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RESOURCE REQUEST MESSAGE
ICS-213 RR TX DSHS 
(05/09)

Incident Name 
DSHS WebEOC Incident 
Training - 2010

Initial Request Date/Time:
03/29/2010 15:16:44  

Request #:
6168

County / MOC Tracking 
#:   

City / Hospital Tracking #:   DDC Tracking #: 
DSHS-2454  

R
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ORDER Note: Use additional forms when requesting different resource sources of supply

Qty. Item* Unit**
Detailed Item Description: (kind, type, characteristics, brand, specs, size, etc.) BE DESCRIPTIVE

Cost
(If Known)

Demob 
Item?

*** 

1  
DSHS 

CASPER 
Team   

Type I 
CASPER 
Team   

Health and Medical (ESF-8) request. Require a CASPER team with up to 26 people that is capable of conducting an 
assessment (household surveys) of public health needs in community W which was impacted by Hurricane Z. These 
personnel will be procured from the DSHS CASPER roster.   

0  Yes   

0        0  No  
0        0  No  
0        0  No  
0        0  No  

* Item Name        ** Unit of Measure: (case, ea, pallet, etc) ***Demob: Will the item need to be included in Demobilization?

Purpose for Request 
(REQUIRED):
Conduct community 
assessments (household 
surveys) of the impacted areas 
for public health response.   

Facility Information
Name: Corpus Christi MOC  Address: 1922 S. Padre Island Drive, DPS Headquarters   
City: Corpus Christi  State:Texas   Zipcode:78416-1399  

Point of Contact Name:
David Zane   

Point of Contact Telephone Number:
512-458-7111, ext 5422  

Priority:
Urgent   

Requested by Position (Name):
DSHS MACC Incident 
Commander    
(Z-WidtfeldtMike0519   )

Requestor Phone Number:
512-532-4950  

P
H
R

Comments from PHR:   

PHR Push Signature:   
Push to DSHS MACC 
Date/Time:
  

R
U

Comments from Resource Unit: This is requested for Health and Medical assessments of impacted area    

RU Status: Recommend 
Approval   RU Signature: Z-WidtfeldtMike0519   

RU Date/Time:
03/29/2010 
15:32:04  

I
C

Comments from Incident Commander: This is approved for up to twenty six personnel from the DSHS CASPER Team "roster" for a two week deployment period.  

IC Status: Request Approved   IC Signature: Z-WidtfeldtMike0519   
IC Date/Time:
03/29/2010 
15:41:03  

L
O
G
S

Comments from Logistics:   

Logs Status: Request Approved   Logs Signature: Z-WidtfeldtMike0519   
Logs Date/Time:
03/30/2010 
08:12:43  
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Comments from Admin/Finance:   

Finance Status:   Finance Signature:   Finance Date/Time:
  

P
R
O
C

Comments from Procurement:   

PROC Status:   PROC Signature:   PROC Date/Time:
  

O
P
S

Comments from Operations:   

OPS Status:   OPS Signature:   OPS Date/Time:
  

L
O
G
S
/
S
P
U
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Comments from Logs/SPUL:   

SPUL Status:   SPUL Signature:   SPUL Date/Time:
  

* Notes: Please have CASPER Team provide data to DSHS MACC P & I Ops by 1900 hours daily.    

Fill out all the items highlighted in yellow and include comments and notes as appropriate.
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