TechSolutions Data Entry Instructions for
“New Capability Gap Data Form”

Department Name: Department of Homeland Security
Science and Technology Directorate
TechSolutions Program

OMB Control Number: 1640-New

Expiration Date: TBD

Agency Form Number: DHS FORM 10011 (04/07)

Name of Form/Survey: TechSolutions New Capability Gap Data Form

Purpose of the Form: To collect the necessary information required to document,

Assess and rank capability gaps submitted by the First
Responder community.

How to Complete the Form: See attached example

How to Submit: All requests should be submitted to:
The TechSolutions Program
10" floor Science and Technology Directorate
Washington, DC 20528
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LOGIN | Register»

Capability Gap Form

What is your idea or capability cap? *

Dezcribe the caphilty cap or or innovative idea yvou've idertified, that if addreszed, will aid emergency responders in doing their job faster,

zafer, and more efficient.

What does the solution need to do? *

Provide a brief description that details what the solution or idea must be capable of doing to adequately address the capabilty gap or idea

vou're reporting.

Amplifying information or personal idea to sohlve the prohlem

Provide any perzonal insight or expert opinion a2 1o howe the capakilty gap or problem you're repoding can be solved.

7] Hazmat

| Law Enforcement
7] Search and Rescue
7| Other

Discipline * 7] Emergency Management

] EMS

7] Explosives

|| Fire
Technology Area * | Select One - |
Employer * |

Please include any supporting documentation

You may attach up to five (5] files. Each file must be less than 10mb in size.

| | | Browse.. | Title: |
| | | Browse. | Title: |
| | Browse.. | Title: |
| | Browse.. | Title: |
| | Browse. | Title: |

= 1 agree that | am an active/retired first responder submitting a capability gap that is otherwise not endorsed by a

vendor.

An agency may nat conduct or sponsaor an infarmation collection and a person 15 not required to respond to this information
collection unless it displavs a currentwvalid OMB control nurmber and an expiration date. The control number for this collection
I5 184 0-2x0 and this form will expire on 3EHFAEFEFR. The estimated average time to complete this form s 15 minutes per
respondent. [Fyou have any comments regarding the burden estimate you can write to Depanment of Homeland Security,
sclence and Technology Directorate, Washington, DC 20528,

OHE Farm 10011

ok || Cancel |
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