Disruption Incident Report
Report Date: 19 October 2007, 2:54:51 PM FORMTEXT 

2:47:17 PM

	Date of Incident:      
	Brief Description:      
                                                                           

	Location of Incident (Site Name & Address):      

	Affected Organization(s):      

	Current Status of Incident:  FORMDROPDOWN 
  

Prognosis of Incident (next 24hrs):  FORMDROPDOWN 


	Duration of Incident – 
Estimated:      



Actual:      


	Reported By (Contact Name & Organization):      

	Phone Number:      

	Email:      



	Incident Details:      
· Severity:      
· Known Causes:      
· Specific Services Disrupted (indicate criticality as Critical, Vital, Necessary or Desired):      
· Number of Injuries &/or Fatalities:      
· Number of Personnel Evacuated:      
· Infrastructure Damage:      
· Environmental Impact:      
· Vital Records &/or ICT Damage:      



	Immediate Actions:       



	Resumption/Continuity Activities:      
· Alternate Site:      
· EOC activation:      
· Requirement of CGCT:      


	Responding & Supporting Agencies (including Municipal, Provincial, Federal and Private partners):      


	Notified Parties: 
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	Time & Date of Notification

     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Any Current or Potential Media Attention:      


	List any key contacts for follow-up: 



	Name

     
     
     
     
     
     
     
     
     
     
     
     
     
     

	Phone
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	Lessons Learned:      

	Recommendations for follow-up:      


