AREA COMMAND
seanisirork EMERGENCY REPORT

Area Name: Date:
Command Captain: Command Contact:
City EOC: Contact:

Tip: Fill in top portion before an emergency
INJURIES

Nature/Seriousness of
Name Age Gender Address Injury/Injuries
FIRES
Family Name Address

Status of Family (where to locate, etc.)



GAS LEAKS
Family Name Address Status of Family (where to locate, etc.)

OTHER PROBLEMS/NEEDS/CONCERNS - Be specific. List needed resources.
Address Problem Needs

SEND THIS FORM to the City Emergency Operation Center



