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PURPOSE
To provide clear guidance on the State of Texas Assistance Request (STAR) submission process.

BACKGROUND
The STAR is the authorized method utilized by the region and state to request services and resources. This includes personnel, equipment, access to various services, and supplies. STARs are submitted by approved supervisory personnel via the WebEOC STAR board and MUST be approved by the chain of command prior to being routed for fulfillment. STARs may require some time to fill, so requests should be completed in a timely manner with as many details as possible to avoid delay.

PROTOCOL
Before creating a STAR, ensure you have at least the following information ready:

· Location of where the resource needs to go (if applicable Maps, Diagrams and Documentation). 
· Point of Contact for the resource
· Resources/services being requested, along with details (i.e., quantity, size, dimensions, color, description, credentials) 
· Justification for the Resource
· Is this a locally filled resource? Does it go it need to go to County?
· Does this STAR need to be routed to more than one position for fulfillment of services and resources? If yes, separate STARs may be required. (See below).

Important Reminders
· Once a STAR has been submitted, NO changes are to be made to the original request. If modifications are needed, the original STAR needs to be cancelled and a new STAR needs to be submitted. If a STAR is cancelled, advise the appropriate chain of command that supplies/resources requested are no longer needed.
· 
Requests for additional resources are NOT to be added in the comments of the STAR. If additional resources are needed, a new STAR must be submitted through the chain of command for approval.
 Steps to Create a STAR

 Creating a New Request	

1. Log in to WebEOC with provided username and password.
2. Select your current position and the applicable incident. Ensure “Additional Login Information” is completed accurately.
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 Requestor and Delivery Info	 Purpose: To delineate who is requesting the resources/services and where these will be delivered (if applicable).
1. Ensure requestor information is correct and modify as necessary.
· Requestor information is generated based on account and position selected when logging in.
· If Iinformation is incorrect, log out of WebEOC and correct information on “Additional Login Information” when prompted.
2. Ensure appropriate selection is entered for submitting to City, County or higher. 
· All STARs are submitted to the designated authority per your department or jurisdiction.

3. Delivery Information
· Select a location option.
· “Saved Location” or “New Location” if delivery of resources is requested.
· Ensure address, city, state, and zip code are filled out.

4. Point of Contact: Ensure all applicable information is filled out.
5. Once completed, select the right arrow at the bottom of the page to advance to the next section.
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 Request Description	 Purpose: To provide a detailed description of the resource(s)/service(s) requested and the recipient of these.
1. Request: Title, Brief Description of request, and who or what the request is for. No additional information is required.
2. Quantity: Provide # of resources needed.
3. Date: Select the date and time resource or service is needed. This is NOT the date the STAR was created.
4. For How Long: Provide length of time resource is required, can be:
· Consumable: Resource will be consumed / not returned (i.e., personnel, bottled water, paper goods).
· Demob / Returnable Resource: Resource will be demobilized when no longer needed and returned to appropriate location/vendor.
- If you do not know the length of time the resource is needed, leave the date filed blank.
5. Request Description: Provide details of resource/service requested (see below).
6. Justification: Why is the resource/service needed.
7. Once completed, select the right arrow at the bottom of the page to advance to the next section.
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 Review, Route, and Submit	 Purpose: To ensure all information included in STAR is accurate and route and submit request to the correct party.
1. Review all fields for accuracy.
2. Enter your first and last name in “Requestor Signature” block. Date and time with auto-populate.
3. Departments may only route to “Fill Locally.” Cities may “Fill Locally” or, if the resource is not available at the City level, “Route to County.” Counties may “Fill at County” or “Route to DDC.” STAR Status
· Upon Selection of routing option, STAR will automatically move to “Working” Status.
· Change the status to routing. 
4. Responsible Entity
· From the drop-down box on the left, select the appropriate supervisor in your chain-of-command. For The City of Houston OEM, it is “Logistics Command”.
· Once selected, utilize the right-side chevron arrow to move the selected position over to the “Send” field at the right.
5. Submit: Once all fields have been reviewed for accuracy, click “Submit” (bottom right) to finish the STAR Submission.
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Submitted STARs	
To review STARs you have submitted or to check their status, select [image: ] from the following drop-down menu from the primary STAR page.[image: ]
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