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PREFACE

The purpose of the Integrated Preparedness Planning Workshop (IPPW) is to consider the 
range of preparedness activities within the Integrated Preparedness Cycle and, along with the 
guidance provided by senior leaders, identify and set preparedness priorities and schedule 
preparedness activities for the multi-year Integrated Preparedness Plan (IPP) cycle.  

To develop the next four-year planning, organization, equipment, training, and exercise 
(POETE) priorities based on threats and hazards; areas for improvement and capabilities; 
external sources and requirements; national standards and regulations. 

The IPP will be the guiding document for Storey County and its partners to create, manage, 
and improve our preparedness efforts for the next four years, 2024-2027. The Storey County 
Emergency Manager (EM) will maintain and house the document and its edits.  

 

POINTS OF CONTACT (POCS) 
Adam Wilson
Director of Emergency Management 
Storey County 
372 S. C Street 
Virginia City, Nevada 89440 
775-634-7443 (duty phone) 
awilson@storeycounty.org 
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PURPOSE

The purpose of an Integrated Preparedness Plan (IPP) is to document the ways an organization 
intends to close gaps in Planning, Organization, Equipment, Training and Exercising (POETE) 
associated with priority core capabilities over multiple years. The IPPW ensures that risk 
assessments, plans, and training activities are scheduled and conducted before conducting an 
exercise in a more integrated, concerted effort.  

The IPP uses a cyclical approach. Once a plan is developed, an organization is modified, or 
equipment is purchased, a training is provided to educate personnel on the new plan, structure, or 
equipment.  After the training is provided, an exercise is held to validate that the plan, 
organization, equipment and/or training was effective, and the lessons learned are documented in 
the After-Action Report / Improvement Plan (AAR/IP). Exercises should follow a progressive 
building approach - enabling organizations to participate in a series of increasingly complex 
exercises, with each successive exercise building upon the previous one until mastery is 
achieved. 

The State of Nevada, nor its subrecipients are awarded enough funding with the Emergency 
Management Performance Grant (EMPG) to focus on Organization or Equipment. Instead, we 
will drive our preparedness efforts though Planning, Training, and Exercise not only for the IPP 
but for the EMPG grant application by selecting one or two priorities for the next annual award. 
We will drive three no cost Organization changes through the IPP as well. 

This Integrated Preparedness Plan serves as a roadmap for Storey County Emergency 
Management to follow in accomplishing the priorities described therein and should be 
considered a living document that should be updated and refined at least annually. 

PROGRAM PRIORITIES 
The priority Core Capabilities for this Integrated Preparedness Plan are: 

 Planning 

 Operational Communication 

 Operational Coordination  

 Community Resilience 

These priority Core Capabilities are the focus of this Integrated Preparedness Plan, though other 
non-priority Core Capabilities are included as well. 

HISTORICAL STATEWIDE PRIORITIES  

The State of Nevada previous priorities are listed below, to show historical tracking and the 
progress Nevada has made towards closing the gaps associated with those priorities.  

2022: Shelter Operations  
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Storey County will use this Gant chart below to evaluate the closing of the POETE gaps 
identified in the local priorities. Each grant year will be evaluated to determine what gap closures 
have been made towards each priority. This measurement cycle will continue for each grant year 
until that grant cycle closes.
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Planning 

Conduct a systematic process engaging the whole community as appropriate in the development 
of executable strategic, operational, and/or tactical-level approaches to meet defined objectives. 

Rationale: 

 Through the 2023 SPR, utilizing the 2022 Threat and Hazard Identification Risk 
Assessment (THIRA), we identified several plans that are out of date, other plans that 
were developed in silos, and others that have not been developed. Emergency 
Management will develop a Planning Schedule to manage the Emergency Management 
Plans. Planning teams will be developed to develop and maintain necessary plans.   

Supporting Plans, Organizational Changes, Equipment, Trainings or Exercises 
planned: 

Operational Communication 

Ensure the capacity for timely communications in support of security, situational awareness, and 
operations available, among and between affected communities in the impact area and all 
response forces.

