New York State Division of Homeland Secuirty & Emergency Services
FIELD REPORT

This is an exercise:  Yes
No L ‘ : :

Notes: A. When Applicable - Consolidate data for each jurisdiction.

B. When Applicable - provide seperate reports for severely impacted jurisdictions. Request State Assistance

C. Do Not Delay this report for lack of data. Submit updates as new information is
: y P ubmit up C Yes  No
gained.
D. Submit form by Email, Fax, or verbally convey information to the State OEM Office, State Warning Point or State EQOC.

Event Name:l
Date / Time of Report: : - 2
Date: | Time (24 hr): |

Person Submitting: I

Report Number: |

Date / Time of Event: -

Date: | Time (24 hr):|

1. State OEM Region:l County:l

2. Phone: Cell Phone: | Email: |

3. Briefly Describe Emergency and the Area Affected (Communities, region, sites[s], residential, commerical, etci:):

4. Percent of Initial Assessment Completed: (~ 25% " 50% ("75%\ (' 100%

5. Conditions are (Mark one): " Worsening cC Unknow:rv\_‘v:f-\j(:' Stable : ' l‘mp[oving (" Event Concluded

)

AN R

Human (@) (b) () A, | e ) (9) (h)
Impacts D - v, | Evacuated Shelter in | Required
P Fatalities Injured Missing  :{ At Risk ::'| Relocation | Sheltered Place Feeding
“Nombos: I || |l ||
Critical Bridges Public’, Rail .
Infrasltrlucture Roads . rtllnﬁ::ls;4 Tra:sp;zft_ Sysat“em Water Sewer Electric Gas
7. Out of Service 1 ‘ I o | ‘ r
8. Damaged l l ) l
9. Destroyed l I I - _
Critical EMS . Nursing Fuel Comm Dams /
Facilities Station Hospital Homes Supply | Systems Levees
10. Out of Service | | [ | | |
11. Damaged I | l I l I
12. Destroyed I ’ I , | I I I l I
Buildings Homes |Apartments | Businesses | Industries FaP;ll’iltiizs Schools | Utilities Other
13. Damaged I S | I I | I o I o I
14. Destroyed I I I I I | I I
15. Closed 1 |l | | | | |

16. Has a local "State of emergency" been declared? (Mark one)

C Yes " No

Briefly describe or attach any announcements, public advisories, or emergency orders in effect:




17. Special Information / Concerns:




