
OMB Control # 1670-NEW
Expiration Date: mm/dd/yyyy

BOM-D - UNIFIED (ALL REGIONS) - BMAP Outreach Mobile Data Form - FY 24
Capture each outreach visit on your smartphone / laptop.  Data will be automatically exported 
and saved to the BMAP team and imported into the CODA database.

After downloading the data output spreadsheet for this BOM-D from the IOD Data Drop 
Sharepoint, you can sort / filter the data at the top of the screen under the REGION tab, to 
obtain the data for your specific region / AOR.  This output sheet will be updated by the 30th of 
each month.

If you are late entering outreach from FY 23, please send the data to the BMAP team 
(bmap@cisa.dhs.gov) in a standalone spreadsheet / email.   If you try to enter FY 23 data into 
this UNIFIED form, you will cause significant delays in reporting accurate outreach from your 
region. 

** The business photo option has been removed **
Hi, Steve. When you submit this form, the owner will see your name and email address.
Required
1.ACTIVITY DATE
2.FEMA Region
Select your answer
3.YOUR ORG/POSITION
Select your answer
4.SIC CODE / SITE TYPE
Select your answer
5.OUTREACH CONDUCTED BY
6.DELIVERY CATEGORY
Business Point of Sale Outreach
General Bombing Prevention Outreach
7.SITE NAME
8.STREET ADDRESS
9.CITY
10.STATE (2 LETTERS)
Select your answer
11.ZIP CODE
12.COUNTY
13.# OF ATTENDEES
14.# OF PRODUCTS GIVEN
15.BUSINESS POC NAME
16.BUSINESS POC PHONE (No Dashes, etc.)
17.OUTREACH SUMMARY/ADDTL INFO 
Submit

mailto:bmap@cisa.dhs.gov
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This content is created by the owner of the form. The data you submit will be sent to the form 
owner. Microsoft is not responsible for the privacy or security practices of its customers, 
including those of this form owner. Never give out your password.
Microsoft Forms | AI-Powered surveys, quizzes and pollsCreate my own formPrivacy and 
cookies | Terms of use
Paperwork Burden Notice:
The public reporting burden to complete this information collection is estimated at 20 minutes 
per form response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and the completing and reviewing the 
collected information.  The collection of information is voluntary.  An agency may not conduct 
or sponsor, and a person is not required to respond to a collection of information unless it 
displays a currently valid OMB control number and expiration date.  Send comments regarding 
this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden to DHS/CISA/ISD, 245 Murray Lane, SW, Mail Stop 0640, 
Arlington, VA 20598-0640 ATTN: PRA [OMB Control No. 1670-00XX]. 

https://www.dhs.gov/privacy-policy
https://www.dhs.gov/privacy-policy
https://portal.office.com/account/#subscriptions

