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MRC Support for HHS Hurricane Katrina Recovery Efforts 

Assignment Sheet 
Information for a MRC member assigned to the HHS recovery operations
Name: ____________________________     
MRC Unit: _____________________________

Disaster: ___________________________
Disaster Location: _______________________

Information known about the disaster:

____________________________________________________________________________________________________________________________________________________________

I have been recruited and assigned to:

______________________________________________________________________________

I will be deployed as a: ________________________________________

Expected date of deployment: ________________Expected Return date: ___________________

MRC Unit Leader: _________________________________ phone number: ________________

Point of contact at site: ______________________________ phone number: ________________

MRC-LNO contact phone number: __202-252-0297__ (Katrina.mrc@hhs.gov) 
Air Travel information contact phone number: ___1-866-778-1373______________________

Ground Travel Information: _Louisiana:  202-423-5500______________________________




      _Mississippi:  202-253-5452_________________________  
___




      _Texas: 214-632-8424_____________________________
____ 


