U.S. ARMY RESERVE

COVID-19 RESPONSE

UAMTEFs
Urban Augmentation Medical Task Forces
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Patients can be
supported within

Total mobilized Soldiers mobilized in 1 UAMTE

less than 72 hours

Medical specialty personnel
capable of reinforcing medical
staff within a UAMTF

Emergency Preparedness Liaison Officers
across all FEMA teams as advisors
and Army subject-matter experts
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COVID-19 response is THE FORCE

Locations of support efforts include

one of the largest New York, New Jersey, Michigan,

domestic mobilizations Pennsylvania, Connecticut and Texas
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