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Pursuant to the Foreign Assistance Act of 1961, as amended, the United States Government (USG), as 
represented by the U.S. Agency for International Development (USAID), Bureau for Democracy, Conflict 
and Humanitarian Assistance (DCHA), Office of U.S. Foreign Disaster Assistance (OFDA), is seeking 
applications from US and non-US, non-profit or for-profit, non-governmental organizations (NGOs), 
international organizations (IOs), and other qualified non-USG organizations to implement activities as 
described in the following Annual Program Statement (APS). 

The purpose of this APS is to disseminate information about this activity to prospective applicants so that 
they may develop and submit applications for USAID funding of one cooperative agreement. This APS: 
(1) provides brief background concerning disaster vulnerability and program history in the selected five 
target countries; (2) describes the program aim, results and types of activities for which applications will 
be considered; (3) explains the criteria for evaluating applications; (4) describes the level of funding 
available and the process and requirements for submitting applications; and (5) refers prospective 
applicants to related documentation available on the Internet. 

A.  BACKGROUND 
OFDA Activities in Asia  

USAID/DCHA/OFDA is engaged in a wide variety of disaster mitigation, preparedness and response 
activities in Asia. Examples of the types of programs that OFDA has supported in Asia include: seismic 
retrofit demonstration; community-based disaster vulnerability assessment and mitigation planning; the 
development or refinement of national disaster management plans; and medical first response and search 
and rescue capacity building. Through ongoing collaboration with a variety of national and regional 
institutions, USAID/DCHA/OFDA has worked to strengthen the linkages among disaster mitigation, 
preparedness, response and development, thereby reducing the disaster vulnerability of communities in 
Asia. 

A critical element of the USAID/DCHA/OFDA strategic plan is Intermediate Result 1.2: "Emergency 
assistance, meeting recognized standards, received by disaster victims in a timely manner." In Asia, 
OFDA has focussed on enhancing response capacities to ensure that appropriate emergency assistance 
is delivered quickly to avert further suffering and death. Most casualties from earthquakes, for example, 
are due to the structural failure of buildings and infrastructure. A quick and effective response can 
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significantly reduce the loss of life and the number of serious injuries. In all mass casualties, on-site 
stabilization and treatment in a secure and prepared medical environment are equally critical. 

Asia is one of the most disaster-prone regions in the world. Every year, Asia suffers from hydro-
meteorological disasters such as typhoons and droughts. Less predictably, but more dramatically, Asia 
also suffers from major earthquakes. Asia's vulnerability to natural and man-made disasters is steadily 
increasing due to high population growth and rapid urbanization. As a result of uncontrolled population 
growth, construction standards have dropped and land-use planning guidelines and building codes are 
either not enforced or not in existence. All of these factors contribute to increased seismic vulnerability. 
Within the last decade India, Indonesia and the Philippines have been hit with devastating earthquakes. 
Nepal has a long history of destructive earthquakes and its capital, Kathmandu, is widely viewed as the 
world's most seismically vulnerable city because of the poor state of its building stock and the likelihood of 
another major earthquake. 

Overview of the PEER Training Program 

The Program for Enhanced Emergency Response (PEER) is a training program that was initiated by 
OFDA in 1998 to enhance disaster response capacities in Asia. Four countries - India, Nepal, Indonesia 
and the Philippines - were selected to take part in the program based on their seismic vulnerability, need 
for improved disaster response capacity and keen governmental and civil society interest in the program. 

All of the involved countries either have prepared disaster response policies or have access to institutions 
that would help them to develop disaster response policies, but they do not have adequate disaster 
emergency response training programs. And while emergency medical response is at a different stage of 
development in each of the countries, none of them has a fully established emergency medical response 
service. For these reasons, the PEER program, which gives cursory overview of disaster response and 
more in-depth training in medical and search and rescue concepts and procedures, was selected as the 
best intervention to improve the standards of national disaster response and preparedness. 

PEER is approaching the end of Stage One. During this first stage, five courses have been developed 
and administered several times. They are: two principal training courses (Medical First Responder and 
Collapsed Structure Search and Rescue) and three instructor workshops. The principal training courses 
are the core courses of PEER. Instructor workshops prepare instructors to teach the principal courses. All 
of these five courses follow participatory adult education approaches and employ an objectives-based 
methodology. All of these courses focus on precise life-saving skills. 

In addition, one principal training course is in the process of development, the Hospital Preparedness for 
Emergencies (HOPE) course, and one subsidiary course is in the process of implementation, the Canine 
Search and Rescue (CSAR) course. This last course is being conducted for Royal Nepal Army and Nepal 
Police participants in response to a special request made at the beginning of the PEER program. (Follow-
up visits should be conducted by a U.S.-based professional Search and Rescue [SAR] organization.)  

Principal Courses 
Medical First Responder (MFR)  
Collapsed Structure Search and Rescue (CSSR)  
Hospital Preparedness for Emergencies (HOPE) 

Instructor Workshops 
Training for Instructors (TFI)  
MFR Instructor's Workshop  
CSSR Instructor's Workshop 

Subsidiary Course 
Canine Search and Rescue (CSAR) 

To date, Stage One of PEER has accomplished the following management activities: preparation of the 
action plan, program administration and program implementation. This work has entailed organizing 
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national and regional planning meetings, conducting regular communication with national agency 
representatives, and overseeing all coordination for the training courses and workshops, program 
documentation and website management. (See section F for website reference.) 

The MFR and CSSR courses are adaptations of two similar courses that have been taught in the Latin 
American region for the past decade. In 1992, the courses were developed in response to a request for 
assistance by Latin American disaster preparedness and response organizations. The courses were 
designed to help Latin American organizations better mitigate disasters. Beginning in 1998, the MFR and 
CSSR courses were adapted and introduced to Asia under the PEER program. 

The courses are offered in a sequence. The MFR course is offered first, followed by the CSSR course. 
The MFR course provides the knowledge and skills needed to assess, stabilize and transport disaster 
victims to a secure medical setting. It is taught at a higher level than first aid and at a lower level than 
paramedic or emergency medical technician, both of which are professional courses. The CSSR 
curriculum gives search and rescue personnel the knowledge and skills to safely search for, stabilize and 
extricate victims trapped in collapsed structures. It teaches how to assess collapsed structures, shore up 
unstable building elements and operate equipment to tunnel or break through various types of 
construction. Training managers and instructors can recommend graduates of the MFR course for the 
CSSR course based on their performance, aptitude, strength, attitude and availability. 

The HOPE course is still in the design stage. It is intended to help hospital staff prepare themselves to 
receive disaster victims, including those victims who have been readied by emergency responders trained 
in MFR and CSSR. Hospitals are critical elements in the chain of response to mass casualty disasters 
and emergencies, but hospitals in the target countries are generally lacking in mass casualty 
preparedness. The HOPE course will teach hospital administrators and key hospital staff how to assess 
their facilities, operational programs and disaster response needs. The course goal is that hospital 
management teams will be sufficiently well informed to be able to design their own disaster preparedness 
plans. (The participants for this course will be hospital personnel, not the emergency response 
organization personnel who have attended the above two courses.) 

