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To be Completed by REQUESTING Agency
 Self-Initiating Mutual Aid Assistance
 State Assistance Requested to Coordinate Mutual Aid Assistance

	AGENCY NAME
	AGENCY PERSON CONTACTED
	IS THE AGENCY PROVIDING RESOURCES?  

	     
	     
	YES
	
	NO
	

	     
	     
	YES
	
	NO
	

	     
	     
	YES
	
	NO
	


	WebEOC Incident NAME
	     

	DATE
	     
	
	
	
	TIME
	     

	PRIORITY: (how soon staff are needed)
	Comments:
	

	PRIORITY 1: (within 4 hours)
	     
	

	PRIORITY 2: (within 8-12 hours)
	     
	

	PRIORITY 3: (within 24 hours)
	     
	

	PRIORITY 4: (within 48 hours)
	     
	

	REQUESTOR NAME
	     

	REQUESTOR AGENCY
	     

	REQUESTOR PHONE # 
	     
	
	FAX #
	     

	REQUESTOR E-MAIL
	     

	
	
	
	

	Personnel Requested
	# of Staff
	List Task/Skills Personnel will be Performing:

Examples: RNs/LPNs can assist with mass vaccination/ medication prophylaxis distribution; Animal control staff can assist with pet shelters; Environmental Public Health Specialists can assist with shelter inspections and food establishment inspections)
	Estimated Deployment

	RNs
	     
	     
	     

	LPNs
	     
	     
	     

	EPIDEMIOLOGIST
	     
	     
	     

	ENVIRONMENTAL PUBLIC HEALTH SPECIALISTS
	     
	     
	     

	ANIMAL CONTROL
	     
	     
	     

	VECTOR CONTROL
	     
	     
	     

	OTHER POSITIONS (Specify)
	     
	     
	     

	
	(e.g. Rapid Response Food Outbreak Team and the SORT Team of MPH Students to help with CD Interviewing)

	To be Completed by REQUESTING Agency (continued)
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	ESTIMATED DURATION OF DEPLOYMENT/COMMENTS:
	     

	ON SCENE DATE/TIME REQUESTED:
	     

	ADDRESS PERSONNEL SHOULD REPORT TO:
	     

	NAME AND CONTACT PHONE NUMBER PERSONNEL SHOULD REPORT TO:
	     

	ADDITIONAL COMMENTS:
	     


Material Resources Requested:

	RESOURCE NAME
	QUANTITY
	SIZE (if applicable)
	DESCRIPTION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	ADDRESS RESOURCES SHOULD BE DELIVERED TO:
	     

	NAME AND CONTACT PHONE NUMBER FOR DELIVERY OF RESOURCES:
	     


	REQUESTING AGENCY WILL PROVIDE LODGING FOR DEPLOYED STAFF
	YES
	
	NO
	

	COMMENTS:
	     

	REQUESTING AGENCY WILL PROVIDE MEAL COST REIMBURSEMENT OR FOOD COST
	YES
	
	NO
	

	COMMENTS:
	     

	REQUESTING AGENCY WILL PROVIDE VEHICLE FOR USE WHILE DEPLOYED
	YES
	
	NO
	

	COMMENTS:
	     

	REQUESTING AGENCY WILL PROVIDE CELL PHONE FOR USE WHILE DEPLOYED
	YES
	
	NO
	

	COMMENTS:
	     


Other LPHA(s) Already Contacted, if requesting state coordination:
	AGENCY NAME
	AGENCY PERSON CONTACTED
	IS THE AGENCY PROVIDING RESOURCES?  

	     
	     
	YES
	
	NO
	

	     
	     
	YES
	
	NO
	

	     
	     
	YES
	
	NO
	


	To be Completed by REQUESTING Agency (continued)
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	VERIFICATION OF PERSONNEL/RESOURCES RECEIVED
	     

	DAY/DATE/TIME PERSONNEL ARRIVED ON SCENE
	     

	NOTIFICATION TO RESPONDING AGENCY OF WHEN PERSONNEL ARRIVED ON SCENE
	YES
	
	NO
	

	DAY/DATE/TIME RESOURCES ARRIVED ON SCENE
	     

	NOTIFICATION TO RESPONDING AGENCY OF WHEN RESOURCES ARRIVED ON SCENE
	YES
	
	NO
	


COMMENTS:  
	     

	     

	
	
	
	
	
	
	
	


	NAME
	     
	
	SIGNATURE OF REQUESTING AGENCY
	
	
	DATE
	     


Email form to:  lphamutualaid@health.mo.gov
PAGE 4
To be Completed by RESPONDING Agency
	RESPONDING AGENCY
	     

	RESPONDER NAME 
	     

	RESPONDER PHONE #
	     
	
	FAX #:
	     

	CONTACT E-MAIL
	     

	DATE:
	     


	
	
	
	

	 Personnel to Lend
	# of Staff
	Dates Available
	List Task/Skills Personnel can Perform:

Examples: RNs/LPNs can assist with mass vaccination/ medication prophylaxis distribution; Animal control staff can assist with pet shelters; Environmental Public Health Specialists can assist with shelter inspections and food establishment inspections) 

	RNs
	     
	     
	     

	LPNs
	     
	     
	     

	EPIDEMIOLOGIST
	     
	     
	     

	ENVIRONMENTAL HEALTH
	     
	     
	     

	ANIMAL CONTROL
	     
	     
	     

	VECTOR CONTROL
	     
	     
	     

	OTHER POSITIONS (Specify)
	     
	     
	     

	
	(e.g., Rapid Response Food Outbreak Team and the SORT Team of MPH Students to help with CD Interviewing)




NAME/CELL NUMBER/TITLE FOR PERSONNEL TO LEND:
	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE 
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
	     

	NAME
	     
	
	CELL PHONE NUMBER
	     
	
	TITLE
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To be Completed by RESPONDING Agency (continued)
	Material Resources to Lend:
	

	RESOURCE NAME
	QUANTITY
	SIZE (if applicable)
	DESCRIPTION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VERIFICATION OF PERSONNEL/RESOURCES DEPLOYED:
	DAY/DATE/TIME PERSONNEL LEFT AGENCY
	     

	EXPECTED ARRIVAL TIME OF PERSONNEL 
	     

	DAY/DATE/TIME RESPONDING AGENCY NOTIFIED STATE MUTUAL AID COORDINATOR OF ARRIVAL 
	     

	DAY/DATE/TIME RESOURCES LEFT AGENCY
	     

	EXPECTED ARRIVAL TIME OF RESOURCES
	     

	ADDITIONAL COMMENTS:  

     
     
Email form to:  lphamutualaid@health.mo.gov


