
Region Date Submitted Time Submitted

OA OA Contact Name OA 
Contact #

What are you requesting (Resource type 
and quantity)?

When do you need the resources 
(Date/Time needed and period of 

anticipated commitment/duration of 
event)?

Where will you be prepositioned 
(Preposition/Reporting location)?

If any, what are your logistical needs to 
support this request (fuel, food, lodging, 

etc.)?

Notes:

Equipment/Resources

PREPAREDNESS GUIDELINE
TSUNAMI RESOURCE REQUEST ORDER SHEET

If the OA is unable to fill the preposition incident order and request within the OA, the OA dispatch center will generate andpalce 
the request to the Cal OES Fire and Rescue Mutual Aid Region dispatch center to be filled at the Region Level.

Logistical Support
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