Rationale: 

 Storey County currently uses the CodeRed mass notification system that has been 
improved to meet the needs of inter-departmental communication, county employee 
communication, and the public notification requirements. The county has reviewed other 
platforms for all three communication needs and opted to remain with our current vendor.  

 WebEOC is the emergency management database for incident management. The county 
will focus on training and utilization of the system for all events, exercises, and incidents.  

 The need for Public Information Officer (PIO) and Communication training for all 
departments to enhance unified messaging through the executive office.  

 The need for enhanced communication with external partners: School District, 
Community Chest, Tahoe Reno Industrial Center (TRI) companies, Quad County 
partners, etc.  

Supporting Plans, Organizational Changes, Equipment, Trainings or Exercises 
planned: 

 Storey County PIO(s) are developing a Communications Plan. The plan will be written, 
and reviewed by multiple county departments.  

 The Executive office will take the lead on “Blue Sky Days” communications and support 
the Emergency Operations Center on “Grey Sky Days”.  

 IS-29 Public Information Office Awareness will be the basic training for all department 
PIOs.  
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 L/E-105 Public Information Basics is offered through the FEMA Basic Academy.  

G-290 Basic Public Information Officers Course will be requested from the State in 2024. 

(Available at EMI) E-388, E-389, E-393, E-394, and the All-Hazard Train the Trainer 
E-953 FEMA advanced PIO courses.  

In house WebEOC training on a semi-annual basis for attrition and refresh.  

Mass notification platform training for all users and departments.  

Operational Coordination  

Establish and maintain a unified and coordinated operational structure and process that 
appropriately integrates all critical stakeholders and supports the execution of core capabilities. 

Rationale: 

 The transition from a part-time to full-time Emergency Manager has created an 
opportunity for Storey County to develop a robust program with enhanced operational 
coordination.  

 The 2023 Winter Storms demonstrated the need for coordination in the operations of the 
county.  

 The Carson City Caldor Fire AAR/IP demonstrated the need for Coordination in 
Sheltering operations for both humans and pets.  This need is seen in Storey County as 
well, and thus adopted into this plan.  

 Historical operations have demonstrated the need to create a County Policy Group and 
train the leadership on their roles and responsibilities in an emergency.   

 Storey County is the home to TRI and will need to coordinate a HazMat exercise with the 
mutual aid agencies.  

Supporting Plans, Organizational Changes, Equipment, Trainings or Exercises 
planned: 

 Evacuation, Shelter, Mass Care, Mass Casualty/Fatality Plans all need to be reviewed, 
updated, and focus on communications, access & functional needs, and animals.  

 Focus on plans workshops for these three, while considering input from the EM partners 
in the community. 

 Develop training needs:  

 EOC 101 Training & Task Book Assignments  

 Shelter Ops – American Red Cross (CERT, VIPs)

 IS-288.A, G-288 - Volunteer and Donation Management  

 IS-368 Access and Functional Needs (AFN) – Evacuation & Shelter (LE & SAR)

167



 Mass Casualty / Fatality – Stop the bleed & Mutual Aid (Semi-annual Training) 

G-386 Mass Fatality Incident Response 

Family Assistance Center (FAC) 

G-402 - ICS for Elected and Appointed Officials  

Develop Exercise needs:  

Evacuate, Shelter, Mass Care, FAC – Workshop, TTX, FSE, potentially with animals.

 Public notification and information coordination. 

 HazMat and Wildfire – Mass Casualty and Fatality Workshop’s, TTX’s and FSE’s. 

 

Community Resilience  

Enable the recognition, understanding, communication of, and planning for risk and empower 
individuals and communities to make informed risk management decisions necessary to adapt to, 
withstand, and quickly recover from future incidents. 

Rationale: 

 The State of Nevada has released a new Preliminary Damage Assessment (PDA) tool 
called Survey 1-2-3. Storey County has not utilized it and will need training and exercises 
to develop and understanding of the capability and limitations for the county. The county 
has historically struggled with understanding, collecting, and maintaining appropriate 
paperwork and justification for state and federal reimbursement.  

 The county has been selected as a test environment for Perimeter, a platform to send links 
via mass messaging with maps and details of evacuation routes, shelters, Points of 
Dispensing (PODs) and other emergency details in a single link.  

