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For use of this form, see AR 600-86; the proponent agency is DCS G-1.
ARMY DISASTER PERSONNEL ACCOUNTABILITY AND ASSESSMENT SYSTEM, EVENT REQUEST
Forward all requests through your TIER 1 HQs/MACOM POCs
1. MAJOR COMMAND (Tier 1)
2. REQUESTING UNIT
3. UNIT UIC
4. REQUESTING UAM/COR NAME
PHONE NUMBER
EMAIL ADDRESS
5. EVENT OBJECTIVE
6. TYPE OF EVENT
(a)
REAL
EXERCISE (Requests at least two weeks in advance)
ASSESSMENT
(b)
7. WHEN DO YOU WANT THIS EVENT TO START?
DATE
TIME
TIME ZONE (est/cst/mst/pst/zt)
9. RECOMMENDED EVENT NAME
Descriptive Name: location, disaster type (hurricane, earthquake, terrorist attack, training exercise, etc.), and a date. Example: CO Wild Fires May 2011
DEPENDENTS
SPONSORS
POPULATION
ACTIVE DUTY
SELECTED RESERVE
GUARD/RESERVE ON ACTIVE DUTY
NATIONAL GUARD
ARMY CIVILIAN EMPLOYEES
NAF CIVILIAN
DOD CONTRACTOR
FOREIGN NATIONALS
CONUS CONTRACTORS
STATES/TERRITORIES
10. REQUEST GEOGRAPHIC AREA OF COVERAGE (GAOC) (Use additional pages as needed)
COUNTIES
ZIP CODES
UIC'S
List all UICs or provide highest level UIC and select "yes" to include** all UICs in the Hierarchy.
NO
YES
**INCLUDE UIC HIERARCHY
8. WHEN DO YOU WANT THIS EVENT TO END?
DATE
TIME
TIME ZONE (est/cst/mst/pst/zt)
ACCOUNTING
BOTH
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11. UAM/COR(S) SUPPORTING EXERCISE:  (At least two per event) 
NAME
PHONE NUMBER
EMAIL ADDRESS
NAME
PHONE NUMBER
EMAIL ADDRESS
**Note: The POCs supporting the exercise will be the first option for customer inquires.  If there are any technical issues that the POCs cannot handle,
the HRC Service Center (HRSC) will be available from Monday through Friday, 0700 - 1900 hours ET. The POC information will be posted to the
ADPAAS website.
12. COMMENTS 
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