Event Information

Date – Time contacted

Name of DHS&EM staffer

Name, Community, Title, Phone numbers (Voice, fax, cell number, eMail, other – (SSB, VHF) and alternate contact person with same info 

Immediate Needs of the community – immediate life safety issues



Threat to Life and Property



Required Assistance (Personnel, Equipment, Supplies, etc.)



Declarations Issued (Local, State request – other)

Nature of incident and description of incident

Summary of Damage, Public, Individual and Private Industry



Road Closures, Airport/Dock Closures and reason for disruption.



Buildings Damage (Public/governmental, Private and industry

Impact of Incident of People and Property


Evacuations (# of evacuees, -- # of Adults, # of Children and # of Special Population)


Critical Needs (Elders, Special Population and infirmed) 


Sheltering (# of Shelters, Capacity and Populations of each)


Critical Shelter Needs (Staffing, Medical, Mass Care -- Feeding) 


Casualties (# Injured, # Missing, # Deceased, Special Needs) 

Summary of Action Taken by local authorities, to include funding to alleviate the problem


Financial ability of the community to recover


Physical ability of the community to recover

Actions taken by and involvement of other governmental and private agencies

Long Term Recovery needs


Disaster mitigation (past)


Disaster mitigation (recommended)

Indication of Primary and Alternate means of contact 

