
Transportation Needed?

	
	 FORMCHECKBOX 
Equipment Needed (typed, special)?

	Is Vendor Information Documented?

	 FORMCHECKBOX 
Vendor Name: 

	 FORMCHECKBOX 
Vendor Point of Contact (POC): 

	 FORMCHECKBOX 
Vendor POC Phone Number: 

	 FORMCHECKBOX 
Vendor Address: 

	      

	 FORMCHECKBOX 
Federal ID Number:

	Is Logistical Information Documented?
	Is There a Copy of ALL Applicable Documents in the State ESF8 Mission Folder?

	 FORMCHECKBOX 
Dates Goods/Service/Personnel 
	 FORMCHECKBOX 
Original Tracker Mission

	 FORMCHECKBOX 
Delivered:
	 FORMCHECKBOX 
Tracker Mission updates related to goods/service/personnel 
(when in doubt, print it out!)

	 FORMCHECKBOX 
Returned:
	· 

	 FORMCHECKBOX 
Special Notes:
	 FORMCHECKBOX 
Purchase Requisition

	
	 FORMCHECKBOX 
P-Card Receipts

	 FORMCHECKBOX 
Purchase Requisition Number: __________
	 FORMCHECKBOX 
ALL Invoices

	 FORMCHECKBOX 
ESF8 Logistics Mission Processor
	 FORMCHECKBOX 
Confirmations

	 FORMCHECKBOX 
Name: 
	 FORMCHECKBOX 
Staffing Spreadsheet for Mission (names)

	 FORMCHECKBOX 
Date: 
	 FORMCHECKBOX 
Any other documents used to process mission

	Is Mission Complete?

	 FORMCHECKBOX 
All Goods/Services/Personnel Returned to Vendor/Home

	 FORMCHECKBOX 
Mission has been Closed in Tracker


State ESF8 Missions Screening Checklist


