[bookmark: _GoBack]Incident Essential Elements of Information
Incident Date: MM/DD/YYYY 							TIME AS OF: 2400HRS
Submitted By:									Date/Time:		
	24 Hour Point of Contact for Incident
	24 Hour Point of Contact from EMA

	Name:
	Name:

	Title:
	Title:

	24 Hour Phone Number: 
	24 Hour Phone Number:

	24 Hour Email:
	24 Hour Email:



Incident Details
· Location (Full Address or Jurisdiction):
· Incident type:
· Time of occurrence:
· Severity trend (Up,Stable,Down): 
First Responder Details
· Fatalities:	As of:
· Injuries:		As of:
· Missing:		As of:
· Mutual Aid Activated (Y/N): 
· Incident Command Post (Full Address): 
· Communications Radio Channel (FG3,ECOMM9,EMAOHSW,ETC): 
Civilian Impacts
· Fatalities:	As of:
· Injuries:		As of:
· Missing:		As of:
· Search and (Rescue/Recovery) (Y/N)(Agency Conducting):
· Evacuations (Y/N)(Geographic Location): 
· Shelter-In-Place (Y/N)(Geographic Location): 
· Shelters (Y/N)(Full Address): 
· Family Assistance Center (Y/N)(Full Address):
· Family Reunification Center (Y/N)(Full Address): 
Infrastructure Impacts
· Structure type (Residential,Industrial,Bridge,Dam,ETC):
· Roadways (Road Closures):
· Utilities (Electric,Gas,Water,ETC):
· Communications:
· Medical Facilities:
Resource Requests
· Mission/Resource:
· When do you need it by:
· How long do you need it for:
· Location of delivery (Full Address):
· 24 Hour Point of Contact for recipient (Name/Number/Email):
· 24 Hour Point of Contact for provider (Name/Number/Email):
· How long until request expires (Date/Time): 
