
Upon assessment of the state of Michigan post-pandemic personal protective equipment 
(PPE) stockpiles, it has been determined the state has the capacity to reduce its current 
stockpile numbers. 

To accomplish this, all agencies are being asked to project current and future PPE 
needs and complete the survey to indicate needs. Upon fulfillment of the resource 
request, the requesting agency will be responsible for storage and maintenance of the 
PPE. The deadline to order is June 30th.

All items are designated for use in protecting against COVID. While we are not 
specifically directing you on where, when, or how these items are best used for that 
purpose, their use must be for emergency protective measures consistent with FEMA 
Public Assistance requirements. 

Please note:

If you have access to MICIMS, a MICIMS request will need to be completed for the 
items you have requested once approved. Once an item is unavailable, it will 
be removed from the drop-down list in the COVID Resource Request Board in MICIMS. 
If you do not have access to MICIMS, directions will be emailed to you upon approval of 
your survey request.

All requested items must be used for COVID-related activities.

No item shall be resold.

Deadline to order is June 30, 2021.
Point of Contact
* all fields are required
   Agency Name ________________________________________
   Name ________________________________________
   Title ________________________________________
   Email ________________________________________
   Phone ________________________________________
   Address ________________________________________
   City ________________________________________
   Zip ________________________________________
   County ________________________________________

Agency: If selected other, please specify
    State Agency
    Local Agency
    Non-profit
    Other ____________________



Shipping Address. Is the location address the same as the shipping address? If no, 
please enter the shipping address. 
    Yes
    No ____________________

Dock Information
* all fields are required
   Hours of operation (day and hours) ________________________________________
   Is there a loading dock? (Y/N) ________________________________________
   Forklift? (Y/N) ________________________________________
   Dock/receiver name ________________________________________
   Dock/receiver phone number ________________________________________
   Would you be willing to accept orders for entities in your area? (Y/N) If yes, you will be 
contacted prior to a delivery to coordinate ________________________________________
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Over the next few pages, you will be able to select from the below PPE. One category will 
be visible per page. Please review the items before proceeding. 

Protective Garments: 
Tyvek-type suits (sizes: S-XL) 
Level 1 Isolation Gowns - Disposable (sizes: S-3XL) 
Level 2 Isolation Gowns - Disposable ( sizes: S-XL) 
Level 3 Isolation Gowns - Disposable (sizes: S-XL) 

Nitrile Examination Gloves: (order in each’s, not pairs) (sizes: S-XL)

Eye Protection: 
Safety Glasses 
Face Shields 

Miscellaneous: 
Thermometers (temporal/non-contact) 

Respiratory Protection: 
Disposable face masks 
Universal 
Children’s 
3-ply procedural masks 
KN95 - universal 
N95 - universal 
N95 - universal (valve)

Hospital Beds and Mattresses:
Full Electric  
Semi-Electric 
Field Bed
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If you would like a quantity other than what is listed, please email msp-seoclsc@michigan.gov
Tyvek- Type Suits - enter the quantity you need
   SMALL ________________________________________
   MEDIUM ________________________________________
   LARGE ________________________________________
   X-LARGE ________________________________________

Level 1 Isolation Gowns - Disposable - SMALL
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 1 Isolation Gowns - Disposable - MEDIUM
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 1 Isolation Gowns - Disposable - LARGE 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 1 Isolation Gowns - Disposable - X-LARGE
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 1 Isolation Gowns - Disposable - XX-LARGE  
    500
    1,000
    2,500
    5,000
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    7,500
    10,000

Level 1 Isolation Gowns - Disposable - XXX-LARGE
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 2 Isolation Gowns - Disposable - SMALL 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 2 Isolation Gowns - Disposable - MEDIUM 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 2 Isolation Gowns - Disposable - LARGE 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 2 Isolation Gowns - Disposable - X-LARGE 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 3 Isolation Gowns - Disposable - SMALL  



    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 3 Isolation Gowns - Disposable - MEDIUM 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 3 Isolation Gowns - Disposable - LARGE 
    500
    1,000
    2,500
    5,000
    7,500
    10,000

Level 3 Isolation Gowns - Disposable - X-LARGE 
    500
    1,000
    2,500
    5,000
    7,500
    10,000
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Specify the quantity in “each” i.e. 500 pairs would be 1,000 total

SMALL
    1,000
    5,000
    10,000
    20,000
    Other (over 20,000) ____________________

MEDIUM
    1,000
    5,000
    10,000
    20,000
    Other (over 20,000) ____________________

 LARGE
    1,000
    5,000
    10,000
    20,000
    Other (over 20,000) ____________________

 X-LARGE
    1,000
    5,000
    10,000
    20,000
    Other (over 20,000) ____________________
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Specify the quantity requested in the box
   Full Electric ________________________________________
   Semi-Electric ________________________________________
   Field Bed ________________________________________
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Specify the quantity requested in the box
   Disposable Face Masks (universal) ________________________________________
   Disposable Face Masks (child) ________________________________________
   3-ply Procedural Mask ________________________________________
   KN95 (universal) ________________________________________
   N95 (universal) ________________________________________
   N95 (universal - valve) ________________________________________
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Specify the quantity requested in the box
   Safety Goggles ________________________________________
   Face Shields ________________________________________

(End of Page 7 )



Specify the quantity requested in the box
   Thermometers (temporal/non-contact) 
________________________________________
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