	1. Incident Name:
COVID-19
	2. Date/Time
(04/01/20, 1300)
	3. Requesting Agency: 
Page 1 of 1

	Requestor
	4. Order (Use additional forms when requesting different resource sources of supply.):

	
	Qty.
	Kind
	Type
	Detailed Item Description: (Vital characteristics, brand, specs, experience, size, etc.)
	Arrival Date and Time
	Cost

	
	
	
	
	
	Requested
	Estimated
	

	
	1
	ACS
	
	National Guard support for Regional Alternate Care Site to be stood up, that will support medical surge 
	
	
	

	
	1
	Technical
staff
	
	Site Survey Team to assess the physical infrastructure needs of the facility and develop infrastructure plans as necessary.
	04/01/2020
	
	

	
	1,500
	Privacy walls/screens
	
	Individual patient care privacy areas for approximately 1,500 patients based upon plans developed by the Site Assessment Team in coordination with medical personnel and Convention Center staff.
	04/08/2020
	
	

	
	500
	Beds/Cots
	
	Hospital cots/beds for patients- for the Alternate Care Site. This builds upon the previous request for 1,000 cots/beds to be placed in the requested individual patient care rooms. Provide uniformity of the site with standardized cots (total amount to be 1,500.
	04/08/2020
	
	

	
	1,500
	Seating
	
	Chairs folding/non folding for above patient care rooms.
	04/08/2020
	
	

	
	1,500
	Lighting
	
	Lamps (floor, wall mount, stanchion mount) to be placed in patient care rooms and work with the above developed plans.
	04/08/2020
	
	

	
	1
	
	
	Back-up Emergency Power as identified by the Site Assessment Team.  Emergency Egress power currently in facility but not for full medical needs.
	04/08/2020
	
	

	
	
	Security
	
	24 hour un-armed security, traffic management, providing perimeter access control and security as identified by the Site Survey Team.
	04/08/2020
	
	

	
	3
	Showers
	
	Mobile Shower Units, shower units for medical system identified areas.
	04/08/2020
	
	

	
	[bookmark: _GoBack]5. Requested Delivery/Reporting Location Address: 

	
	6. Suitable Substitutes and/or Suggested Sources: Substitutions or actual items acceptable based upon Site Assessment Team.

	
	7. Requested by Name (First, Last)/Position: 
	8. Priority:	Urgent	Routine	Low
	9. Section Chief Approval:

	FCEOC Logistics
	10. Logistics Order Number:
	11. Supplier Phone/Fax/Email:

	
	12. Name of Supplier/POC:
	

	
	13. Notes:

	
	14. Approval Signature of Auth Logistics Rep:
	15. Date/Time:

	
	16. Order placed by (check box):	SPUL	PROC

	
FCEOC Finance
	17. Reply/Comments from Finance:

	
	18. Finance Section Signature:
	19. Date/Time:
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