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Introduction

The Ohio Intrastate Mutual Aid Compact (IMAC), Ohio Revised Code Section 5502.41, was enacted
into law on December 23, 2002 and includes all political subdivisions as automatic partners in the
statewide mutual aid system.

A.

1

Purpose

The purpose of this guideline is to establish the procedures for implementing the Ohio
Intrastate Mutual Aid Compact for response and recovery from any disaster resulting in a
formal declaration of emergency within Morgan County.

To meet the requirement of having local jurisdiction specific standard operating guidelines
consistent with the Ohio IMAC Operations Manual.

Scope

Establish a simple and effective structure for requesting and receiving disaster
assistance from other participating political subdivisions through the implantation of the
Ohio Intrastate Mutual Aid Compact.

Provide for assistance request by outside of county entities through the implantation of
IMAC.

Policies
Requesting entity must have a declared state of emergency at the county or local level
before implementing IMAC.

All entities implementing IMAC will utilize the National Incident Management System
for the management of the incident.

Any assisting entities may withhold resources necessary to provide protection for their own
jurisdiction.
Personnel, assets, and equipment of the assisting entity shall remain under their

government’s authority, but will be under the operational control of the appropriate officials
of the requesting entity.

To ensure clear and concise information is communicated among entities, the Assistance
Request Form shall be used to officially request assistance.

The requesting entity shall maintain financial records in compliance with the State and local
retention guidance.

The attached forms shall be used to document costs associated with IMAC request and
assistance for reimbursement purposes.

Il. Responsibilities

Morgan County Emergency Management

Identify hazards that potentially could affect Morgan County and its political subdivisions.

Along with the Morgan County Local Emergency Planning Committee (LEPC) utilize IMAC
implementation procedures in county exercises and disaster drills.
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3

4

Maintain and revise, as needed, the Morgan County Standard Operating Guidelines for the
Implementation of IMAC.

Provide guidance to local jurisdictions on the implementation of IMAC.
Schedule After-Action Reviews and update IMAC SOG based upon recommendations
made by the participating entities.

Forward recommendations for improvements to the Ohio IMAC Operational Manual to Ohio
EMA.

Political Subdivisions, Agencies, and Organizations

All participating political subdivisions, agencies, and organizations shall identify and
inventory their current services, equipment, supplies, personnel, and other resources
related to response and recovery activities served by that political subdivision, authority, or
program and submit such to the Morgan County Emergency Management Agency for
inclusion in the County Resource Manual. This shall include the identification of all
Authorized Representatives who have authority to sign legal documents obligating the
political subdivision.

Participate as requested in county sponsored drills and exercises utilizing IMAC
procedures.

Utilize provided forms (attachments) to ensure the proper communications flow between the
requesting entity and the assisting entity.

Participate in After-Action Reviews and provide input on improving IMAC processes

Il Requesting Assistance Process

A.

1

Initial Notification & Activation of IMAC
The Entity needing assistance shall notify the Morgan County Emergency Management
Agency of the need of and what assistance is needed.

The Morgan County EMA Director or designee will contact the Chief Elected Official of the
requesting jurisdiction to assist in declaring a local declaration of emergency.

The Morgan County EMA Director or designee will notify the Ohio EMA Duty Officer that
mutual aid may soon be requested through IMAC.

The Morgan County EMA or activated EOC will work with the requesting entity to verify the
needed assistance utilizing the Ohio IMAC request information sheet. This form identifies
the number of people needed, appropriate skill-sets or professional credentials, shift length
of each person per day, resource type, size and quantity of required equipment, estimated
length of time assistance will be needed, date, place and time for staging of the assistance,
point of contact at staging location and reception area, and type of meals and lodging
available.

The EMA Director or designee will forward the completed Resource Request Information
Sheet (attachment 6) along with a mission statement to Ohio EMA and/or all County
Emergency Management Agencies. When an urgent response is needed the EMA Director
or designee will make the request verbally (a written request shall be forwarded within 72
hours).

Ohio EMA or the County Emergency Management Agency of the county offering assistance
will forward responses to the request for assistance to the requesting entity.
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7 The EMA Director or designee will coordinate the scheduling of conference calls as often
as needed among participating entities to ensure the flow of communications of all facets of
mobilization, response, recovery, demobilization, and reimbursement is going as expected.

B. Assistance Request Form Process

1 The requesting entity will complete Part | and Part IV of the Assistance Request Form
(attachment 4) and transmit it to the entity offering the assistance. The Authorized
Representative of the requesting entity must sign Part | of the form.

2 The entity offering assistance shall complete Part Il of the Assistance Request Form
(attachment 4) and return it to the requesting entity within 8 hours for consideration,
rejection, or acceptance. The Authorized Representative of the assisting agency must sign
Part Il of the form.

3 The requesting entity will then review Part 1l of the Assistance Request Form and if services
being offered along with the terms and conditions contained in Part Il the requesting entity
shall complete Part Il and submit Part 11l back to the assisting entity within 4 hours. Part 11l
must be signed by, the Authorized Official of the requesting entity.

If the services offered for any reason or do not meet the needs of the requesting entity, the
requesting entity may reject the offer by simply not executing Part 1l and notifying the
Assisting Entity of the rejection.

4 The requesting entity shall forward a copy of the completed Assistance Request form to the
Morgan County Emergency Management Agency for documentation and resource tracking
purposes.
V. Providing Assistance to Other Counties

A. Receipt of Request
1 Upon a receipt of a request for assistance from another county the Morgan County EMA will
confirm the availability of the resources being requested.