TFI is a required course for becoming an instructor. It offers selected graduates of the principal courses 
an introduction to generic pedagogy and training concepts and exercises. After completing the TFI, 
selected graduates may proceed to take the MFR and/or CSSR instructor workshops. 

The MFR and CSSR course reviews show that participants highly appreciate both courses and find them 
relevant. Only minor changes have so far been suggested for MFR. Understandably, the reviews have 
suggested that the CSSR course needs to be adapted to take into account prevailing building 
construction conditions, availability of technology (i.e., hand tools or power tools), and budgetary 
constraints. In the next phase, the program will help the key agencies, or the network in each country, to 
adapt the course to dominant national conditions without compromising the essential precepts of safety 
and pedagogical quality. Each country will also translate the adapted courses to their national language
(s). 

Standard western, copyrighted reference material was initially used for MFR and CSSR. Reference 
materials suitable for Asia were added, and additional Asia specific material prepared, for the MFR 
course. Suitable reference material for Asia needs to be added and/or prepared for the CSSR and HOPE 
courses. 

A draft overview of the course curriculum has been designed for HOPE by Asian professionals from 
medical, disaster management and engineering fields with the support of a professional instructional 
curricula developer. The curriculum materials still need to be reviewed by hospital preparedness experts 
from medical, administrative and structure fields before being finalized. The HOPE course strongly 
emphasizes teambuilding and empowerment in the learning process. (See Section G - Annex 1.) 
Reference materials also need to be prepared for the HOPE course. 

Instruction and Participants 
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A U.S.-based emergency response organization fielded teams of MFR/CSSR training experts to teach the 
first three MFR and CSSR courses. They also provided six full sets of MFR course equipment, one to 
each country plus two extras, and two full sets of CSSR equipment which have been dedicated to Nepal 
and Indonesia. (See Section G, Annexes 2 and 3.)  

The participants for the MFR, CSSR and TFI courses were selected by their respective governments and 
the emergency response organizations to which they belong. The selection was based on their English 
language skills, potential to become good instructors and relevant skills they already possessed (where 
feasible, medical skills for the MFR course and engineering skills for the CSSR course). The groups that 
have been involved in trainings have included governmental agencies or offices, such as police, army, 
health department personnel, home guards and fire departments or brigades. Non-governmental 
agencies such as the Red Cross and ambulance and emergency response organizations have also been 
involved. (See matrix, Program Involvement - To Date and Planned, Section B.) While all participating 
organizations were selected because of their expected roles of first response in disaster or mass 
casualty, not all of the graduates are regularly engaged in first response activities. 

Two MFR, one CSSR Instructor Workshops and five Training for Instructors Workshops were given by the 
U.S.-based emergency response experts. These workshops produced 12 local MFR instructors and six 
local CSSR instructors in each of the four countries. From these instructor batches at least six MFR 
instructors and several CSSR instructors qualified to become regional or master instructors.  

Since late 2001, eight "national" MFR courses have been held, two in each of the four countries, with 
teams made up of trained national and regional instructors. At each national course, one to four regional 
instructors joined the national instructors, enriching the quality of course instruction and giving valuable 
guidance and assistance to the national instructors. Two of the expatriate MFR/SAR experts monitored 
each of the eight national courses, giving valuable feedback and guidance in instruction as well as being 
available for reference. Many more national and regional instructors will be required, initially to relieve the 
load on the first cadre and, further, to expand or cascade the training within the national programs. 

Current Status of Training Program 

While preparatory work and considerable training have been accomplished in PEER to date, other 
auxiliary works, plus the conducting of many more training courses remain. The completed works 
comprise the first stage. Applications are being sought for the second stage. 

First Stage: Launching PEER 
—   Identification of national coordinating agencies  
—   Adaptation of existing MFR/CSSR training curriculum to the Asian context 
—   Preparation of MFR reference material suitable for Asia 
—   Preparation of initial cadres of novice national MFR/CSSR instructors  
—   Preparation of draft HOPE course material  
—   Appointment of a PEER program coordinator in each country 

Second Stage: Establishing PEER in National Programs 
—   Provision of support to the development of national coordinating networks in each country 
—   Implementation of MFR/CSSR national training programs to end users 
—   New instructor preparation  
—   Further development of existing instructors 
—   Adaptation of MFR/CSSR training materials and equipment to each country 
—   Translation of MFR/CSSR training materials as appropriate for each country 
—   Translation of MFR/CSSR training materials as appropriate for each country —   Finalization of HOPE 
course materials 
—   Preparation of CSSR and HOPE reference material suitable for Asia 
—   Implementation of the HOPE course 
—   Expansion of the PEER program and process into northern India (2 states) and northeastern 
Bangladesh (one area) 

B.  PROGRAM AIM AND ACTIVITIES 
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Applications are expected to address the management, implementation, and expansion of PEER activities 
in the current program countries (Nepal, India, Indonesia and the Philippines). In each of these countries, 
most of the PEER participants have been drawn from the national capital areas. In Stage II, PEER will 
also be launched in Bangladesh. In Bangladesh, the program will be implemented at the district level in 
the seismically vulnerable northeastern region. In India, the program will continue as a national program 
and it will also start in two states in the seismically vulnerable northern region. 

Program duration will be up to five years. (See C.2) 

PROGRAM AIM 

The program aims to reduce mortality in mass casualty events and increase the survival rates of 
disaster victims in countries involved in PEER. 

The results expected in Stage Two of PEER are:  

1. A functioning and sustainable network or professional association in each country that is able 
to implement and coordinate the courses on its own. 
Note: To date, each country (except Bangladesh) has created a national provisional body, consisting of 
prime and partner agencies, for implementation and coordination of PEER courses. The make-up and 
decision-making procedures of these bodies differ in each country. Applicants must explain their 
approach to supporting the establishment of a permanent coordinating mechanism that develops policies 
and procedures and implements the program in each country. These procedures should take into 
consideration the level of emergency response capability available, which differs greatly among the five 
countries. The network or professional association should not only expand the PEER training program, 
but also integrate it into appropriate existing national plans or activities. 

2. Additional MFR, CSSR, TFI and HOPE instructors are well prepared, and training courses are 
well established and operating in each country. 
Note: The degree to which the applicant continues to use outside emergency response training expertise 
along with national novice PEER instructors may be guided by economy, quality and sustainability, as 
presented in the program principles, below. 

3. A knowledge and skills certification procedure for MFR and CSSR proficiency is initiated in 
each country. 
Note: Upon successful completion of content courses and instructor's workshops, each graduate receives 
a certificate of completion. For the graduates who go on to become active instructors or who use their 
new aptitude and skills regularly, their proficiency will grow. For others who use their new skills less 
frequently, they may require a re-certification procedure before their skills can be confidently relied upon 
for either instruction or emergency response. The development of national procedures is recommended. 

The program will be guided by four principles. 

a. A participatory approach will be used to help national networks to develop sustainability through 
coordination among partner agencies and collaboration with regional and international agencies.  

b. Course curriculum and equipment will be adapted to host-country needs in a way that 
compromises neither the high standards of participatory adult learning methodology nor the quality 
of content. At the same time, the equipment costs must fall within national financial constraints and 
encourage program sustainability.  

c. The program will be designed and conducted so that it can be replicated in a broad cross-section 
of government and civil society agencies in each country.  

d. The awardee will be accountable directly to OFDA and indirectly to the host country professional 
organizations through regular and ongoing monitoring. The monitoring will be tied to program 
benchmarks that will be reviewed and approved by both the awardee and OFDA/USAID.  

