
Initial Operating Report

FEMA‑DR‑XXX 
DECLARED:____________
IOR DATE:____________________

1.  DISASTER FIELD OFFICE:

DATE OPENED:

LOCATION:

COMMUNICATIONS:

FTS:

Commercial: 

Hotline: 

Facsimile:

HOURS OF OPERATION:

AFTER HOURS CONTACTS:

Federal Coordinating Officer

Deputy Federal Coordinating Officer

2.  FIELD ORGANIZATION AND STAFFING:
     (Organization and Functions Chart and DFO Staffing Pattern as attachments).

3.  PERSONNEL STATUS:

a.  Number of Federal personnel in DFO by agency.

FEMA PFT ___________ DAE Reservist ___________ DAE Local Hire ___________
(List other Federal agencies individually)

b. Number of personnel in total recovery effort by agency.

4.  DISASTER RECOVERY CENTER(s):

Location:           Dates and Hours of Operation:
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DECLARED:____________
IOR DATE:____________________

5.  PUBLIC ASSISTANCE APPLICANTS BRIEFING(s)

Location:
Dates and Times:

6.  MISSION ASSIGNMENTS:

Agency:
Purpose Date:
$ Obligated _________________

7.  STATUS OF FEMA/STATE AGREEMENT:

8.  FEDERAL/STATE COORDINATION MEETING:

Location:
Dates and Times:

9.  OTHER:

Federal Coordinating Officer
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