[image: ]Hood River County Health Department			
1109 June St., Hood River, OR, 97031
541-387-1115 (ph); 541-386-9181 (fx); health@co.hood-river.or.us 

Resource Request Form
For resources requested via Hood River County Emergency Management
Using the ‘OpsCenter’ Format

	Request Information:  

	Incident Number:
	This section to be completed by HRC Emergency Management

	Request Summary
	[bookmark: Text1]     

	
	Enter a brief request summary or descriptive name.  For Example:  Hood River County requests ODOT to assist in debris removal on County Roads

	Request Type:
	This section to be completed by HRC Emergency Management.

	Jurisdiction:
	Hood River County

	Request Description:
	
     

	
	Enter the description and details of the request here.  For Example:  Request 4 additional Dump trucks with 2 loaders and crew to operate chainsaws and load and remove woody debris, from Storm damage. There is approximately 1/2 million yards of woody debris. They estimate they will need the teams for 72 hours.

	Request Priority:
	     

	
	For Example:  ‘Life Safety’, ‘Routine’ and/or ‘Urgent’

	Request Date & Time:
	[bookmark: Check2]Click here to enter a date.         |_| AM |_| PM

	Date Required:
	Click here to enter a date.



	Request Information (continued):  

	Requesting Organization:
	Hood River County Health Department

	Contact Name:
	     

	
	Enter the name of person to ask for additional information about this request.  For example:  ‘Ellen Larsen’.

	Person Filling Request:
	This section to be completed by HRC Emergency Management



	Communications & Coordination:

	Report to Point of Contact:
	     

	
	Enter the name of the person to report to.  For example:  ‘Ellen Larsen’.

	POC Contact Information:
	     

	
	Enter the name of the person to report to.  For example:  ‘Ellen Larsen, Health Department Director, 1109 June St., Hood River, OR, 97031; 541-387-6884’.

	Report to Location:
	     

	
	Enter where to report to.  For example:  ‘Hood River County Health Department, 1109 June St., Hood River, OR, 97031; 541-387-6884’.

	Date Required at Site:
	Click here to enter a date. 

	Time Required at Site:
	[bookmark: Check1][bookmark: Check3]       |_| AM |_| PM

	Reporting Requirements:
	
     

	
	For Example:  Call Ellen Larsen at: 541-387-6884 when you arrive at the Health Department Parking Lot.



Digital copies located at: S:\Environmental Health\Emergency Preparedness\External Resource Requests
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