Idaho Emergency Operations Center

Voluntary Organizations Active in Disaster Situation Report

4040 W. Guard St., Bldg. 600, Boise, ID 83705

Phone 208-422-3040, Fax 208-422-3044
Event Email 

EVENT TITLE: 
XX-XX-201X Name
REPORTING DATE/TIME:      MM/DD/YYYY Time AM/PM
REPORTING ORGANIZATION NAME:

Contact Information:  

OPERATIONAL HOURS:  Time, Include which days of the week or 24/7
1. SITUATION:
A. SIGNIFICANT EVENTS: These events are significant to whole situation 
A1. 
B. PRIORITIES: 
B1.
  

C. REQUIREMENTS TO SUPPORT OPERATIONS:

C1. 
D. OTHER MAJOR PROBLEMS:

D1.
E. ESTIMATED DURATION:  
F. STATISTICS: (fill in as appropriate to your agency mission)
Sheltering:  
General Shelters Open:  0
Medical Shelters Open: 0 


Sheltered Occupants:  0   


Pets:  
Shelters Open:  0
Sheltered Pets:  0  
Livestock:
Shelters Open:  0
Sheltered Livestock:  0  
Feeding: 
Mobile Open: 0
Fixed Site Open: 0
Field Kitchens Open: 0

People Fed: 0

Volunteers:
Emergency Volunteer Reception Centers Open: 0



Volunteers working for your Org: 0
Volunteer Hours: 0
Donations:
Warehouses Open: 0
Collection Points: 0
Points of Distribution Open: 0
Points Of Distribution: 
PODs Open: 0
Cleanup & Recovery:
Cases Open: 0
G. LIST WHERE OPERATIONS ARE LOCATED:

H. RESOURCES AVAILABLE:
TITLE:
TYPE:
ETA:

2.  SEVERITY OF IMPACT: (Fill this in if you are out in the field and seeing the damage; best guess.  Be sure to indicate area you are reporting on.)
Neighborhood/City/County reporting on:

Homes Affected:
0
Businesses Affected:  0
3. STATUS OF OPERATIONS: (Fill in pertinent information that the VOAD and IDEOC would find beneficial)
PREPARED BY:
REVIEWED BY:
Your Name, Position, MM/DD/YYYY 24 Hour Time
APPROVED BY Name, Position, MM/DD/YYYY 24 Hour Time
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