2 Respond via telephone to the requesting county’s EMA to coordinate the request and offer
what can be expeditiously provided.

3 The Morgan County EMA will maintain a Mission Information Log (attachment 7) of
requests and actions taken.

B. Assisting Entity

1 After receipt of a completed Part | of the Assistance Request Form, complete Part 1l of the
Assistance Request Form and forward to the requesting entity along with a Deployment
Information Sheet (attachment 8).

2 Do not deploy prior to all parts of the Assistance Request Form being fully executed by
both entities and signed by the authorized authority of both entities.

3 Ensure that all your personnel being deployed have the IMAC Mobilization Checklist
(attachment 9) prior to deployment.

4 Notify the Morgan County EMA of deployment for inclusion in their Mission Information Log,
so that documentation is available of county resources being deployed and not available
within the county.
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V. Documentation

A. Requesting Entity

1 It shall be the responsibility of the requesting entity to document the entire process
beginning with the declaration of emergency through the reimbursement process.
Documentation shall be accurately tracked for personnel, equipment and other cost
associated with IMAC expenditures for reimbursement

B. Assisting Entity

1 The assisting entity is responsible to document it's entire process including personnel,
equipment, and other expenses associated with the IMAC response from the time of the
request for resources is made through their demobilization.

VI. Reimbursement

A IMAC response shall not depend on assistance that may result from a State or Federal
disaster declaration. With a letter to the Requesting Entity, an Assisting Entity may donate
mutual aid or assume partial or total costs associated with loss, damage, or use of
personnel, equipment, and/or resources while providing mutual aid through an IMAC
request.

Reimbursement shall not:

1 Be provided to those Assisting Entities that document the donation of their services or
assume any costs while providing IMAC assistance.

2 Be available for costs incurred when mutual aid assistance has been provided to an entity
that does not have a formal declaration of emergency.

3 Be for costs associated with Worker Compensation claims or death benefits to injured
Assisting Entity members.

4 Duplicate other payment and insurance proceeds.

5 Be provided for costs and expenses incurred that cannot be supported by documentation
such as labor records and invoices for materials and supplies.

6 Be provided to Assisting Entities that have self-deployed without a formal request from a
Requesting Entity.

7 Be provided fro the following examples (list is not all inclusive) of ineligible costs:

a. The value of volunteer labor or paid labor that is provided at no cost.
b. Work that is not eligible under the SDRP or FEMA PA Program

C. Pre-deployment and administration of IMAC resources

d. Training, exercise, or on-the-job training

e. Be for long term or permanent recovery work or mitigation

C. Requesting Entity

1 Coordinate requests for reimbursement from Assisting Entities through the County EMA or
official designated by Chief Elected Official.

2 Maintain financial records in compliance with the State or local retention guidance.
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3 Ensure a State of Emergency was issued by the political subdivision.
Maintain and make available all appropriate documentation to include but not limited to: a
copy of the local declaration, any written mutual aid agreement with Assisting Entities, a

4 copy of the completed IMAC Assistance Request Form, IMAC Mission Information Log,
IMAC Reimbursement Form, and all appropriate summary forms relative to personnel,
equipment, and material expenditures.

Provide after action recommendations for the reimbursement process following an event.
D. Assisting Entity
Use IMAC Reimbursement Procedures, seek reimbursement through the County EMA or

1 designee for expenses associated with resources provided in response to an IMAC
request. Resources may include personnel, equipment, material, and supplies.

(&)

Provide accurate and complete request for reimbursement to the County EMA or designee
2 within 30 days from demobilization with information documented on the IMAC
Reimbursement Form

Maintain original document that support request for reimbursement in accordance with

3 applicable Record Retention guidance.
Provide a written request for a time extension through the County EMA or designee if a
4 reimbursement request cannot be completed within the 30-day timeframe.
Provide recommended revisions for the reimbursement process following the completion of
5 an After Action Review.
VILI. Attachments

Attachment 1 Definitions

Attachment 2 5502.41. Intrastate mutual aid compact

Attachment 3 IMAC Checklists

Attachment 4 Assistance Requisition Form

Attachment 5 Ohio IMAC Reimbursement Invoice Form

Attachment 6 Ohio IMAC Resource Request Information Sheet Information
Attachment 7 Ohio IMAC Mission

Attachment 8 Deployment Information Sheet

Attachment 9 IMAC Mobilization Checklist

Attachment 10
Attachment 11
Attachment 12
Attachment 13
Attachment 14
Attachment 15
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Attachment 1

Assistance Request Form:

Assisting Entity:

Authorized Representative:

Chief Elected Official:

Reimbursement Form:

Requesting Entity:

Back to Table of Contents

Definitions

Used to officially request assistance, offer assistance and accept assistance. The
use of the single form streamlines the paperwork necessary to request and
receive assistance from assisting entities. It is important to remember that
when duly executed by Authorized Representative of both Requesting and
Assisting Entities, the Assistance Request Form becomes a legally binding
agreement between Requesting and Assisting Entity under IMAC.

Any political subdivision that is providing an IMAC requested resource.

Person designated by the chief executive of the participating political
subdivision to obligate resources and expend funds on behalf of the jurisdiction.

Generally the Mayor, Township Trustee or County Commissioner of a city,
township or county.