Supporting Plans, Organizational Changes, Equipment, Trainings or Exercises 
planned: 

 Develop Organization:  

 Storey County will create a Hazard Mitigation Working Group  

 Storey County EM to support special events – Self Preparedness  

 Develop Training Needs:  

 Survey 1-2-3 

 Recovery Training - -Records Management NV Division of Emergency Management 
(DEM)  

 Perimeter Training 

 Develop Exercise Needs:  
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 Use existing exercises to add these objectives for Mitigation, PDA, and Recovery 

 

**Request Integrated Emergency Management Course 2025-2026

169



M
U

LT
I -

Y
E

A
R

 S
C

H
E

D
U

L
E

P
la

n
s 

D
at

e 
(m

on
th

/q
ua

rt
er

 
&

 y
ea

r)
 

Pl
an

 N
am

e
Pl

an
 L

ea
d 

Ag
en

cy
 

Co
re

 C
ap

ab
ili

ty
Ag

en
ci

es
 o

n 
Pl

an
ni

ng
 

Te
am

 
Fu

nd
in

g
N

ot
es

10
/2

02
3 

Em
er

ge
nc

y 
O

pe
ra

tio
ns

 P
la

n 
EM

 
Pl

an
ni

ng
 

Co
un

ty
 w

id
e 

G
en

12
/2

02
3 

CO
O

P/
CO

G
 

EM
 

Pl
an

ni
ng

 
Co

un
ty

 W
id

e 
G

en

1/
20

24
Co

m
m

un
ic

at
io

ns
 

Pl
an

PI
O

/E
M

Pl
an

ni
ng

Ex
ec

. O
ffi

ce
, A

ll 
PI

O
s

G
en

6/
20

24
H

az
ar

d 
M

iti
ga

tio
n 

Pl
an

 
EM

Pl
an

ni
ng

Co
un

ty
 W

id
e

G
en

D
ev

el
op

 P
la

nn
in

g 
Te

am
1/

20
2

Ev
ac

ua
tio

n
SO

, S
en

io
r 

Se
rv

ic
es

(S
S)

, E
M

Pl
an

ni
ng

SO
, E

M
, F

ire
, P

W
, E

M
, 

SS
. 

G
en

D
ev

el
op

 P
la

nn
in

g 
Te

am

6/
20

2
 

M
as

s 
Ca

s/
Fa

t 
SO

, E
M

Pl
an

ni
ng

 
SO

, F
ire

/E
M

S,
 E

M
, 

Q
CH

C 
G

en
D

ev
el

op
 P

la
nn

in
g 

Te
am

 
1/

20
25

M
as

s 
Ill

ne
ss

FD
, E

M
Pl

an
ni

ng
FD

/E
M

S,
 S

O
, E

M
, 

Q
CH

C
G

en
D

ev
el

op
 P

la
nn

in
g 

Te
am

6/
20

24
Vo

lu
nt

ee
r a

nd
 

D
on

at
io

n 
M

gt
. 

SS
, E

M
Pl

an
ni

ng
SS

, S
O

, E
M

, C
ER

T
G

en
D

ev
el

op
 P

la
nn

in
g 

Te
am

10
/2

02
3

Fi
re

, F
lo

od
, E

Q
, 

Cy
be

r a
nn

ex
es

EM
Pl

an
ni

ng
Co

ut
y 

w
id

e
G

en

17
0



O
rg

an
iz

at
io

n
 

D
at

e 
(m

on
th

/q
ua

rt
er

 
&

 y
ea

r)

