
STATE OF MAINE 

PRIORITY EMERGENCY/DISASTER 

SITUATION REPORT 

01 Date Time Report # Initial Final  

Supplemental 

02 Reporting Jurisdiction: To: 

03   
  
  

Type of Occurrence: Severe Storm Transportation Accident Hazardous Materials 
Flood Forest Fire Earthquake Urban Fire Other _________ 

04 Time of Occurrence: Location: 

05   
Direction & Control: EOC Activated Y N 
POC (name/title) _____________________________ On Emergency Power: Y N 
Contact Information: Phone (s) __________________ Fax ______________ 

  
  

Radio (s) ___________________ Other ____________ 

Has local state of emergency been proclaimed? Y N Areas Included ______ 

______________________________________________________________________ 

06 Weather Data: Clear Rain Freezing Rain/Ice Snow Fog 

Cloud Cover: 0% 25% 50% 75% 100% Air inversion present Y N 

Temp _______F Wind Speed _____MPH Direction _____ Wind Chill _____F 

Pre-Event Rain/Snow Amount _____" Since last SITREP _____" Event Total Accumulation _____"

07 Alerting/Warning/Emergency Public Information: 
  
  

Has a fanout been accomplished Y N Are media briefings being held Y N 

Has Emergency Public Information been disseminated Y N When ___________ 

How _______________________ Area(s) Covered _________________________ 

General Content/Action _______________________________________________ 



08 Population Effects: _____ Dead _____ Injured ____ Missing _____ Evacuated 

Evacuation Ordered In place Sheltering Ordered Curfew in effect (____to_____) 

From /To or Area Affected: ________________________________________________ 

_______________________________________________________________________ 

09 Sitrep summary/Notes/Comments:   

    

    

    

    

    

    

    

  
 


