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INCIDENT STATUS REPORT 

 

Incident: __________________  Incident Date: ____________   Report date/time ___________  

Jurisdiction: _________________________  Caller Name: ______________________________ 
Call back number:  _______________  Incident Commander: ____________________________ 

 

Instructions:  As soon as possible fill in as much information as currently know.  The information in bold is of 
immediate importance.  Other information can be gathered as it becomes available.  Fill all of the information  
areas, put unknown in areas where you have no information and none where there is no damage or impact.  Fax 
or call the information into the State EOC as soon as any information is known, then fax or call in updates as new 
information becomes available or as requested by NEMA.  Fax 402-471-7433,  Call  877-297-2368 

1. GENERAL INFORMATION:   

1.1   General Location of Affected Area: 

1.2 EOC Activated?   Y   N   1.3  Disaster Declaration?   Y  N 

2. LOCAL ACTIONS: 

2.1  Evacuation Ordered?   Y   N    Size of Area:   

___________________________________________  

2.2  Resources Deployed: 

2.2.1 Law Enforcement: Y   N.  2.2.2  Fire: Y   N,  2.2.3  Rescue:  Y   N,  2.2.4 Public Works: Y   N 

2.2.5  Mutual Aid Departments on scene:  

 

  

2.2.6 Private Utilities  

3. DISASTER IMPACTS: 

3.1  Number of:  Fatalities ______  Injuries  ______  Missing Persons  _______ 

3.2  Estimated number of families/individuals displaced:  Actual _____  Anticipated  ______ 

3.3  Number of Shelters Open:   ________     

3.4  Number of People Sheltered:    _______  

3.5  Anticipated Total Number of Persons:   __________ 

3.6  Special Needs Citizens Identified and Cared For:   Y   N 

3.7  Comfort locations for Emergency Workers established?  Y  N 

3.8  Number of structures damaged: 

3.8.1  Homes:  Minor ______  Major  ______   Destroyed  ______  % Insured  _______ 

3.8.2  Public Buildings:   Minor  _____  Major  _____  Destroyed  ____  % Insured  ______ 

3.8.3  Business/Industry:  Minor _____ Major  _____  Destroyed  _____ % Insured ______ 

 
Minor - Building is damaged and may be used under limited conditions with minor repairs. 
Major - Building is damaged to the extent that it is no longer usable and may be returned to 

service only with extensive repairs. 
Destroyed- Building is a total loss or damaged to the extent that it is no longer usable and is not 

economically feasible to repair 
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3.9  Immediate Needs: (health & safety for individuals & property): 
 
 
 
4. STATUS OF SERVICES: 

4.1  Status of Electric Utility Service:  
 
4.2   Status of Telephone Service:   
 
4.3  Status of Schools: 
 
4.4  Status of Government Offices:  
 

4.5   Impacted Critical Facilities 
4.5.1  Hospitals:             

4.5.2  Water Treatment Plants:           

4.5.3  Wastewater Plants           

4.5.6  Lift Stations:             

4.5.7  Natural Gas:             

4.5.8  Correctional:             

4.5.9  Other:              

 
5. TRANSPORTATION: 

5.1 Streets: Extent of Damage  
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  

5.2 Roads: 
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  

5.3 Bridges: 
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  

5.4 Airport: 
____________________ _____________________________________________________  
____________________ _____________________________________________________  

6. ANTICIPATED FUTURE NEEDS: (Including personnel, equipment, mass care etc) 
____________________ _____________________________________________________  
____________________ _____________________________________________________  
____________________ _____________________________________________________  


