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     NRG COMMAND TEAM EVENT REPORT FORM 
 Cluster/Block:   Address:  Event #: 

 ▢ Fire ▢ Structures ▢ Hazard ▢ People  ▢ Immediate   ▢ 1 hour   ▢ 4 hours   ▢ Other    
 
EVENT Description:  By: _______________________   Date: _____________  Time: __________ 
​
 
 
 
 
 
 
 
 
 
 
​  
Referred To:  ▢ NRG CERT   ▢ NRG MEDICAL    ▢ CERT Command   ▢ Other:  

Response:                  By: _______________________   Date: _____________  Time: __________ 
​ 
 
 
 
 
 
     
 

Resolution:                By: _______________________   Date: _____________  Time: __________ 
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