
INCIDENT THREAT, BUILDING EVACUATION AND BUILDING CLOSURE
REPORTING FORM

Report this information to the Office of Emergency Management Duty Officer at (323) 459-3779 or via email at dutyofficer@ceooem.lacounty.gov after calling the appropriate local law enforcement agency.
	DATE:  ____/____/____
	TIME REPORTED TO OEM:  ___:___ □AM  □PM
TIME REPORTED TO LAW ENFORCEMENT: ___:___ □AM  □PM

TIME REPORTED TO CAO: ___:___ □AM  □PM

TIME REPORTED TO SOU: ___:___ □AM  □PM

	TYPE OF INCIDENT: (Check One)
□  EARTHQUAKE                      □  HAZARDOUS MATERIAL              □  BIO-HAZARD

□  BOMB THREAT                     □  ACTS OF TERRORISM                  □  OTHER (Explain):



	DEPARTMENT:______________________________________________________________________

	INCIDENT ADDRESS:_________________________________________________________________

	ACTION TAKEN:  (Check all applicable)
         □  BUILDING EVACUATION         □  BUILDING CLOSURE           □  BUILDING SEARCH
         □  INVESTIGATION ONLY             □  OTHER (Explain):____________________________________

         □  SECURITY INCIDENT REPORT FILED WITH THE SECURITY OPERATIONS UNIT

	IF BUILDING IS EVACUATED:                           TIME:____:____ □ AM    □ PM
             EVACUATION AUTHORIZED BY:______________________________________________

             BUILDING REOCCUPIED:                    □ YES   □ NO     TIME:____:____  □ AM  □ PM

	IF BUILDING WAS CLOSED:                              TIME:____:____ □ AM    □ PM
             EMPLOYEES SENT HOME:                    □ YES   □ NO

             EMPLOYEES REASSIGNED:                  □ YES   □ NO

             ALTERNATE WORK LOCATION/ADDRESS:_______________________________________



	NARRATIVE:  (This section may include information such as type of bomb or haz-mat found, location, incident status, injuries, first responders handling incident, number of injuries, etc.)


	PREPARED BY:                                                                        TITLE:
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