The form used to summarize costs of all IMAC assistance requested and
provided by the Requesting Entity. A single Reimbursement Form should be
completed and submitted to the Requesting Entity by each Assisting Entity that
provided assistance. All of the costs for providing assistance under the
Assistance Request Form are totaled. Copies of receipts and payment vouchers
are attached to the Reimbursement Form. Any additional forms, such as
Attachment 5 through 9 should be attached to the Reimbursement Form as
well.

Any local government political subdivision that has informally or formally
requested IMAC assistance.



Attachment 2

5502.41. Intrastate mutual aid compact
5502.41. Intrastate mutual aid compact.

1 As used in this section:
a. "Countywide emergency management agency" means a countywide emergency
management agency established under section 5502.26 of the Revised Code.

b. "Participating political subdivision" means each political subdivision in this state
except a political subdivision that enacts, by appropriate legislation signed by its
chief executive, a declaration not to participate in the intrastate mutual aid
program created by this section and that provides a copy of the legislation to the
emergency management agency and to the countywide emergency
management agency, regional authority for emergency management, or
program for emergency management within the political subdivision, which is
responsible for emergency management in the political subdivision.

C. "Program for emergency management within a political subdivision" means a
program for emergency management created by a political subdivision under
section 5502.271 [5502.27.1] of the Revised Code.

d. "Regional authority for emergency management" means a regional authority for
emergency management established under section 5502.27 of the Revised
Code.
2 There is hereby created the intrastate mutual aid program to be known as "the intrastate

mutual aid compact" to complement existing mutual aid agreements in the event of a
disaster that results in a formal declaration of emergency by a participating political
subdivision. The program shall provide for mutual assistance among the participating
political subdivisions in response to and recovery from any disaster that results in a formal
declaration of emergency by a participating political subdivision; shall provide for mutual
cooperation among the participating political subdivisions in conducting disaster-related
exercises, testing, or other training activities using the services, equipment, supplies,
materials, personnel, and other resources of the participating political subdivisions to
simulate the provision of mutual aid; and shall embody a method by which a participating
political subdivision may seek assistance in the event of a formally declared emergency,
which resolves many of the common issues facing political subdivisions at the time of a
formally declared emergency and will ensure, to the extent possible, eligibility for available
state and federal disaster funding.

3 Each countywide emergency management agency, regional authority for emergency
management, and program for emergency management within a political subdivision, which
is responsible for emergency management in a participating political subdivision shall, as
part of its program for emergency management under sections 5502.22, 5502.26, 5502.27,
and 5502.271 [5502.27.1] of the Revised Code, as applicable, and in coordination with all
departments, divisions, boards, commissions, agencies, and other instrumentalities of, and
having emergency response functions within, each participating political subdivision served
by that agency, authority, or program, establish procedures or plans that, to the extent
possible, accomplish both of the following:
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Attachment 2

5502.41. Intrastate mutual aid compact

a. Identify hazards that potentially could affect the participating political
subdivisions served by that agency, authority, or program;

b. Identify and inventory the current services, equipment, supplies, personnel, and
other resources related to response and recovery activities of the participating
political subdivisions served by that agency, authority, or program.

(1) Within one year after December 23, 2002, the executive director of the emergency
management agency shall coordinate with the countywide emergency management
agencies, regional authorities for emergency management, and programs for emergency
management within a political subdivision, which are responsible for emergency
management in participating political subdivisions, in identifying and formulating appropriate
procedures or plans to resolve resource shortfalls, as part of their respective programs for
emergency management under sections 5502.22, 5502.26, 5502.27, and 5502.271
[5502.27.1] of the Revised Code, as applicable.

(2) During and after the formulation of the procedures or plans to resolve resource
shortfalls, there shall be ongoing consultation and coordination among the executive
director of the emergency management agency; the countywide emergency management
agencies, regional authorities for emergency management, and programs for emergency
management within a political subdivision, which are responsible for emergency
management in participating political subdivisions; and all departments, divisions, boards,
commissions, agencies, and other instrumentalities of, and having emergency response
functions within, each participating political subdivision, regarding this section, local
procedures and plans, and the resolution of the resource shortfalls.

Participating political subdivisions may request assistance of other participating political
subdivisions in response to and recovery from a disaster during formally declared
emergencies or in disaster-related exercises, testing, or other training activities. Requests
for assistance shall be made through the emergency management agency or an official
designated by the chief executive of the participating political subdivision from which the
assistance is requested. Requests may be verbal or in writing. If verbal, the request shall be
confirmed in writing within seventy-two hours after the verbal request is made. Requests
shall provide the following information:

A description of the disaster;
A description of the assistance needed,;
An estimate of the length of time the assistance will be needed;

The specific place and time for staging of the assistance and a point of contact
at that location.

a0 oo
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Attachment 2
5502.41. Intrastate mutual aid compact

6 A participating political subdivision's obligation to provide assistance in response to and
recovery from a disaster or in disaster-related exercises, testing, or other training activities
under this section is subject to the following conditions:

a. A participating political subdivision requesting assistance must have either
declared a state of emergency by resolution of its chief executive or scheduled
disaster-related exercises, testing, or other training activities.

b. A responding participating political subdivision may withhold resources
necessary to provide for its own protection.
C. Personnel of a responding participating political subdivision shall continue under

their local command and control structure, but shall be under the operational
control of the appropriate officials within the incident management system of the
participating political subdivision receiving assistance.

d. Responding law enforcement officers acting pursuant to this section have the
same authority to enforce the law as when acting within the territory of their
regular employment.

7 (1) Nothing in this section alters the duties and responsibilities of emergency response
personnel subdivision under this section are entitled to all applicable benefits under
Chapters 4121. and 4123. of the Revised Code.

(2) Personnel of a responding participating political subdivision shall be considered, while
rendering assistance in another participating political subdivision under this section, to be
agents of the participating political subdivision receiving the assistance for purposes of tort
liability and immunity from tort liability under the law of this state

(3) (a) A responding participating political subdivision and the personnel of that political
subdivision, while rendering assistance, or while in route to or from rendering assistance, in
another participating political subdivision under this section, shall be deemed to be
exercising governmental functions as defined in section 2744.01 of the Revised Code, shall
have the defenses to and immunities from civil liability provided in sections 2744.02 and
2744.03 of the Revised Code, and shall be entitled to all applicable limitations on
recoverable damages under section 2744.05 of the Revised Code.

(b) A participating political subdivision requesting assistance and the personnel of that
political subdivision, while requesting or receiving assistance from any other participating
political subdivisions under this section, shall be deemed to be exercising governmental
functions as defined in section 2744.01 of the Revised Code, shall have the defenses to
and immunities from civil liability provided in sections 2744.02 and 2744.03 of the Revised
Code, and shall be entitled to all applicable limitations on recoverable damages under
section 2744.05 of the Revised Code.
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Attachment 2

10

5502.41. Intrastate mutual aid compact

If a person holds a license, certificate, or other permit issued by a participating political
subdivision evidencing qualification in a professional, mechanical, or other skill, and if the
assistance of that person is asked for by a participating political subdivision receiving
assistance under this section, the person shall be deemed to be licensed or certified in or
permitted by the participating political subdivision receiving the assistance to render the
assistance, subject to any limitations and conditions the chief executive of the participating
political subdivision receiving the assistance may prescribe by executive order or otherwise.

Except as otherwise provided in this division, any participating political subdivision
rendering assistance in another participating political subdivision under this section shall be
reimbursed by the participating political subdivision receiving the assistance for any loss or
damage to, or expense incurred in the operation of, any equipment used in rendering the
assistance, for any expense incurred in the provision of any service used in rendering the
assistance, and for all other costs incurred in responding to the request for assistance.
However, a participating political subdivision rendering assistance may assume in whole or
in part the loss, damage, expense, or costs, or may loan the equipment or donate the
service to the participating political subdivision receiving the assistance without charge or
cost; any two or more participating political subdivisions may enter into agreements
establishing a different allocation of loss, damage, expense, or costs among themselves;
and expenses incurred under division (H)(1) of this section are not reimbursable under this
division. To avoid duplication of payments, insurance proceeds available to cover any loss
or damage to equipment of a participating political subdivision rendering assistance shall be
considered in the reimbursement by the participating political subdivision receiving the
assistance.

HISTORY: 149 v H 605. Eff 12-23-2002; 151 v S 9, § 1, eff. 4-14-06.

Effect of Amendments

151 v S 9, effective April 14, 2006, in (D)(1), substituted "December 23, 2002" for "the effective date of this section"; and added (F)(4).

Back to Table of Contents

10



Attachment 3

IMAC Checklists

Requesting Entity

> Notify the Emergency Management Agency for the need to request assistance under IMAC.

> Identify number of people needed, appropriate skill-set, type, size, and quantity of required
equipment, estimated length of time assistance will be needed, place and time for staging
of the assistance, and point of contact at staging location and reception area. (Attachment

6)

> To request IMAC resources, Complete Part | & Part IV of the Assistance Request Form
(Attachment 4) with signatures of Authorized Representative. Part IV of the Assistance
Request Form may include a full description of assistance needed and include items such

as:

Specialized equipment/considerations needed to support the mission
Personnel protective equipment needed due to hazardous environment
Personal health protection needed, such as immunization or inoculation for
certain diseases.

Lodging & transportation provisions (come self-contained or will be provided by
Requesting Entity)

Other information

> Review Part Il of the Assistance Request Form (Attachment 4) when it has been submitted
by an Entity offering assistance.

If the services being offered, terms, and conditions reflected in Part Il of the
Assistance Request Form fulfill the needs of the Requesting Entity, the Chief
Elected Official accepts the assistance and signs Part Ill of the Assistance
Request Form thus authorizing resource deployment and a contractual
agreement.

If the services offered, for any reason, do not meet the needs desired by the
Requesting Entity, the Requesting Entity can reject the offer by simply not
executing Part Il and notifying the Assisting Entity that the offer is rejected.

> Track cost associated with the response.
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Force Account Labor Summary (Attachment 10)

Fringe Benefit Rate Sheet (Attachment 11)
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Attachment 3
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IMAC Checklists

Assisting Entity

Verify that Requesting Entity has a declared emergency/disaster.
Verify the details of the request for assistance.

Communicate available resources to the Requesting Entity. Complete Deployment
Information Sheet (Attachment 8).

Review Part | & IV of the Assistance Request Form (Attachment 4).

If assistance is to be offered, complete Part Il of the Assistance Request Form and submit
to the Requesting Entity.