Im
pa

ct
ed

 
O

rg
an

iz
at

io
ns

 
O

rg
an

iz
at

io
na

l C
ha

ng
e 

Co
re

 C
ap

ab
ili

ty
 

Fu
nd

in
g 

N
ot

es
 

12
/2

02
3

 P
W

, E
M

, F
ire

, S
O

, 
SS

 S
ta

rt
 a

 n
ew

 H
M

W
G

 –
 W

ill
 

m
ee

t q
ua

rt
er

ly
 

Co
m

m
un

ity
 R

es
ili

en
ce

G
en

Pl
an

s,
 G

ra
nt

s

1/
20

24
 –

EM
EM

 - 
Pa

rt
ic

ip
at

e 
in

 S
pe

ci
al

 
Ev

en
ts

–
Se

lf 
Pr

ep
ar

ed
ne

ss
 

Co
m

m
un

ity
 R

es
ili

en
ce

 
G

en
 

1/
1/

20
24

 –
 

12
/3

1/
20

25
 

PW
, E

M
 

M
ut

ua
l A

id
 A

gr
ee

m
en

ts
 

(Q
U

AD
) 

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n 

G
en

 
W

or
k 

w
ith

 D
A

E
q

u
ip

m
en

t 

D
at

e 
(m

on
th

/q
ua

rt
er

 &
 

ye
ar

) 

Eq
ui

pm
en

t 
(q

ua
nt

ity
 a

nd
 

ty
pe

) 

D
es

cr
ip

tio
n 

of
 

ch
an

ge
 

Re
sp

on
si

bl
e 

O
rg

an
iz

at
io

n 
Co

re
 C

ap
ab

ili
ty

 
Fu

nd
in

g
N

ot
es

 

T
ra

in
in

g
s

D
at

e
(m

on
th

/q
ua

rt
er

 
&

 y
ea

r)
Co

ur
se

Lo
ca

tio
n/

H
os

t
Co

re
 C

ap
ab

ili
ty

Fu
nd

in
g

N
ot

es

1/
20

24
 

EO
C 

10
1

EO
C

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n

G
en

Al
l d

ep
ar

tm
en

ts
 w

/ 
ES

F 
ta

sk
s

3/
20

24
Ev

ac
ua

tio
n 

&
Sh

el
te

rin
g

–
Am

er
ic

an
 R

ed
 C

ro
ss

Li
br

ar
y

O
pe

ra
tio

na
l 

G
en

EM
, S

O
, F

D
, P

W
, 

Co
m

m
un

ity
 C

he
st

, S
S,

 
Sc

ho
ol

s 

6/
20

24
Fa

m
ily

 R
eu

ni
fic

at
io

n 
Ce

nt
er

EO
C

O
pe

ra
tio

na
l

G
en

EM
, S

O
, F

D
, P

W
, 

Co
m

m
un

ity
 C

he
st

, S
S,

 
Sc

ho
ol

s

17
1



11
/2

02
4

W
eb

EO
C

EO
C

O
pe

ra
tio

na
l 

Co
m

m
un

ic
at

io
n

N
D

EM
N

D
EM

 fo
r a

ss
is

ta
nc

e

1/
20

25
 

Pe
rim

et
er

 T
ra

in
in

g 
/ 

Co
de

 R
ed

  
EO

C 
Co

m
m

un
ity

 
Re

si
lie

nc
e 

G
en

Re
cu

rr
in

g 

6/
20

25
 

Su
rv

ey
 1

-2
-3

 (P
D

A 
To

ol
)  

EO
C 

Co
m

m
un

ity
 

Re
si

lie
nc

e 
N

D
EM

 
N

D
EM

 fo
r a

ss
is

ta
nc

e

10
/2

02
5 

 
EO

C 
10

1 
 

EO
C 

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n 

 
G

en
Re

cu
rr

in
g 

1/
20

26
 (I

S)
 –

  
IS

-2
88

.A
- V

ol
un

te
er

 a
nd

 
D

on
at

io
n 

M
an

ag
em

en
t

O
nl

in
e 

 
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n 
G

en
EM

, S
S,

 C
om

m
un

ity
 

Ch
es

t, 
Bu

s.
 &

 C
om

. S
vs

. 
5/

20
26

IS
-3

68
 A

cc
es

s 
an

d 
Fu

nc
tio

na
l N

ee
ds

 (A
FN

)
O

nl
in

e
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n
G

en
EM

, S
S,

 C
om

m
un

ity
 C

he
st

8/
20

26
 

G
-4

02
 IC

S 
fo

r E
le

ct
ed

 
an

d 
Ap

po
in

te
d 

O
ff

ic
ia

ls 
EO

C 
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n 
G

en
D

ep
t. 

