
September 1998

LOCAL SITUATION REPORT
Submit as soon as possible after the initial emergency.  Update daily and when significant changes occur.

VDES FAX NUMBER (804) 674-2419

 (Line #)  CITY   COUNTY TOWN (Only with emergency services
separate from County)

(01) Political Subdivision: _______________________________________________________

(02) Date/Time Report Prepared:_________________     

  Initial Report      Daily        Change Final

(03) Preparer:___________________________ Call Back #: (_____)_______________________

              Fax #: (_____)_______________________

(04) Emergency Type:____________________________________________________________
       (Flood, Hazmat, Tornado, Hurricane, etc.)

(05) Boundaries of Affected Area: __________________________________________________

__________________________________________________________________________

__________________________________________________________________________
(use roads, streams, major landmarks, jurisdictional boundaries etc.)

(06) Local Emergency Declared:     Yes         No Date/Time:__________________

(07) Local EOC:  Open    Closed  Date/Time:__________________

(08) Number of people in affected area:______________     Number Evacuated:______________

(09) Shelter:  # Open_____________  Current #  of Shelterees:  ______________

(10) Number of: Injured:  ____________  Missing : ____________     Dead: _____________

Damage Estimate:

YOU MUST ALSO SUBMIT AN INITIAL DAMAGE ASSESSMENT REPORT TO VEOC WITHIN 72
HOURS OF EVENT.

       Number                    Number w/Major              None
       Destroyed                 Damage                            Reported   Unknown

(11) Homes                  _____________       ___________

(12) Business/Industry  ____________        ___________

(13) Public Buildings    ____________         ___________                                      

TO REQUEST ASSISTANCE: CALL VEOC AT (804)-674-2400 or 1-800-468-8892

VDES FAX NUMBER  (804) 674-2419



September 1998

Political Subdivision:  _____________________________Date:___________ Time: __________

EVENT IMPACT ON LOCAL RESPONSE
TO REQUEST ASSISTANCE: CALL VEOC AT (804) 674-2400 or 1-800-468-
8892.

MAJOR PROBLEM: Emergency event has severely limited and hampered the capability
of the local government and community to conduct or provide timely and effective emergency
services and human services, or has caused significant damage to physical infrastructure.  Indicate
impact on following critical activities.

    Major  Minor No Impact
  Problems Problems

(14) Debris Clearance                                                         

(15) Public Safety Answering Point

(16) Broadcast Media (TV, Radio)

(17) Commercial Telephone Service

(18) Law Enforcement Services

(19) Firefighting Services

(20) Emergency Medical Services

(21) Hazardous Material Response                                                     

(22) Search and Rescue

(23) Sheltering Activities                              

(24) School Buildings

(25) Food Supplies          

(26) Medical Facilities

(27) Waste Water Treatment Systems

(28) Water Supply Systems/Wells

(29) Electrical Utility

(30) Gas Utility

(31) Airports                                                                                        

(32) Road Network
VDES FAX NUMBER: (804) 674-2419