PROGRAM ACTIVITIES  
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Program activities should be specifically designed to achieve the results noted above. These 
activities should include the following (Note: This list is not meant to exclude additional activities 
that may also support the achievement of program results): 

MFR and CSSR Activities: 

Identifying prime and partner agencies in Bangladesh and the two states in northern India;  
Adapting and translating existing curriculum to the national context as required for all existing and 
new program countries;  
Implementing (or supporting the implementation of) the full range of PEER courses in both existing 
and new countries;  
Coordinating with the network or professional associations in each country.  
Providing MFR and CSSR emergency response training expertise as required for either instruction 
or monitoring.  
Training national instructors  
Training national monitors for the development of a sustainable quality control mechanism for 
training;  
Providing the following equipment caches to each country. Materials may be adapted to 
accommodate budgetary constraints and to make use of locally available materials. Note: the full 
CSSR includes power equipment and the additional CCSR does not include power equipment: 

Nepal: 1 MFR, 2 additional CSSR, 1 full CSSR (already in place);  
Philippines: 6 MFR, 1 full CSSR, 5 additional CSSR;  
Indonesia: 9 MFR, 8 additional CSSR, 1 full CSSR (already in place);  
India: 12 MFR, 2 full CSSR, 10 additional CSSR.  
Bangladesh: 3 MFR, 1 full CSSR, 2 additional CSSR. 

Completing the preparation of reference materials for MFR and CSSR; 

HOPE Activities  

Establishing the HOPE course and preparing instructors;  
Periodic monitoring of the development of hospital preparedness plans (structural, non-structural 
and staff preparedness activities).  

Administrative Activities:  

Logistical support (travel, administration, etc.) for the aforementioned activities;  
Reporting, program monitoring and evaluation activities well coordinated with the OFDA 
Kathmandu office and TraiNet (a USAID training programs database).  

Note: A preliminary estimate suggests that professional emergency response involvement may be 
required for the following: 

—   instruction provided fully by the awardee's own professional emergency response team 
for: 2 MFR instructor workshops, 3-4 CSSR courses and 2-3 CSSR instructor workshops;  

—   instruction shared by awardee's professional emergency response team and host 
country national PEER instructors: 14-20 MFR courses, 6-10 CSSR courses, 5-8 MFR 
instructor workshops and 4-7 CSSR instructor workshops; 

—   monitoring by awardee's professional emergency response team (1-2 persons):  
16-20 national MFR courses, 10-15 national CSSR courses, 4-6 national MFR instructor 
workshops, 4-6 national CSSR instructor workshops. 

Note: It is assumed that each of the courses either instructed or monitored by the awardee would be 
financed under the cooperative agreement. During the program period, host countries may also choose to 
conduct more courses by national instructors accredited by the program without monitoring by the 
awardee. In this case, and in order to maintain a degree of influence over the quality of the program, the 
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awardee would provide nominal budget support for these additional courses. The awardee must establish 
a means to review the quality of these additional courses and to track their implementation. 

Achievement of program results will also require the applicant to support, facilitate and promote 
the work of other organizations. Activities may include:  

Supporting the development of a functioning and sustainable network or professional association in 
each country that is able to implement and coordinate the courses on its own;  
Tracking the replication of PEER courses and their integration into the national emergency 
response programs;  
Collaborating in the development of instructor certification procedures;  
Supporting the establishment of coordinated information systems for collecting pertinent regional 
and national data; and  
Supporting the establishment of national, regional and international communication networks to 
exchange lessons learned. 

Note: OFDA would like applicants to explain how they envision the creation of a national network of first-
response agencies. A strong working relationship among these agencies will greatly facilitate their 
collective ability to plan for and respond to disasters. The applicants should address how they envision 
this network will create a multiplier or cascade effect to ensure that the courses taught in PEER are widely 
replicated in the countries' own programs. The applicant's process description should also address 
administrative and financial issues in the implementation of the above activities. 

The following matrix shows where PEER has been focused to date and where the expansion is planned: 

PROGRAM INVOLVEMENT - TO DATE AND PLANNED

Countries Most of the Bodies Participating 
in PEER

Stage One 
Geographic 
Focus

Stage Two 
Geographic 
Focus

Nepal
Nepal Police, Royal Nepal Army, 
Nepal Red Cross, Dept. of Health 
Services 

National program 
with de facto 
emphasis on 
Kathmandu valley

Kathmandu valley 
and beyond

India

Police, various State Fire 
Services, National Fire Service 
College, Fire Training Institute, 
Indian Red Cross, Civil Defense 
College, Department of National 
Defense 

Delhi and to a 
limited degree 
Maharashtra 

Delhi area and 
beyond with special 
focus on two 
northern states

Indonesia

Jakarta Fire Service, National 
Search and Rescue, Indonesian 
Red Cross, Indonesian Scout 
Movement, 118 Ambulance 
Service, Basarnas, Bokarnas

National program 
with de facto 
emphasis on 
Jakarta

Jakarta and 
beyond

Philippines

Philippine National Red Cross, 
Bureau of Fire Protection, 
Metropolitan Manila Development 
Authority, National Defense, 
emergency medical staff of 
various hospitals, National Scout 
Movement, National Fire Training 
Institute, ERUF

National program 
with de facto 
emphasis on 
Manila

Manila and beyond

Northeastern 
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Bangla-desh None yet None yet
Bangladesh, where 
earthquake 
vulnerability is high

C.  ADDITIONAL INFORMATION 

1.  Funding available: 
OFDA expects to award a cooperative agreement for up to $7.5 million to support the program. 
Applications must address all program components and geographical areas detailed above. Awards are 
contingent upon availability of funds. USAID shall not be liable for any costs incurred by applicants in the 
preparation and submission of applications. 

2.  Duration: 
The program shall not exceed five (5) years. The bulk of budgeted funds should be used during the first 
three years to accomplish required program results. As an indicator of growing program sustainability, 
OFDA anticipates that beginning in the last two years of the program, OFDA funding can decline as 
national budgetary support for the program increases. National support should serve to ensure replication 
and wide participation, as well as sustainability of the program. Activities will be funded incrementally over 
the duration of the program and continued support will be contingent upon performance against approved 
program indicators (see 4. Monitoring and Evaluation) and availability of funds. 

3.  Substantial Involvement: 
OFDA will be substantially involved in approving the following: annual implementation plans, including 
program monitoring and evaluation plans; key personnel appointments and advisory committee members 
(if applicable); subcontracts and sub-agreements (and technical/programmatic provisions thereof); and, 
subcontractors/sub-recipients. 

USAID/DCHA/OFDA will also collaborate in the development of national emergency and disaster 
response networks. 

4.  Monitoring and Evaluation: 
Applications should include a general plan for monitoring and evaluating program progress, results and 
impact against stated objectives. It is anticipated that the monitoring and evaluation methodology will be 
further detailed and approved by USAID/DCHA/OFDA within a period mutually determined as 
appropriate. It is understood that data on results must be collected and problematic issues must be 
documented. Reporting must address activity and impact indicators and must be regularly reviewed by 
USAID/DCHA/OFDA. The monitoring and evaluation plan and methodology must be consistent with 
OFDA Guidelines for Grant Proposals and Reporting (Oct 1998).  

5.  Consultation and Coordination: 
Programs are encouraged to promote interaction and cooperation across a range of stakeholders and 
partners, including relevant governmental agencies, non-governmental organizations, academicians, 
emergency response entities and community groups. 

6.  Past performance: 
Applicants must submit a list of contracts, grants or cooperative agreements that involve similar or related 
programs. The list should include the location(s), name and current telephone number and/or e-mail 
address of at least one person knowledgeable of the applicant's work on each program, award numbers 
for each program (if available), and a brief description of the work performed and results achieved. 

7.  Program Information:  
Section G (Annexes 1,2, and 3) provides the HOPE Course Overview, MFR Course Instructional 
Materials Spreadsheet and the CSSR Equipment Materials and Supplies Master List to aid in budget 
planning as well as in understanding the scope and activities of the courses. A broad representative 
sampling of the CSSR course curriculum and the instructors' guides for the MFR and TFI courses are 
available through Internet download links included in Section F of this document. 
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Note: The US Freedom of Information Act mandates public access to non-security related informational 
materials produced for the US Government. Conditions of use of such material include that only those 
courses officially approved by OFDA may be advertised as OFDA courses, regardless of the use of 
OFDA-generated curricula. If such material is used, OFDA must be acknowledged as its source. 

8.  Eligibility and responsibility:  
All applicants and any proposed sub-partners to the agreement must be legally recognized entities under 
applicable law and submit with the application their standard recognized evidence of such. All applicants 
must have financial management systems, internal control systems, and policies and procedures which 
comply with USG and USAID standards, as set forth in 22 CFR 226, OMB Circulars A-21 (for universities) 
or A-122 (for non-profit) organizations and A-133 (for both U.S. universities and U.S. non-profit 
organizations) or 48 CFR 31.2 (for for-profit organizations), and ADS-303, including the standard 
provisions for U.S. or non-U.S. nongovernmental organizations which are mandatory references to ADS-
303, including references contained in said standard provisions (e.g., the USAID Inspector-General's 
"Guidelines for Financial Audits Contracted by Foreign Recipients," which applies to non-U.S. 
organizations in lieu of OMB Circular A-133). Public International Organizations (PIOs or IOs) will be 
subject to ADS-308, including the standard provisions set forth in ADS-308.5.15. IOs that are UN 
agencies are not eligible for funding if OFDA is the sole contributor per ADS-308.5.7a. Potential for-profit 
applicants should note that USAID policy prohibits the payment of fee/profit to the prime recipient under 
grants and cooperative agreements. However, if a prime recipient has a subcontract with a for-profit 
organization for the acquisition of goods or services (i.e., if a buyer-seller relationship is created), 
fee/profit for the subcontractor is authorized.  

(Applicants should note that USAID policies make foreign governmental organizations [i.e., organizations 
which function as a governing body, such as foreign ministries and local governments] and foreign 
government owned organizations, [i.e., host government agencies or firms operated as commercial 
companies or other organizations -- including nonprofit organizations other than public educational 
institutions -- which are wholly or partially owned by a host government or agencies thereof] ineligible for 
USAID financing unless waivers are approved or special approvals are provided. Even if a waiver is 
approved or special approval is provided, potential applicants must consider the impact of foreign 
governmental organizations' and government-owned organizations' sovereignty on issues such as audits, 
cost disallowances, disputes, etc. In addition, USAID policies do not permit the payment of "salary 
supplements" to employees of a host government except in exceptional circumstances. Additional 
guidance on salary supplements may be found at: http://www.usaid.gov/pubs/ads/200/119780.pdf.) 

9.  Executive Order 13224 
The Contractor/Recipient is reminded that U.S. Executive Orders and U.S. law prohibits transactions with, 
and the provision of resources and support to, individuals and organizations associated with terrorism. It 
is the legal responsibility of the contractor/recipient to ensure compliance with these Executive Orders 
and laws. This provision must be included in all subcontracts/subawards issued under this 
contract/agreement.  

 
D.  APPLICATION PROCESS 

Format 
Applications should be written in accordance with the "OFDA Guidelines for Grant Proposals and 
Reporting (Oct 1998)." In brief, OFDA's recommended application format includes: executive summary; 
problem analysis; program goal and objectives; program description; management, administration and 
security; monitoring and performance measurement; budget and budget narrative. 

Applications should be submitted in English. Documentation in other languages may be included as long 
as there is an English translation. No maximum number of pages is specified for applications, but brevity 
is encouraged. 

Submission Deadlines 
This APS will be open for six months from the date of issuance.  
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The first review cycle will include applications received by September 30, 2002, at 4p.m. Kathmandu local 
time. If an award results from this review cycle, the award date is anticipated to be during December 
2002. 

Application Submission 
Application Submission: Applicants are requested to send their applications to the Contracting Office at 
USAID, Kathmandu, Nepal (address below). It is preferred that applications be submitted in an electronic 
version using Microsoft Word 97 and Excel 97 formats (on diskette or via email). If necessary, hard copies 
may be hand delivered to the bid box at the USAID guard gate located at the following address: 

Mr. Ram Nath Gurung  
Contracting Office  
US Agency for International Development  
Rabi Bhawan, Kathmandu, Nepal  
Phone: (977)-1-270392, 270144  
Fax No. (977)-1-277562  
E-mail address: rgurung@usaid.gov 

Any questions regarding this APS should be directed to Ram Nath Gurung, rgurung@usaid.gov 
USAID/Kathmandu not later than August 15, 2002. 

E.  EVALUATION CRITERIA 

Evaluation criteria and their respective weight (out of a total of 100 points) are: 

Technical Approach                      25 points  

Detailed methodology for accomplishing program results.  
Approach for achieving the expected results within the proposed time frame and budget.  
Appropriateness of the activities with respect to achieving OFDA's objectives for building capacity 
for emergency response in the target countries.  
Plan for integration of relevant governmental and emergency response agencies into the program.  
Description of course adaptation directions that might be explored.  
Plan for reduction of reliance on expatriate staff over duration of project so that national institutions 
and local staff handle the majority of in-country program implementation activities by end of third 
year of project.  

Note: The technical approach must be results-oriented, written in the active voice, and answer the 
questions: who, what, where, when, why, and how. Applicants are encouraged to review "Results-
Oriented Assistance: A USAID Sourcebook." (See relevant website in Section F.) 

Institutional Capability/Past Performance                      20 points  

Past record of the organization's performance in emergency response capacity-building or other 
relevant capacity-building work.  
Evidence of performance in emergency medical response and search and rescue service or other 
relevant work.  
Organizational past performance record (See C. 6).  
Demonstrated incorporation of lessons learned from past regional disaster management and/or 
emergency response capacity-building programs.  
Effective results using participatory methodology in trainings and meetings, substantiated by 
program documentation and positive program reviews.  
Demonstrated results in the promotion and support of indigenous organizations or networks, 
substantiated by positive program reviews and other documentation.  