Ensure that deployed resources receive a copy of the IMAC Mobilization Checklist
(Attachment 9)

Notify the Emergency Management Agency or Activated EOC of any resources leaving the
county.

o Track costs associated with the response.

o Force Account Labor Summary (Attachment 10)

o Fringe Benefit Rate Sheet (Attachment 11)

o Force Account Equipment Summary Record (Attachment 12)
o Rented Equipment Summary Record (Attachment 13)

o Materials Summary Record (Attachment 14)

o Contract Work Summary Record (Attachment 15)

Complete Ohio IMAC Reimbursement Invoice Form (Attachment 5) and submit along with
copies of invoice and expense records to the Requesting Entity for reimbursement of
expenses.
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Attachment 3

IMAC Checklists
Emergency Management Agency

Coordinate with the local Chief Elected Official to ensure that a Declaration of Emergency
has been executed.

Notify Ohio EMA that mutual aid may soon be requested through IMAC.

Work with the Requesting Entity to verify the needed utilizing the Ohio IMAC Request
Information Sheet (Attachment 6)

Forward the completed Request Information Sheet along with a mission statement to Ohio
EMA and/or other County Emergency Management Agencies. When an urgent response is
needed, the EMA Director or designee will make the request verbally (a written request
shall be forwarded within 72 hours.)

Coordinate the scheduling of conference calls as often as needed among participating
entities to ensure the flow of communications of all facets of mobilization, response,
recovery, demobilization, and reimbursement is going as expected.

Back to Table of Contents
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Attachment 4

Ohio Interstate Mutual Aid Compact
Assistance Requisition Form
Type or print all information except signatures.

Dated: Time: hrs From the Entity of:
Contact Person: Telephone: Fax:
To the Entity of: Authorized Rep:

Incident Requiring Assistance:

Type Assistance/Resources Needed (for more space, attach Part 1V):

Date & Time Resources Needed: Staging Area: Approximate Date/Time Resources To Be Released:

Authorized Official's Name: Authorized Official’s Signature:

Mission No:

Contact Person:

Telephone:

Type of Assistance Available: (Please use Part IV to fully note assistance and equipment to be provided)

Date & Time Resources Available From: To

Staging Area Location:

Approx. Total Cost of this Deployment for Which Reimbursement will be Requested: $
Trans. Costs from Home Base to Staging Area: Trans. Costs to Return to Home Base:
$ $

Logistics Required from Requesting Entity

(for more space, attach Part 1V):

Authorized Official’'s Name: Title:
Authorized Official’'s Signature: Agency:
Dated: Time: hrs Mission No:

Authorized Official's Name: Title:
Signature: Agency:
Dated: |Time: hrs Mission No:
Additional Information

VII.

¥k ADDITIONAL INFORMATION*****

Requesting Entity: This part should be used for details of request; deployment including the conditions/meals/lodging/etc will be
upon arrival

Assisting Entity: This part should be used for details of deployment including personnel names, equipment to be taken to field,
and other particulars of deployment

14
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Attachment 5

State of Ohio

Intrastate Mutual Aid Compact (IMAC)
Intrastate Reimbursement Form

Event:
Submitted to the Requesting State of: Date:
By the Assistit Form W-9 Enclosed: []Yes [ INo

For Services Specified in REQ-A Under the Requesting State Mission No:

Copies of Receipts and Payment Vouchers for Each Claim are attached: [ Ives [ INo

Personnel Costs:

Regular Time

Overtime

Employer Share of Fringe

Benefits
VIII. Total Personnel Costs
Travel Costs

Air Travel

Auto Rental / Gas / Mileage

Lodging

Government Vehicle Costs

Meals / Tips

IX. Total Travel Costs

Equipment Costs

Contractual Costs

Commodities

Other Costs (Explain in Remarks)

Grand Total
Remarks
Certified & Authorized By: Signature:
Title: Date:

The Authorized official of the Assisting State certifies that the totals for each category/claim are exact costs expended by the Assisting State to perform the services requested in the REQ-A. All
additional supporting documentation not included with this claim will be maintained by the Assisting State for a period of three (3) years following the above date of submission and may be
obtained for audit purposes by notifying the Assisting State authorized official named herein.

Back to Table of Contents
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Attachment 6

Ohio IMAC Resource Request Information Sheet

Requesting Jurisdiction Broadcast Number and/or
Mission No.

Entities to receive broadcast
(All, several or specific)

Number of people needed

Appropriate skill sets or professional credentials
(EMT, CFM, Firefighter 2)

Shift length of each person per day

(10 hour day, seven days a week; 12 hour day, seven days a
week; 24/48 shift)

Resource type, size and quantity of equipment
(Use NIMS compliant specs)
http://www.fema.gov/nims/mutual_aid.shtm

Estimated length of time assistance needed
(No. of days resource needed, NOT including travel days)

Place assistance is needed
(exact address to staging area)

Date/Time assistance is needed
(exact date/time assistance is needed)

Point of contact & contact information at staging location
and reception area

Type of meals available
(Restaurant, rations, bring own food and water)

Type of lodging available
(Motel/hotel, tents, bring own equipment)

Special recommendations:

(Inoculations required, special equipment or PPE)

Verified by: EMA Date
Verified by: ESF# Date
Verified by: OEMA Date

Back to Table of Contents
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Attachment 7

C;O IMAC Broadcast Information Actions Taken OorC SR#
2005-96-SR434 09/06 — To be forwarded to ESF 13 & all
Mississippi - THIS IS NOT A REQUEST FOR (L:.O;‘EW D'fa‘t’rbs Ogsolf’f; i (t)hé’ Sm-=
IMMEDIATE DEPLOYMENT!! Request that State EMA's N'Isth e'”gosegp ;’52 662 and Fax. 752
compile alist of available law enforcement assets to GG%ZeSSOPEN/ON I—-|OLD and Fax. i
be on standby for possible deployment to Mississippi. All T
deployments will be in large groups of 50 or 100 as
requested by Mississippi via EMAC Reg-A. Request
state EMA's email the EMAC desk with availabilities
100 [once lists are compiled and we will maintain a database (0] 434
to draw from. All law enforcement deployments will be
via EMAC ONLY! THIS SUPERCEDES ALL PREVIOUS
LAW ENFORCEMENT REQUESTS! Hank Koebler,
Operations, 601-360-0871, emac@mema.ms.gov
09/07 - Forwarded to ONG at 1300. ONG
2005-97-SR443 09/07/2005 12:05 PM EST
Mississippi - NG REQUEST ONLY Requesting confirmed receipt (13:56). — 09/09,
availability of: Active Duty AMEDD LNO (POC MAJ Resources not available - CLOSED
101 |Lemley, 38th IC CP Shelby, MS 601.558.4180, Bldg C 443
2302) Date & Time Needed: 8 Sep 05 for 30 day mission
Staging area: Camp Shelby, MS Approx Date/Time
Release: 7 Oct 2005A-Team Operations 601.360.0871
EMAC@mema.ms.gov
Ohio IMAC Mission Information
Ohio IMAC Mission Information Long
County Management List
. . Open or
# |IMAC Broadcast Information County Actions Taken Closed Broadcast#
3
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Attachment 8

w State of Ohio

Intrastate Mutual Aid Compact (IMAC)
Deployment Information Sheet

General considerations and information for offering resources to Requesting Entities:

. IMAC is a mutual aid agreement between member entities that provides for reimbursement, liability
protection, license reciprocity, and workers’ compensation coverage.

. Your jurisdiction must first pay for all eligible expenses related to deployment in order to be reimbursed
by the Requesting Entity

. The following information is required to provide a Requesting Entity a bid to determine the need of your
resources. If your entity is chosen as an Assisting Entity, this information is required to execute an
agreement between the Requesting Entity and your Assisting Entity

. Personnel/Equipment deploying to field are requested to be ready to work upon arrival. Supplies, tools,
and personal protective equipment appropriate for function should be taken to field

. Information on this sheet should be helpful in preparing documents for the reimbursement process;
please request any personnel deploying to keep accurate documentation and receipts for items
such as time worked, items purchased and equipment used

. A Requisition Form Attachment documenting your deployed personnel’s names and contact information
while on deployment must be completed prior to deployment. This document will be provided by the
Requesting Entity.

. Be sure persons deploying to field have the “IMAC Mobilization Checklist” prior to deployment

. DO NOT DEPLOY UNTIL All PARTS OF THE IMAC REQUISITION FORM IS FULLY EXECUTED BY
BOTH YOUR JURISDICTION AND THE REQUESTING ENTITY

Send Completed Form to: at:

Back to Table of Contents
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Attachment 8

Type of
Resource
Requested:

IMAC Request
Number
and/or Mission
Number:

Personnel or
Resource with
Labor Cost:

(Person/ltems
Available to Meet
this Specific IMAC
Request; include
name/rank or
appropriate
information)

For Labor Cost:
show hourly wage
rates for regular
time and overtime
with city paid fringe
included

Name of

Personnel or
Resource with

Rank

Deployed
cell phone
number

Regular Hourly
Wage including
city paid
benefits

Overtime Wage,
including city paid
benefits

Total per person
per day: 12 hr.
day

O©oo~N OO, WNPE

Jurisdiction

Agency

Address

Back to Table of Contents
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Attachment 8

Person completing
this form (Contact
Person)

| Please include: Name and Title

Phone Number
(Contact Person)

Cell Phone Number:
(Contact Person)

Fax (Contact Person)

Email: (Contact
Person)

Person Authorized
to Sign Agreement

Please include: Name and Title

This person should be a County Commissioner, Township Trustee or Mayor — Authorization
legislation must be provided with intergovernmental agreement if a person other than listed signs
document

Phone Number
(Authorized
Signature)

Cell Phone Number:
(Authorized
Signature)

Fax Number
(Authorized
Signature)

Email: (Authorized
Signature)

Departure Date of
Resources

Return Date of
Resources

Duration (Duration of
deployment, including
travel days)

Travel Cost: (Mileage
per vehicle, estimated
fuel cost per vehicle,
airfare per person,
cost of unit per hour,
rental fees per
vehicle)

Example: 980 miles (one way) X. $S0.325 = Total Amount of vehicle travel
(Please show per vehicle)

Back to Table of Contents
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Attachment 8

Food Cost: Per diem
rate per person per
day)

Ensure Meal costs are compliant with local jurisdictions per diem rate

Lodging Cost:
(Estimated cost per
room; per

night)

Ensure Lodging costs are compliant with local jurisdictions lodging rate

Total Cost TO
Staging Area:

Total Cost FROM
Staging Area:

Total Estimated
Cost of Deployment

Response Related
Equipment (Items to
be

taken into field:
cruisers, medical
supplies, etc.)

Back to Table of Contents
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Attachment 9

OHIO EMERGENCY MANAGEMENT AGENCY
EMAC MOBILIZATION SHEET

Incident Name/Mission Number:

Your EMAC mission is

You are being deployed to the State of

The address is

You are to report to Phone:

Your scheduled reporting time/date is

Expected duration of assignment_

Expected operating environment, communication protocol, assignment details

Before Deployment:

] Obtain situational briefing and Pre-Deployment Checklist from ESF Lead or Ohio EMAC
] Obtain travel information from the POC in field

] Prepare appropriate equipment for specific assignment and/or function to for field
See Pre-Deployment Checklist for recommended personal equipment

] Perform communications check with all assigned communications equipment prior to departure.

Back to Table of Contents
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Attachment 9

For Reimbursement, under the EMAC program:

As a provider of personnel and/or equipment through the Emergency Management Assistance
Compact (EMAC), Assisting Entities are entitled to reimbursement for expenses related to the
response.

To be eligible for reimbursement, Assisting Entities must have been assigned an official mission in
accordance with EMAC guidelines, with all forms and agreements executed as required (Req-A and
Intergovernmental Agreement).

If the mission of any Assisting Entity’s employees changed during deployment, please provide a
narrative description of the activities and locations of the revised mission assignment in addition to the
executed Reg-A and supplemental agreements.

All Assisting Entities are initially responsible for the costs associated with their employees’ response.

Assisting Entities must provide copies of proof of payment documents and back-up documentation
(including receipts) to Ohio EMA in order to eligible for reimbursement.

Assisting Entities will be reimbursed for the costs associated with EMAC deployments by the State of
Ohio in a single lump-sum payment for all approved expenses within thirty (30) days of the receipt of a
reimbursement request packet from the local or state assisting entity. Subsequent to reimbursing
assisting entities, the State of Ohio will be reimbursed by the requesting state.

In general, eligible costs include:

1 Personnel costs

Travel costs

Equipment costs

Certain contractual costs
Response-related commodities
Other costs incidental to response

o O WN

Non-eligible costs include:

O o o 0O

1 Incidental expenses not directly related to out-of-state deployment

2 Staff time used to backfill deployed personnel

3 Staff time to prepare for deployment or to prepare the request for reimbursement
4 Workers compensation or death benefit losses

Insure all expenditure accountability documents are understood and identified before departure.

Appropriate personal, group and or equipment cost tracking documents

If used by your jurisdiction, a copy of the EMAC cost tracking document

Ensure receipts and documentation is maintained to keep track of time worked, receipts for items

Back to Table of Contents
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Upon Arrival at Deployment Staging Area:

Notify the Requesting State Point of Contact of your arrival at point of assignment or staging area and

] obtain mission briefing. Provide personal contact information for your home jurisdiction in case of
emergency.
] Notify Ohio ESF Lead and/or EMAC Coordinator of your arrival at the point of assignment and provide
an estimated date of departure and arrival back to home station.
] Perform communications check and confirm contact numbers with home station.
] Report to your work area supervisor.
] Plan for continued operations, establish work shift to support the operations, report required
information and input to A-Team.
If used by requesting state, fill out Personnel Resource Information Sheet.
Contact Ohio ESF Leader or Ohio EMAC Coordinator of change(s) of assignment
] As your assignment comes to an end, follow Demobilization Procedure Checklist.
Field Point of Contact: Phone:
Fax:
E-mail:

Back to Table of Contents
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PRE-DEPLOYMENT PERSONAL EQUIPMENT CHECK LIST

Cash (Amount appropriate for deployment length)

Change of Clothes (Dependant upon the deployment days)

Socks

Shirts (Uniform and Civilian)

Boots (Fire and Tactical)

Gloves (Fire and Tactical)

Pants (Uniform and Civilian)
Headwear (Soft/Helmet/Dew Rag)

Belts (Tactical and Pants) Towel

List of Phones Numbers to your dependants
Emergency Contact List (ICE)
Dentist Contact Information

Comfort Items

Pillow
Food Items

Hygiene Kit

After Shave Lotions Dental Floss
Shaving Cream Soap
Toothbrush

Razor Blades Mouthwash

Electronic Devices

Audio Books on Tape
Charging Devices

Batteries Timing Devices
Game Boy

Watch

Bulbs (LCD/Strobe/Flashlight)
Reading Lamp

Charge all Electrical Devices

Identification

Drivers License
Passport Deployment ID

Underwear

All Weather Gear

Boots (Fire and Tactical) T-Shirts
Sweater

Tank Tops

Sleeping Gear

Sleeping Bag/Head Knocker Eye Glasses (Tactical Sun and
Reading)

Medications
Doctors Contact Information
Eye Specialist Information

Over the Counter Items
Sleep Gear

Lip Balm/Sunscreen
Toothpaste
Razor

Music w/ earpiece

Topo Maps

Fire Analysis Software Laptop
Cell Phone

Batteries

2 Mil Flood

GPS GPS w/Topo Interface

|:|Badge and ID Badge and ID

Sewing Kit
Bobby Pins
Safety Pins

Additional Medical Items
I:IPersonal First Aid Kit
Back to Table of Contents




Attachment 9

Response Guides

[ Fire FoG

Writing Equipment

Pens (Markers)

Stamps

Personal Protective Equipment
Ear Protection

Smoke Canisters

Entrenching Tool

Strobe Lights PETZL LCD Headlamp
Additional Medical Supplies
|:|Vaccination Card (Papers)
Miscellaneous Equipment

Blouse Bands

Jewelry (Determine what needs to be deployed)
Beef Jerky

Salt Tablets

Canteen (2 qt)

