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GENERAL

Local governments shall submit periodic Situation Reports to the appropriate CT Office of Emergency Management (OEM) Area Office whenever:


1)  Requested to do so by the State OEM.


2)  Emergency operations are undertaken.

Situation Reports should be submitted at least once every eight hours until emergency conditions have been brought under control and all of the following conditions are met:


1)  Local emergency declarations, curfews, driving bans, or other emergency orders are lifted.

     
2)  All shelters have been closed.

     
3)  Utility and phone service is nearing total restoration.


4)  Roads have been reopened to the extent possible without reconstruction.


5)  Search and rescue operations have ceased.


6)  The local EOC has been deactivated.

Situation reports may be telephoned, faxed or radioed to the appropriate OEM Area Office.   Local officials are requested to utilize OEM Form 233 (Rev. 7/02), "State of Connecticut Local Government Situation Report."  If the OEM Area Office cannot be reached, reports should be submitted directly to the State EOC.

This Situation Report Form has been developed to keep the Governor and the State Emergency Operations Center up to date on the disaster situation in each municipality.  It is also the format for initial requests for State assistance.  The senior official in charge of the municipal Emergency Operations Center is responsible for ensuring the report is submitted to the appropriate OEM Area Office. 

The first SituationReport(s) sent to the State OEM Area Office may be incomplete since a full situation assessment takes time. Whatever information is available should be sent as soon as possible and updates should be sent as emergency conditions change or more information is known. If the Town has not experienced any significant effects in a regional disaster, this fact should also be reported in order to help the State define the geographical area involved.
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Local Government Situation Report

Office of Emergency Management

OEM Form 233, Revised 7/02

TOWN____________________________   OEM AREA__________  REPORT #__________  DATE___________________

REPORTED BY_____________________________  TELEPHONE____________________  TIME____________________

1.  OVERALL EMERGENCY CONDITION  

N/A_____  Minor_____  Significant_____  Major_____

2.  CASUALTIES  (provide latest cumulative figures)  

Fatalities_____  Injuries_____  Missing_____

3.  EOC ACTIVATION  

Closed_____  Partial_____  Full_____

4.  EMERGENCY ORDERS 

(Emergency Declared, Evacuation Ordered, Driving Ban, Curfew, etc.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

5.  MUTUAL AID RECEIVED FROM  

Police_____  Fire_____  Public Works_____  Medical_____  Other_____

(describe)

____________________________________________________________________________________________

6.  SHELTER STATUS  

Name/Location       # People       Managed By( Red Cross or Local)       Open/Closed

___________________________________________________________________________________________________

7.  DAMS/RIVERS STATUS  

(Blocked/Washed out/Flooded/Closed - Give Location)

___________________________________________________________________________________________________

9.  DAMAGE REPORT

Minor         Significant        Major

     

Residential

            _______        _______        _______

     Business

            _______        _______        _______

     Municipal Bldgs.

            _______        _______        _______

     Water Supply

            _______        _______        _______

     Sewer Plant

            _______        _______        _______

     Debris

                            _______        _______        _______

     Power Outages

            _______        _______        _______

     Telephone Outages        _______        _______        _______

   

 

(Give Numbers under "Remarks" if available)

10.  REMARKS:

11.  ASSISTANCE REQUESTED:

Name/Title of Contact_____________________________     Telephone____________________


1.
Overall Emergency Condition: Check one designation (N/A-not applicable, Minor, Significant, Major as described below:

N/A

No significant emergency operations underway or necessary.

Minor
Only partial EOC activation, if at all; local emergency response forces are involved in emergency operations but the situation is clearly manageable; no mutual aid necessary; no declarations of emergency; physical damage generally minor; only small-scale shelter operations, if any; power/telephone outages expected to be of short duration.

Significant
A significant event which fully or almost fully involves local emergency response forces (chief executive, police, fire, public works).  A full scale or partial EOC activation is generally associated with this event level.  The need for mutual aid or state aid, if there is such a need, is not obvious, although some form of assistance might eventually be needed.  A state of emergency is not usually declared.  The local emergency response system is strained but not overwhelmed.  Some moderate physical damage and power/telephone outages are usually associated with this event level, as are shelter operations.

Major
Mutual aid needed; direct state and/or federal support needed to some degree; may be casualties; possibly some search and rescue operations; damage to many homes, businesses and other facilities, with possible destruction of some; restricted areas established; shelter operations ongoing, state of emergency declared, EOC fully activated, widespread power and telephone outages, some areas inaccessible by vehicles.
2.
Casualties: Provide the best estimate of disaster related casualties.  Provide latest cumulative figures, not an update from the previous Situation Report.

3.
EOC Activation: Indicate if the local EOC is closed, partially activated, or fully activated.  Partially Activated means that only a few key agencies are represented in the EOC.  Fully activated means that all key agencies are represented in the EOC on a 24-hour a day basis.

4.
Emergency Orders: Indicate any emergency orders issued by the Chief Elected Official (State of Emergency declared, Evacuation orders, Driving Ban or Curfews in effect, etc.)

5.
Mutual Aid Received From: Indicate any mutual aid being received from other towns or cities (not the state).

6.
Shelter Status: Indicate all public shelters that are currently open or give time when shelters will open or close; name and location of shelter, the number of people in the shelter, and who is managing the shelter (Red Cross, local Fire Department, etc.).

7.
Dams/Rivers Status: List the name of any rivers approaching flood stage or currently flooding.  List the name of any dams that are threatened or breached.

8.
Roads/Bridges Status: Describe the impact of floodwaters on the local road system or bridges (both state and locally maintained) and the extent to which roads and bridges have been made impassable by downed trees, wires, or other debris.

9.
Damage Report: Check one designation.  Give numbers under #10 (remarks) if available.

	
	Minor
	Significant
	Major

	Residential
	No significant structural damage.  Damages limited to broken glass, shingle loss, basement flooding.
	Few if any units severely damaged.  Structural damage generally limited to non-living space areas.
	Severe structural damage or destruction of many residential units.

	Business
	No significant structural damage.  Damages limited to broken glass, shingles, and/or signs, flooding.
	Few (if any) businesses severely damaged or requiring long-term closures.
	Severe structural damage or destruction of many businesses.

	Municipal Bldgs
	No significant structural damage.  Damages limited to broken glass, shingles, and/or signs, flooding.
	Damage to one key or several non-critical public buildings. Building use restricted or closed.
	Severe structural damage or destruction resulting in loss of building for an extended period of time.

	Water Supply
	Loss of private wells due to minor power outages.
	Temporary loss of a major public water supply due to contamination/damage to distribution system.
	Extensive damage to a public water supply, rendering it unusable for several days or longer.

	Sewer Plant
	Loss of grinder pumps due to minor power outages
	Loss of pump stations due to power outages or damage to system
	Extensive damage to a sewer plant or distribution system; loss of system.

	Debris
	Debris due to fallen trees or branches, utility poles, (or other debris); manageable by local forces.
	Debris significant but manageable by local forces.  Some roads temporarily closed.
	Numerous roads closed due to significant debris; local forces need assistance.

	Power Outages
	Individual streets or homes without power.
	Up to 50% of the town without electrical power.
	Nearly all of the town without electrical power.

	Telephone Outages
	Individual streets or homes without phones.
	Up to 50% of the town without phones.
	Nearly all of the town without phones.


10. Remarks: Provide any pertinent information that you feel State Officials should be aware of regarding the situation in the community.  Provide figures in #9 (Damage Report), if available.

11. Assistance Requested: Indicate what type of assistance the community requires, if any, and a local point of contact (name/title and telephone) for coordination purposes.
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TOWN____________________________   OEM AREA__________  REPORT #__________  DATE___________________

REPORTED BY_____________________________  TELEPHONE____________________  TIME____________________

1.  OVERALL EMERGENCY CONDITION  

N/A_____  Minor_____  Significant_____  Major_____

2.  CASUALTIES  (provide latest cumulative figures)  

Fatalities_____  Injuries_____  Missing_____

3.  EOC ACTIVATION  

Closed_____  Partial_____  Full_____

4.  EMERGENCY ORDERS 

(Emergency Declared, Evacuation Ordered, Driving Ban, Curfew, etc.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

5.  MUTUAL AID RECEIVED FROM  

Police_____  Fire_____  Public Works_____  Medical_____  Other_____

(describe)

____________________________________________________________________________________________

6.  SHELTER STATUS  

Name/Location       # People       Managed By( Red Cross or Local)       Open/Closed

___________________________________________________________________________________________________

7.  DAMS/RIVERS STATUS  

(Blocked/Washed out/Flooded/Closed - Give Location)

___________________________________________________________________________________________________

9.  DAMAGE REPORT

Minor         Significant        Major

     

Residential

            _______        _______        _______

     Business

            _______        _______        _______

     Municipal Bldgs.

            _______        _______        _______

     Water Supply

            _______        _______        _______

     Sewer Plant

            _______        _______        _______

     Debris

                            _______        _______        _______

     Power Outages

            _______        _______        _______

     Telephone Outages        _______        _______        _______

   

 

(Give Numbers under "Remarks" if available)

10.  REMARKS:

11.  ASSISTANCE REQUESTED:

Name/Title of Contact_____________________________     Telephone____________________
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9.  DAMAGE REPORT	Minor         Significant        Major
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Name/Title of Contact_____________________________     Telephone____________________�


