	Nevada State Emergency Response Commission
EXERCISE REPORTING FORM

	

	PART I  -  GENERAL INFORMATION

	1. Jurisdiction
         

	2. Were SERC funds received for this exercise?           Yes      No
	3. Date(s) of Event:

Begin: 

	4. Type of Event – Exercise
  Tabletop

  Full Scale

  Functional
	OR
	5. Actual Incident (exercise credit being requested)

  Local Declaration

  Federal Declaration

  State Declaration
	6. Focus On:
  Mitigation
  Recovery

  Response

	7. Hazard Scenario

Provide narrative scenario of exercise / incident or, if applicable, attach incident report (may use reverse side of form)

Please enter only one (1) P for the Primary Hazard and one (1) or more S’s for the Secondary Hazard(s)



	Natural Hazards
	National Security
	Terrorism

	 P    S
  P    S
	 P    S
	 P    S

	    Avalanche

    Dam Failure

    Drought

    Earthquake

    Flood

    Hurricane

	    Subsidence

    Tornado

    Tsunami

    Volcano

    Wild Fire

    Winter Storm

    Other:      
	    Chemical / Biological

    Civil Disorder

    Conventional Attack

    Increased Readiness

    Low-Intensity Conflict

    Nuclear Attack

    Other:      
	    Biological

    Chemical

    Explosive

    Hostage

    Nuclear

    Other:      


	8. Technological / Man-Made Hazards

	 P    S




             P   S



           P   S

	    Dam Failure

    Exposure

    Hazardous Materials / Fixed Facility

    Hazardous Materials / Transportation


	    Power Failure

    Radiological / Fixed Facility

    Radiological / Transportation

    Structure Fires
	    Transportation Accidents

        (Air / Rail / Highway / Water)
    Other:      

	9. Indicate the Number of Participants in each Category

	   
   
   
   
   
	Appointed Officials

Civil Air Patrol

Communications

Elected Officials

Emergency 

Management
	   
   
   
   
   
	Finance

Fire

Health & Medical

Human Services

Law Enforcement
	   
   
   
   
	Local Emergency

Planning Committee

Private Industry

Public Information

Public Participants
	   
   
   
   
	Public Works

Radiological

School Personnel

Other:      

	Please list individually for the following categories

	Federal Agencies:
	Military:
	Volunteer Agencies:
	Other:

	     
     

	     
     
	     
     
	     
     
	     
     
	     
     
	     
     
	     
     

	Total Participants:       


	PART II  -  ACTUAL OCCURRENCE

	The follow information is to be provided when requesting exercise credit for an actual incident

	Number

Fatalities

     

	Number

Injured

     

	Number

Evacuated

     

	Number

Sheltered

     
	Estimated Public Damages

     

	Estimated Private

Damages

     

	PART III  -  CORRECTIVE ACTIONS


	**REQUIRED**: Narrative of use of Hazardous Materials Plan and Corrective Actions
     


	PART VI  -  SIGNATURES

	________________________________________
	     
	____________________

	LEPC Chair Signature
	LEPC Chair Name
	Date


Exercise Reporting Form

Revised:  01/22/15