Contextual Knowledge                      20 points  
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Experience in emergency response capacity-building in the target countries (within the past five (5) 
years).  
Demonstrated understanding of the political, cultural, social, and institutional norms in the targeted 
countries.  
Clear understanding of the emergency response capacities in the targeted countries.  
Demonstrated commitment to supporting local institutions in program planning and implementation. 
Demonstrated gender sensitivity in program activities.  
Clear approach for establishing coordinating mechanisms in each country.  

Personnel                      20 points  

Curricula Vitae, of no more than five pages, should be included for key program personnel (3-4 
positions), and must demonstrate relevant experience in managing regional programs and working 
collaboratively with Asian governmental institutions and disaster-related organizations.  
Program Manager and Training Managers must demonstrate in-depth knowledge and 
understanding of emergency response programs and participatory adult-learning methodology  
Program personnel must demonstrate sector-specific technical capability in the proposed areas 
and appropriate language skills.  

Note: Any changes in key personnel after proposal submission will require USAID approval. If applicants 
include implementing sub-partners for any proposed activities, Letters of Intent, Letters of Agreement or 
Memorandums of Understanding should be included in the application submission. 

Cost                      15 points  

Cost Effectiveness: Significance of program impact in terms of cost per target country program(s).  
Cost Realism: Likelihood that the program can be accomplished within the stated budget.  
Cost-Sharing: Extent to which the applicant intends to use its own funds, and/or those of other non-
USG donors.  

F.  RELEVANT WEBSITES FOR REFERENCE 

The program description must be results-oriented, written in the active voice, and answer the questions: 
who, what, where, when, why, and how. Applicants are encouraged to review "Results-Oriented 
Assistance: A USAID Sourcebook:" 
http://www.usaid.gov/pubs/sourcebook/usgov/ 

The "OFDA Guidelines for Grant Proposals and Reporting (Oct 1998)" may be obtained from the 
USAID/DCHA/OFDA Website at:  
http://www.usaid.gov/hum_response/ofda/files/pvoguide.pdf 

Resulting awards to U.S. non-governmental organizations will be administered in accordance with 
Chapter 303 of USAID's Automated Directives System (ADS-303), 22 CFR 226, applicable OMB Circulars 
(i.e., A-21 for universities or A-122 for non-profit organizations, and A-133 for both) or 48 CFR 31.2 (for 
for-profit organizations), and Standard Provisions for U.S. Non-Governmental Organizations. 

ADS-303 (Grants and Cooperative Agreements to Non-Governmental Organizations) is available through 
the following page: 
http://www.usaid.gov/pubs/ads/300/303.doc 

22 CFR 226 (Administration of Assistance Awards to U.S. Non-Governmental Organizations) is available 
at: 
http://www.usaid.gov/pubs/ads/cfr22/22cfr226.pdf 

Applicable OMB Circulars (for example: A-21 - Cost Principles for Educational Institutions; A-122 - Cost 
Principles for Non-Profit Organizations; A-133 - Audits of States, Local Governments, and Non-Profit 
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Organizations) are available at: 
http://www.whitehouse.gov/OMB/circulars/index.html 

48 CFR 31.2 (Subpart 31.2 of the Federal Acquisition Regulation (FAR), containing the cost principles for 
commercial (for-profit) organizations) is available at: 
http://www.arnet.gov/far/ 

Standard Provisions for U.S. Non-Governmental Organizations are available at: 
http://www.usaid.gov/pubs/ads/300/303maa.doc 

Resulting awards to non-U.S. non-governmental organizations will be administered in accordance with 
ADS-303, applicable OMB Circulars (i.e., A-21 for universities or A-122 for non-profit organizations) or 48 
CFR 31.2 (for for-profit organizations), and Standard Provisions for Non-U.S. Non-Governmental 
Organizations. 

Standard Provisions for Non-U.S. Non-Governmental Organizations are available at: 
http://www.usaid.gov/pubs/ads/300/303mab.doc 

Resulting awards to Public International Organizations (PIOs, or IOs) will be administered in accordance 
with Chapter 308 of USAID's ADS (ADS-308), including the Standard Provisions set forth in ADS-
308.5.15.  

ADS-308 (Grants and Cooperative Agreements with Public International Organizations) is available 
through the following page: 
http://www.usaid.gov/pubs/ads/300/308.doc 

For more information on PEER, a broad representative sampling of the CSSR course curriculum, and the 
instructors' guides for the MFR and TFI courses are available through the following reference link: 
http://www.usaid.gov/pubs/ads/peer2 

Guidance on tracking activities for training participants can be found at: 
http://www.usaid.gov/pubs/ads/200/253.doc 

G.  ATTACHMENTS 

The following additional information (see Section C.7 ) is attached to this APS: 

Annex 1 HOPE Course Overview  
Annex 2 MFR Course Instructional Materials  
Annex 3 CSSR Equipment, Materials, And Supplies Master List  

Annex 1   
OVERVIEW: Hospital Preparedness for Emergencies (HOPE) Course 

Course Description 
Disasters come in varying shapes and gravity, natural or man-made, foreseen or without any warning at 
all. Survival rates of victims depend on the ability of hospitals and health facilities in general to handle 
casualties. How prepared are they to handle emergency situations?  

This workshop was designed to respond to the needs of hospitals for disaster preparedness. By 
addressing the structural, non-structural, organizational and medical concerns of health facilities, the 
ability to develop well-designed plans to increase their capacity to respond effectively following a disaster 
will be developed. Their ability to undertake mass casualty triage and treatment will be increased. 

This intensive workshop has been designed to meet the requirements of health service providers, both 
administrative and medical, to enable them to prepare the facility and themselves to function effectively in 
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a coordinated manner in responding to disaster casualties.  

The intensity and duration of the workshop will enable the hospital staff to attend with minimal disruption 
to their normal activities. Methods used include interactive lectures, case studies, practical exercises and 
scenarios. Group work is used to share individual perspectives and expertise, and to develop team 
working. 

COURSE OBJECTIVES: 

A.  Performance Objectives 

Objective 1. 

Actions: Participate actively in class and small group discussions and develop teamwork in working out 
expected outputs at the lesson and module levels. Assess oneself objectively and identify areas for 
improvement. 

Conditions: A participatory classroom environment facilitated by the leadership of a trainer who is 
sensitive to the learning needs of adults. Functional facilities and equipment to allow for space needed in 
group work. Available worksheets designed for specific activities. 

Standards: Leadership within the groups will be rotated to allow for participation. Lectures are kept to a 
minimum to allow participants to present their views on the topic at hand. Methods used in the classroom 
are participatory and interactive. 

Objective 2 

Actions: Presentation of a group output on an outline of a hospital disasters preparedness plan based on 
a specific topic given. Each group will coordinate its presentation to provide continuity and smooth flow of 
presentations. 

Conditions: A participatory classroom environment facilitated by the leadership of a trainer who is 
sensitive to the learning needs of adults. Functional facilities and equipment to allow for space needed in 
group work. Availability of guidelines in planning and expected format. 

Standards: Leadership within the groups will be rotated to allow for participation. Lectures are kept to a 
minimum to allow participants to show understanding of the activities expected of them. 

Objective 3 

Actions: Prepare and present a group activity on a simulation of a specific situation given. 

Conditions: A classroom environment with facilities and equipment to demonstrate a simulated situation of 
a given activity. Enough time for preparation of simulations. Allowance for discussion after the 
presentations 

Standards: A checklist is prepared by the facilitator as standards in judging the presentations. 

B.  Instructional Objectives (Each objective represents each module.) 

At the end of the course, the participant will be able to:  

describe the relationship between hospitals and disasters.  
apply a method of judging or qualifying seismically functional/operational components of a hospital. 
simulate a mass casualty incident addressing the roles and responsibilities of each component of 
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HEICS.  
discuss the basic requirements in the medical aspects of managing mass casualties and to 
demonstrate stress debriefing.  
apply concepts learned in on-site medical care to specific situations.  
prepare an outline of a hospital disaster preparedness plan including response and recovery  

COURSE CONTENT: 

DAY 1 

Introduction and Overview                              3 hours 

Module-1: Hospitals and Disasters                  2 hours 

Description: 

This module provides an overview of the regional context of disasters and the role that hospitals play in 
these situations. It also emphasizes the importance of published epidemiological data of disasters in the 
region to identify the common health emergencies, their outcomes, recognizing the social, political and 
cultural constraints during disasters. It describes the role of the hospitals during disasters. 

Objectives: 

At the end of the module, the participant will be able to:  

describe the nature and type of hazards in the region  
recognize the gaps in epidemiological data of disasters in the region  
recognize the importance of the role of hospitals in disasters.  

Topics: 

Nature and Type of Hazards  
Epidemiology of Health Emergencies  
Hospital Disaster Risk Management  
—  Hospital's Role in Disasters  
—  Materials Safety Data Sheets (MSDS)  

Evaluation: 

At the end of the module, the participant will be able to:  

1. Participatory discussion  
2. Self-assessment with multiple-choice questions at the end of the module.  

DAY 2 

Module-2: Structural and Non-Structural Aspects of Hospital Disasters                   6 hours 

Description: 

This module offers an overview related to potential problems generated by various hazards as well as the 
mitigation measures necessary to ensure that hospitals will continue to function during and immediately 
following a disaster. 

Objectives: 
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At the end of the module, the participant will be able to: 

1. describe the nature of earthquakes and other disasters, the strategy for design and their effects on 
the hospital structure and functional/operational components.  

2. identify mitigation strategies and techniques for new buildings as well as existing buildings.  

Topics: 

Overview of Hospital Disaster 

Hospital Characteristics  
Main Consideration Hospital Disaster Preparedness Planning  
Hospital Building  
Damage in Hospital due to various hazards  

Risk Management 

Hazard Assessment  
Vulnerability Analysis  
Risk Reduction Strategy  
Risk Reduction Procedure  
Building Performance Objectives  

Structural Component 

Building Characteristics  
Basic Principles of Seismic Resistant Design  
Structural Vulnerability Analysis  
Basic Problems Affecting the Seismic Performance  
Measures to Reduce Structural Vulnerability  
Retrofitting  
Norm, guidelines, and training  

Operational and Functional Components (OFC) 

OFC Vulnerability Analysis  
Determining Seismic Adequacy of OFC  
Reducing OFC Vulnerability  

Evaluation:  

1. Physical judgment of qualifying seismically functional/operational components through diagrams 
and photographs  

2. Multiple choice evaluation  
3. Simulated case study  

DAY 3 

Module-3: Emergency Management for Hospitals                  6 hours 

Description: 

This module is an overview of the current standards of best practice in the emergency department and 
emergency management services/systems. 
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Objectives:  

At the end of the module, the participant will be able to: 
list the principles of the organization and management of an Emergency Department  
perform triage in a simulation  
identify the components of the Hospital Emergency Incident Command System (HEICS)  

Topics: 

Emergency Department Concepts and Operations          1 hour  
Multiple Casualty Incidents(MCI)          1 hour  
Triage          1 hour  
HEICS          1 hour  
Exercise          2 hours  

Evaluation: 

A simulation of a mass casualty incident addressing the roles and responsibilities of each component of 
HEICS. Different groups of participants will have to simulate a response based on different ICS models 
(two-stage case analysis on HEICS).  

DAY 4 

Module - 4: The Medical Aspects of Mass Casualties                  6 hours 

Description: 
An overview of the requirements needed to manage large numbers of patients with burns, blast injuries, 
environmental injuries and other emergency situations during hospital disasters including medico-legal 
and psychosocial aspects in their care. 

Objectives: 

At the end of the module, the participant will be able to:  

1. list the basic requirements of mass casualty victims.  
2. explain public health issues and enumerate ways to manage them.  
3. demonstrate how to conduct stress debriefing.  

Topics: 

Principles of Disaster Medicine  
Resuscitation and Emergency Care  
Regular Emergency Cases  
          Maternal and Child Issues  
Critical Care  
Patterns of Injury  
          Blast Injuries  
          Burn Injuries  
          Environmental Injuries  
          Crush Syndrome  
          Massive Soft Tissue Injuries  
          Tetanus Prophylaxis  
Public Health Issues  
Management of Cadavers/Deceased/Corpse/Dead Bodies  
Critical Incident Stress Debriefing  
Special Topics  
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          Nuclear Biological and Chemical (NBC) Hazards  
          Decontamination, Protective Equipment/Devices  
          Mass Gathering Events  
                    Riots  
                    Complex Emergencies  
          Insurance/Belief in Destiny 

Evaluation:  

1. Interactive lecture and group work  
2. Demonstration of stress debriefing given a scenario  

DAY 5 

Module - 5: On-Site Medical Care                  2 hours 

Description: 

Overview of the planning and management of an on-site medical care. 

Objectives: At the end of the module, the participant will be able to:  

identify the needs for establishing an on site medical care  
list the elements in planning and management of a field hospital  

Topics: 

Need for establishing an on-site medical care  
Site selection and lay-out, Minimum requirements  
Design of an on-site medical care facility  
          Physical facilities  
          Services and utilities (Water supply, waste disposal)  
          Staffing the on site medical care  
Return to normal health operations 

Evaluation:  

1. Group work on a structured questionnaire with open-ended questions  
2. Simulation given a scenario  
3. Self-evaluation questions  

DAY 6, 7, & 8  

Module 6: Risk Management for Hospitals                  18 hours 

Description: 

This module is the core of the HOPE (Hospital Preparedness in Emergencies) Course. The module 
describes the planning process and considerations in the risk assessment, management, monitoring and 
evaluation of hospital emergency plans.  

Objectives: At the end of the module, the participant will be able to:  

1. describe the hospital risk management.  
2. describe the hospital disaster planning process.  
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3. prepare the outline of plan in cooperating hospital preparedness in disaster response and 
recovery.  

Topics:  
Risk Management  
          Preparedness Plan  
               Policy, Procedures, Training/Resources, Public Information and Research  
          Response Plan  
               Internal  
               External  
               Mixed  
          Recovery Plan  
The Planning Process  
Authority  
          National Policy  
          National Guidelines  
Organizational Structure  
HEICS  
Alert levels  
Activation and Implementation  
Communications  
          In hospital  
          Out of hospital  
Evacuation of hospitals  
Resource Allocation  
          Manpower  
          Equipment  
          Finance  
          Volunteers (Professional/non-professional)  
Information and Documentation  
          Internal (Medical Records)  
          External (Public Relations, Media Affairs, VIP's and relatives)  
Security, Traffic and Crowd Control  
Waste Management  
Inter-hospital and Inter-agency Coordination/ Networking  
Recovery and Rehabilitation  
Evaluating the written preparedness plan  
Drills or actual implementation  

Evaluation:  

1. Quiz show with color codes, True or False Questions  
2. Group activity 

— situation analysis  
— outline for hospital disaster plan 

Evaluation Preparation     2 hours
Performance Evaluation     4 hours
Total Hours     50 hours
Course Duration:     8 to 9 days

CMethodologies: 

interactive lectures  
case discussions  
discussions  
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simulation exercises  
etc.  

Back to Annex Listing 

 
Annex 2

MFR COURSE INSTRUCTIONAL MATERIALS

Amt. Unit Stock No. Description       
5 ea. MT1007-465 Airway, Oral 80mm       

5 ea. MT1207-465 Airway, Oral 40mm       

5 ea. MT1107-465 Airway, Oral 60mm       

5 ea. MT0807-465 Airway, Oral 100mm       

5 ea. MT0907-465 Airway, Oral 90mm       

4 ea. MT0012-475 Ambu Bag Disposable, Adult       

4 ea. MT0013-475 Ambu Bag Disposable, Child       

2 bx. MM1204-475 Band-Aid, 1" X 3"       

3 bx. MM0704-475 Bandage, Elastic 3" Ace       

3 bx. MM0804-475 Bandage, Elastic 6" Ace       

4 bx. MM1004-475 Bandage, Kling 6"       

4 bx. MM0904-475 Bandage, Kling 3"       

48 ea. MM0804-475 Bandage, Triangular, 40" X 40"       

5 ea. ME2404-475 Bite Sticks       

4 ea. MC0009-465 Blood Pressure Kit, Adult       

1 ea. MC0506-470 Case, Stiffneck Collar       

4 ea. MC0106-470 Collar, Stiffneck, Short       

4 ea. MC0206-470 Collar, Stiffneck, Regular       

4 ea. MC0406-470 Collar, Stiffneck, No-Neck       

4 ea. MC0306-470 Collar, Stiffneck, Pediatrics       

1 pk. C0887-640 Cup, Paper, Hot/ Cold 8 Oz.       

20 ea. MM4004-475 Depressor, Tongue       

1 bx. MM1504-475 Dressing, Abdominal 7-1/2"       

1 bx. MM1704-475 Gauze, Dressing Vaseline       

16 ea. MM2804-345 Glasses, Eye Protection       

2 bg. MM4506-475 Glove, Non-Sterile, Latex, Small       

2 bg. MM4507-475 Glove, Non-Sterile, Latex, Medium       

Page 19 of 23ANNUAL PROGRAM STATEMENT (APS) USAID/DCHA/OFDA PROGRAM FO...

26/09/2002http://www.usaid.gov/procurement_bus_opp/procurement/annual_pstatements/peer.html



2 bg. MM4508-475 Glove, Non-Sterile, Latex, Large       

5 ea. MM0108-475 Mask, Oxygen, Adult, Simple       

5 ea. MM0908-475 Mask, Oxygen, Adult, Non-Rebreather       

5 ea. MM0106-475 Mask, Oxygen, Pediatric, Simple       

5 ea. MM1008-475 Mask, Oxygen, Pedi , Non-Rebreather       

100 ea. MM3605-475 Mask, With Visor       

4 ea. MT2008-430 Mask, Resuscitator, Adult       

4 ea. MT2108-430 Mask, Resuscitator, Child       

4 kt. MA0404-345 Obstetrical Kit, Disposable       

5 ea. MT1707-465 Oxygen Cannula, Nasal       

5 ea. MM0254-475 Oxygen Tubing, Extension       

6 ea. MM1007-465 Penlight, Disposable       

4 ea. MC0008-345 Regulator, Oxygen, LSP #170-020       

10 ea. MT3907-470 Restrain, Patient, 1 Pc.       

4 ea. MM0007-465 Scissors, Paramedic/Boot shear       

4 ea. MT3207-465 Stethoscope       

2 bx. MM2504-475 Sponge, Sterile, 4" X 4"       

2 pk. MM2404-475 Sponge, Non-Sterile, 4" X 4"       

2 bx. MM2604-475 Tape, Dermicel, Cloth, 1"       

2 bx. MM4304-475 Tape, Dermicel, Cloth 2"       

1 set AA-1860 ACTAR 911 Infantry Pack       

1 set AA-1845 ACTAR 911 Squadron Plus       

2 ea. AA-1805 Deluxe O.B. Manikin       

4 ea. 9-65644 Construction Box, 48"       

4 ea. 47720BV Laederal Pocket Mask       

2 ea. 14710 Training Stethoscope       

4 set 12970 Padded Board Splint Set       

2 ea. 16697BV Flambeau Emergency Kit PM 2272       

2 ea. 45818BV Iron Duck E.M. Pack Case Plus (Yel.)       

2 bx/3 
6 35266BV Manikin Face Shields 151201       

TOTAL COSTS 

Back to Annex Listing 
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Annex 3  
Collapsed Structure Search and Rescue Course 
Equipment, Materials and Supplies Master List  
  
Office Supplies and Texts Quantity  
Binders.................................................................................................. as needed  
Bond paper for printing course certificates ............................................ 70 sheets  
Computer system including printer ..................................................................... 1  
Coordinator's Guide ............................................................................................ 2  
Course Pre-Work ............................................................................................... 45  
Desk scissors ....................................................................................................... 2  
Divider tabs for binders ......................................................................... as needed  
Instructor's Guide .............................................................................................. 13  
Name tags .......................................................................................................... 45  
Name tents ......................................................................................................... 45  
Paper glue tubes/sticks (for Class Directory photos) .......................................... 4  
Paper, reams of white, for printing/miscellaneous .............................................. 4  
Participant Workbooks ...................................................................................... 45  
Pencils ............................................................................................................... 35  
Pencil sharpeners ................................................................................................. 2  
Pens, black ink ballpoint ................................................................................... 12  
Pens, red ink ballpoint ....................................................................................... 12  
Photocopier with replacement toner cartridge .................................................... 1  
Reams of copy paper ........................................................................................... 4  
Reference Materials........................................................................................... 45  
Rulers .................................................................................................................. 4  
Staplers ................................................................................................................ 2  
Tape, replacement rolls........................................................................................ 4  
Tape, rolls of 1.5 cm (1/2-inch) masking tape ..................................................... 2  
Tape, rolls of 8-cm (3-inch) masking .................................................................. 3  
Tape, transparent, with dispenser ........................................................................ 2  
Three-hole punches ............................................................................................. 2  
  
