	MULTI-PURPOSE INCIDENT REPORT FORM

	DEPARTMENT of EMERGENCY MANAGEMENT

	Window Rock, Arizona

	Telephone No: (928) 871-6892
  Fax No: (928) 871-7569
         Case No:_______________

	

	
	 FORMCHECKBOX 

	Chinle Agency
	 FORMCHECKBOX 

	Eastern Agency
	 FORMCHECKBOX 

	Northern Agency
	 FORMCHECKBOX 

	Western Agency
	

	
	 FORMCHECKBOX 

	Fort Defiance Agency
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	Office Visit:    FORMCHECKBOX 

	
	Telephone:    FORMCHECKBOX 

	Fax:    FORMCHECKBOX 

	Other:    FORMCHECKBOX 


	

	
	Date Received:
	     
	
	Time Received:
	     
	A.M.  FORMCHECKBOX 
         P.M.  FORMCHECKBOX 


	  

	
	NAME:
	     
	Telephone:    Home
	     
	

	
	ADDRESS:
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	Message
	     
	

	

	NATURE OF INCIDENT

	 FORMCHECKBOX 

	Drought
	 FORMCHECKBOX 

	Freeze
	 FORMCHECKBOX 

	Lightening

	 FORMCHECKBOX 

	Blizzard
	 FORMCHECKBOX 

	Hail Storm
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	Other

	

	LOCATION OF INCIDENT

	Location of Incident:
	     
	

	Date Occurred:
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	What Happened:
	     
	

	Injuries:    YES   FORMCHECKBOX 
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	ASSISTANCE RECEIVED

	
	Food    FORMCHECKBOX 

	Wood   FORMCHECKBOX 

	Hay    FORMCHECKBOX 

	Coal    FORMCHECKBOX 

	Water   FORMCHECKBOX 


	
	Other:
	     
	

	
	     
	

	
	Case Worker:
	
	Reviewing Official:
	
	

	


