TRAINING, TEST EXERCISE, OR EVENT REQUEST AUTHORIZATION

PEMA TAR1




Part I – Request Identification (Requesting Coordinator will complete all blanks and sign)
A.  County:   LYCOMING      B.  City, Borough, Town, Township:        
C.  Name of Requesting Director:        
D.  Date:                  E.   Coordinator’s Signature   _____________________________________________


Part II – Request Details (Requesting Coordinator will complete all blanks and check appropriate blocks)
A. Type of Activity (table top, functional, full scale, and hazard(s):        
B. Primary purpose(s) (state or federal regulations, local hazard, etc.):        
C. Scheduled date and time of initiation of activity: On or about:        
D. Number of times activity will be repeated in current calendar year:        
E. Approximate dates on which activity will be repeated:        
F. Location of activity (name of building, field, geographical area, etc.:        
G. Estimated total number of participating volunteers:        
H. Name of individual(s) “in charge” of activity at activity location(s):        
I. Proposed activity will include:

 FORMCHECKBOX 
  field training
 FORMCHECKBOX 
  classroom training
 FORMCHECKBOX 
  on-the-job training

 FORMCHECKBOX 
  mobilization of forces
 FORMCHECKBOX 
  public sounding of sirens
 FORMCHECKBOX 
  public participation
 FORMCHECKBOX 
  fire-fighting
 FORMCHECKBOX 
  evacuation
 FORMCHECKBOX 
  police
 FORMCHECKBOX 
  operations
 FORMCHECKBOX 
  rescue
 FORMCHECKBOX 
  control center

 FORMCHECKBOX 
  welfare
 FORMCHECKBOX 
  survival unit
 FORMCHECKBOX 
  medical

 FORMCHECKBOX 
  movement of emergency vehicles
 FORMCHECKBOX 
  hazardous materials team                                        

 FORMCHECKBOX 
  others      
J. Added information concerning details of the planned activity should be included on a separate sheet of paper.  Supplemental information of this type will facilitate prompt PEMA action on requests.  (See  page 2)


Part III – Action (For use only by officials indicated)

A. By County Emergency Management Coordinator (relating to local requests only)

Recommend:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved

Comments:       
Date:                 Signature   _________________________________________________________
B. By Regional Director, Pennsylvania Emergency Management Agency

Recommend:      FORMCHECKBOX 
Approved           FORMCHECKBOX 
  Disapproved

Comments:        
Date:                  Signature   _________________________________________________________
DESCRIBE  PURPOSE  AND  SCOPE  OF  EVENT  IN  DETAIL
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