 
Visual Aid Equipment and Accessories Quantity  
Clipboards for practical evaluations .................................................................. 10  
Extension cords, 50-foot ..................................................................................... 4  
Flipchart markers, assorted colors ..................................................................... 24  
Flipchart sheets ................................................................................................ 200  
Flipchart stands ................................................................................................... 4  
Flipcharts, full set for CSSR lessons ................................................................... 1  
Folder with protective sheets for transparencies ................................................. 1  
Overhead transparency markers, assorted colors ................................................ 8  
Projector, overhead/transparency (with 2 spare bulbs) ....................................... 1  
Screen for projectors ........................................................................................... 1  
Slide carousels ..................................................................................................... 2  
Slide projector with carousel (with 2 spare bulbs) .............................................. 1  
Slides, complete set for CSSR course ................................................................. 1  
Transparencies, complete set for CSSR course ................................................... 1  
User manuals for all equipment ..................................................................1 each  
  
CSSR Tools, Equipment and Accessories (see pictorial glossary) Quantity  
Backboard straps ................................................................................................. 8  
Backboard, long .................................................................................................. 2  
Bolt-cutter, 14-inch ............................................................................................. 2  
Bolt-cutter, 30-inch ............................................................................................. 2  
Bucket.................................................................................................................. 4  
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Carpenter's square, 30-cm minimum length ....................................................... 8  
Cervical collar (adult/infant) .............................................................................. 2  
Chain saw replacement chain .............................................................................. 4  
Chainsaws, gas or electric, 18-inch (45-cm) minimum ...................................... 3  
Chipping hammer bits, flat, 30-45 cm long, 2.5-5 cm wide................................ 4  
Chipping hammer bits, pointed 30-45 cm long ................................................... 4  
Chipping hammer, 115 V, 10 amps...................................................................... 4  
Chisel, diamond-point, 1 cm (3/8-inch) point ..................................................... 4  
Chisel, flat, 1.25 to 2.5 cm (1/2 to1 inch) wide ................................................... 4  
Circular saw blade replacements, for cutting wood (carbide tip) ....................... 4  
Circular saw, 15 amps, 26 cm (10-1/4 inch) blade .............................................. 3  
Come-along, rescue type, 3,400-lb. (1,400-kg) capacity .................................... 4  
Crowbar, 24-inch (60 cm) ................................................................................... 4  
Drill bits (electric) for metal/wood, minimum 1.25-cm diameter, 15 cm long ... 8  
Drill, electric, reversible w/ 1/2-inch chuck ........................................................ 2  
Extension cord, 30 metres long, 15 amp ............................................................. 4  
Fire extinguisher, 20 lbs. dry chemical, Type BC ............................................... 2  
Fuel containers, suitable for mixing gasoline and oil ......................................... 4  
Gasoline .................................................................................................. 190 litres  
Generator, portable, 2,500 watts ........................................................................ 4  
Hacksaw replacement blades ............................................................................ 20  
Hacksaw, 25-30 cm (10-12 inch) blade ............................................................... 5  
Hammer drill, 115 V, 10.5 amps, 18 lbs. ............................................................ 4  
Hammers (standard carpenter's) ......................................................................... 8  
Hydraulic jack, 12-ton ......................................................................................... 4  
Keyhole saw, 15-cm minimum blade .................................................................. 4  
Latex gloves ............................................................................................. 30 pairs  
Levels, 60-cm (24-inch) ...................................................................................... 8  
Lighting equipment ............................................................................................. 4  
Medical First Responder box, complete .............................................................. 1  
Megaphone .......................................................................................................... 2  
Nails, 12 cm long ........................................................................................ 10 kg.  
Nails, 6 cm long .......................................................................................... 10 kg.  
Oil, two-cycle motor .................................................................................. 4 litres  
Oxygen delivery equipment ................................................................................ 1  
Pencils, carpenter's ............................................................................................ 20  
Pry bar, 6-ft. (1.85 m) ........................................................................................ 16  
Radios, portable, for point-to-point communications ....................................... 10  
Reciprocating saw replacement blades, for cutting metal ................................. 10  
Reciprocating saw replacement blades, for cutting wood ................................. 10  
Reciprocating saw, 120 V, 4 amps. ...................................................................... 4  
Rotary hammer drill bits, 5-cm diameter, 40-cm minimum ................................ 8  
Rotary rescue saw replacement blades, for cutting concrete .............................. 8  
Rotary rescue saw replacement blades, for cutting metal ................................... 8  
Rotary rescue saw replacement blades, for cutting wood ................................... 2  
Rotary rescue saw, 30-cm (12-inch) blade .......................................................... 5  
Safety vest ........................................................................................................... 2  
Saw, 60-cm blade ................................................................................................ 5  
Scene tape roll ............................................................................................ 150 m.  
Shovels, rounded or spade ................................................................................... 4  
Sledgehammer, 4.5-6 kg. (10-12 lbs.) ................................................................ 8  
Spray paint cans, international fluorescent orange ............................................. 4  
Tape measure, metric, 10-metre minimum .......................................................... 8  
Tarps, 4 x 4 metres (minimum) ........................................................................... 4  
Tarps, 6 x 6 metres (minimum) ......................................................................... 10  
Thermos (drinking water), min. 10-litre capacity ............................................... 4  
Tin snips .............................................................................................................. 4  
Pliers in tool kit ................................................................................................... 2  
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Optional Items  
Air chisel bits, diamond point (min. 30 cm long) (optional)............................... 4  
Air Chisel bits, flat point (optional) .................................................................... 4  
Air gun, 90 psi (optional) ................................................................................... 4  
Compressed air bottles (optional) ....................................................................... 4  
Fan for confined spaces, electric (optional) ........................................................ 2  
Safety cones (optional) ...................................................................................... 10  
  
Tool Kit Quantity  
Crescent wrench, 30-cm. (12-inch) ..................................................................... 2  
Screwdriver set, slot and Philips head (various sizes) ........................................ 4  
  
Personal Protective Equipment Quantity 
Note: Each participant, instructor and assistant must supply their own of all items listed in 
this category.  
Canteen ................................................................................................................ 1  
Ear protection ...................................................................................................... 1  
Flashlight, head-mounted or hand-held, w/ replacement batteries ..................... 1  
Hat, cap or other sun protection .......................................................................... 1  
Heavy-duty work gloves ............................................................................ 2 pairs  
Knee pads (pair) (optional) ................................................................................. 1  
Raincoat ............................................................................................................... 1  
Safety boots with steel safety toe ................................................................. 1 pair  
Safety goggles ..................................................................................................... 1  
Safety helmet with chin strap (industrial or rescue type) .................................... 1  
Whistle ................................................................................................................ 1  
Work clothes (full sets)........................................................................................ 3  
  
Wood Supplies Quantity 
 
10 cm x 10 cm x 3 m. ....................................................................................... 34  
5 cm x 10 cm x 3 m. ......................................................................................... 40  
5 cm x 10 cm x 5 m. .......................................................................................... 15  
10 cm x 10 cm x 5 m. ........................................................................................ 14  
1.2 m x 2.4 m x 1.25-1.9 cms (1/2-3/4 in.) plywood sheets .............................. 10 

Back to Annex Listing 

Home | Privacy | What's New? | Directory | Missions | Employment | Search 
Have a question or comment about USAID or the USAID website?  

Visit our contact page to find the appropriate resource. 
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