He
ad

s,
 B

O
CC

 

1/
20

27
G

-3
86

 M
as

s 
Fa

ta
lit

y 
In

ci
de

nt
 R

es
po

ns
e

EO
C

O
pe

ra
tio

na
l 

N
D

EM
N

D
EM

 fo
r a

ss
is

ta
nc

e

5/
20

27
 

St
op

 T
he

 B
le

ed
 

Sl
am

m
er

  
O

pe
ra

tio
na

l  
G

en
SC

FD
su

pp
or

t
10

/2
02

7
Fa

m
ily

 A
ss

is
ta

nc
e 

Ce
nt

er
 

(F
AC

)
VC

 H
S

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n 

G
en

1/
20

28
 

EO
C 

10
1 

EO
C 

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n 

G
en

 

4/
20

28
D

ec
on

ta
m

in
at

io
n

EO
C

O
pe

ra
tio

na
l

G
en

SC
FD

 S
up

po
rt

10
/2

02
8

Pr
ep

ar
ed

ne
ss

 fo
r C

yb
er

 
Ev

en
ts

EO
C

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n

G
en

IT
 S

up
po

rt

2/
20

25
CE

RT
 R

eg
io

na
l T

ra
in

in
g

(Q
ua

d 
&

 W
as

ho
e)

CC
FD

/E
M

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n 

H
SG

P
Q

ua
d 

EM
’s

 h
os

tin
g

*5
/2

02
5

*I
EM

C 
-Q

ua
d

*Q
ua

d 
EM

s
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n 
*E

M
I

*E
M

 O
nl

y

17
2



 

E
xe

rc
is

es

D
at

e
(m

on
th

/q
ua

rt
er

 
&

 y
ea

r)
 

Ex
er

ci
se

 T
yp

e 
Lo

ca
tio

n/
H

os
t 

Co
re

 C
ap

ab
ili

ty
 

Pa
rt

ic
ip

an
ts

 
Fu

nd
in

g 
N

ot
es

 

2/
20

24
 

TT
X 

– 
M

as
s 

Ca
su

al
ty

EO
C/

EM
 

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n

SC
FP

D
, S

CS
O

, S
CS

S,
 

SC
SD

, S
CE

M
, S

CP
W

G
en

 

7/
20

24
FS

E 
–

Ac
tiv

e 
Sh

oo
te

r a
t V

C 
H

ig
h 

Sc
ho

ol
 

VC
H

S/
EM

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n,

 
O

pe
ra

tio
na

l C
om

s.
 

SC
FP

D
, S

CS
O

, S
CS

S,
 

SC
SD

, S
CE

M
, S

CP
W

 
G

en

2/
20

25
W

or
ks

ho
p 

–
Lo

ck
w

oo
d 

Fl
oo

d
EO

C/
EM

Pl
an

ni
ng

, R
es

ili
en

cy
SC

FP
D

, S
CS

O
, S

CS
S,

 
SC

SD
, S

CE
M

, S
CP

W
G

en

8/
20

25
 

FS
E 

– 
VC

H
 

W
ild

fir
e 

Ev
ac

ua
tio

n 

SC
FP

D/
EM

 
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n 
&

 
Co

m
m

un
ic

at
io

n,
 

Re
si

lie
nc

y 

SC
FP

D
, S

CP
W

, S
CS

S,
 

SC
SO

, S
CE

M
, S

CS
D

 
G

en
 

2/
20

26
TT

X
–

TR
I H

az
M

at
TR

I M
ee

tin
g 

Ro
om

/E
M

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n,

 
Re

si
lie

nc
y

TR
I, 

SC
SO

, S
CF

PD
, 

SC
EM

, Q
CH

PC
G

en
Q

ua
d 

H
az

M
at

 