Flagging Tape

Camel Back

Compass

ICS Package

Final Recommendations

|:|Cancellpostpone Meetings/Engagements

(Demobilization checklist on next page)

Back to Table of Contents

Mirror (CD) Deployment Coveralls (Gloves)

[ Jics Foc

Notebook
Envelopes

Emergency Pop-up Whistle
Back Flares

DEET for Mosquitoes
Shelter Tarp Burner

|:| Mentholatum

Command Vest

Chem-Lights

Sugar Tablets

Leatherman/K-Bar

Duct Tape

Spray Paint (Highway Type) Zip Lock Bags
Zip Ties

Reading Material

I:lNotify Personal Friends/Family
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OHIO EMERGENCY MANAGEMENT AGENCY
RESOURCE DEMOBILIZATION CHECKLIST

Ty

General Information S
DResources will be released after the agreed upon tour of duty, or at such time that the requesting

State Emergency Operations Center (SEOC) determines a resource is surplus to current missions.
|:|No resources will de-mobilize until authorized to do so by the requesting state.

General quidelines applying to EMAC resources before leaving the

Reguesting State:

|:|No resources will be released without having a minimum of eight (8) hours off shift for R&R, unless
specifically approved in advance by the A-Team.

|:|AII resources must be able to return to their home duty station prior to 2200 (10:00PM) unless
specifically approved in advance by the A-Team.

|:|The A-Team will attempt to debrief all personnel assigned to the incident prior to departure.
The de-briefing will include:
L] Confirmation of travel arrangements
] Review of individual responsibilities for demobilization.

] Ensuring any issued equipment for the incident is returned and all documentation is completed and
submitted as required.

Common Responsibilities

|:|Safety of all personnel is paramount during demobilization.

|:|AII personnel shall follow the procedures established in the EMAC Operations Manual and set forth
in this checklist.

|:|The EMAC Personnel Demobilization Form and all other event required documents (i.e., ICS Form
221) should be used to demobilize personnel and re-deploy back to their home duty station.

All Deployed Personnel and/or Resources shall:

DMake contact with A-Team for debriefing and other demobilization instructions as necessary.
|:|Notify the Requesting State A-Team and Assisting State of safe arrival at home station upon return.

|:|Complete and submit the EMAC Response Survey Form as instructed on the Form upon arrival at
home station.

Back to Table of Contents
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Attachment 10

Jurisdiction Page of
FORCE ACCOUNT LABOR SUMMARY RECORD
Applicant Paid PW # Disaster Number
Location/Site Category Period covering to
Description of work performed
Date and Hours Worked Each Week Costs
Date Total Hourly Benefit J;:ﬁl Total
Hours Rate Rate % y Costs
Wag_;e
Name ]
Reg Time
Job Title
oT
Name )
Reg Time
Job Title
oT
Name )
Reg Time
Job Title
oT
Total Force Account Labor-Reg Time
Total Force Account Labor-Overtime
Total Force Account Labor
| certify that the above information was obtained from payroll records, invoices, or other documents that are available for audit.
Certified Title Date

Back to Table of Contents
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Attachment 11

Jurisdiction

Page of
FRINGE BENEFIT RATE SHEET —_—
Applicant Paid PW # Disaster Number
Location/Site Category Period covering to

Description of work performed

Regular Employees

Part-Time Employees

I.T.?ﬂg:';: Overtime % Regular Time % Overtime %
Vacation
Holiday Pay
Insurance
Retirement

Unemployment

Social Security

Workman's Comp.

Other
Other
Other
Other
TOTALS
| certify that the above information was obtained from payroll records, invoices, or other documents that are available for audit.
Certified Title Date
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Attachment 12

Jurisdiction

Page of
FORCE ACCOUNT EQUIPMENT SUMMARY RECORD J
Applicant Paid PW # Disaster Number
Location/Site Category Period covering to
Description of work performed
Type of Equipment Dates and Hours Used each Day Costs
Indicate size, capacity, |Equip Code Operator's Name Equipment
horsepower, make and # Date Total Hours Total Cost
Rate
model
Hours
Hours
Hours
Hours
Hours
Hours
Hours

Grand Totals

| certify that the above information was obtained from payroll records, invoices, or other documents that are available for audit.

Certified

Title

Date
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Jurisdiction Page of
RENTED EQUIPMENT SUMMARY RECORD
Applicant Paid PW # Disaster Number
Location/Site Category Period covering to
Description of work performed
Type of Equipment Rate Per Hour Date and
Indicate size, capacity, horsepower, Dates and Hours Used o WIO Opr Total Cost Vendor [Invoice No Amount Pd Check No

make and model

Grand Total

Certified

Title

Date
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Attachment 14

Back to Table of Contents

Jurisdiction Page of
MATERIALS SUMMARY RECORD
Applicant Paid PW # Disaster Number
Location/Site Category Period covering to
Description of work performed
Date Info From (Check one)
Vendors Description Quantity Unit Price | Total Price Date Used
Purchased Invoice Stock
Grand Total
Certified Title Date
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Attachment 14

Jurisdiction Page of
CONTRACT WORK SUMMARY RECORD

Applicant Paid PW # Disaster Number

Location/Site Category Period covering to

Description of work performed

Dates Worked

Contractor

Billing Invoice Number

Amount

Comments - Scope

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

Grand Total

Certified

Title

Date
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