8/
20

26
FE

–
TR

IH
az

M
at

TR
I/

EM
O

pe
ra

tio
na

l 
Co

or
di

na
tio

n
&

 
Co

m
m

un
ic

at
io

n,
 

Re
si

lie
nc

y

SC
FP

D
, S

CP
W

, S
CS

O
, 

SC
EM

, T
RI

, Q
CH

PC
H

M
EP

G
ra

nt
Q

ua
d 

H
az

M
at

2/
20

27
TT

X 
–

Ea
rt

hq
ua

ke
EO

C/
EM

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n,

 
Re

si
lie

nc
y

SC
FP

D
, S

CP
W

, S
CS

O
, 

SC
EM

, S
CS

S,
 Q

CH
PC

G
en

9/
20

27
FE

 -
Sh

el
te

r
SC

SS
/E

M
O

pe
ra

tio
na

l 
Co

m
m

un
ic

at
io

n 
&

 
Co

or
di

na
tio

n

SC
SS

, S
CF

PD
, S

CP
W

, 
SC

SO
, S

CE
M

, S
CS

S,
 

Q
CH

PC

G
en

Am
er

. R
ed

 
Cr

os
s

17
3



1/
20

28
TT

X-
H

az
M

at
 a

t 
Co

ur
th

ou
se

Co
ur

th
ou

se
O

pe
ra

tio
na

l 
Co

m
m

un
ic

at
io

n 
&

 
Co

or
di

na
tio

n 

SC
FP

D
, S

CP
W

, S
CS

O
, 

SC
EM

, S
CS

S,
 Q

CH
PC

G
en

Q
ua

d 
H

az
M

at
 

5/
20

28
 

FE
 –

Re
un

ifi
ca

tio
n/

FA
C 

SC
SD

 –
 V

CH
S 

O
pe

ra
tio

na
l 

Co
or

di
na

tio
n,

 
Re

si
lie

nc
y,

 
O

pe
ra

tio
na

l C
om

s.
 

SC
SD

, S
CS

O
, S

CF
PD

, 
SC

EM
, S

CS
S 

G
en

 

 

11
/2

02
8

TT
X

–
Cy

be
r 

At
ta

ck
 

EO
C

O
pe

ra
tio

na
l 

Co
m

m
un

ic
at

io
n 

&
 

Co
or

di
na

tio
n,

 
Re

si
lie

nc
y 

SC
IT

, S
CF

PD
, S

CS
O

, 
SC

SS
, S

CS
D

, S
CE

M
, 

SC
PW

 

G
en

 

E
xe

rc
is

e 
pr

og
re

ss
io

n 
is

 d
en

ot
ed

 b
y 

C
ol

or
 s

ha
di

ng
.  

C
ol

or
 T

em
p

la
te

s 
E

xe
rc

is
e 

p
ro

gr
es

si
on

 
W

or
ks

ho
ps

 a
nd

 T
T

X
Fu

nc
ti

on
al

 E
xe

rc
is

e
Fu

ll
-S

ca
le

 E
xe

rc
is

e 17
4



A
C

R
O

N
Y

M
 T

A
B

L
E
 

A
cr

on
ym

M
ea

n
in

g
A

cr
on

ym
M

ea
n

in
g

A
A

R
/I

P
 

A
ft

er
-A

ct
io

n 
R

ep
or

t /
 I

m
pr

ov
em

en
t P

la
n 

N
D

E
M

 
N

V
 D

iv
is

io
n 

of
 E

m
er

ge
nc

y 
M

an
ag

em
en

t 
A

FN
 

A
cc

es
s 

an
d 

Fu
nc

ti
on

al
 N

ee
ds

 
N

V
 

N
ev

ad
a 

A
R

C
 

A
m

er
ic

an
 R

ed
 C

ro
ss

P
D

A
 

P
re

li
m

in
ar

y 
D

am
ag

e 
A

ss
es

sm
en

t  
C

E
R

T
 

C
om

m
un

it
y 

E
m

er
ge

nc
y 

R
es

po
ns

e 
T

ea
m

 
P

IO
 

P
ub

li
c 

In
fo

rm
at

io
n 

O
ff

ic
er

C
O

G
 

C
on

ti
nu

it
y 

of
 G

ov
er

nm
en

t  
P

O
D

 
P

oi
nt

s 
of

 D
is

pe
ns

in
g

C
O

O
P

C
on

ti
nu

it
y 

of
 O

pe
ra

ti
on

s 
E

 -
C

ou
rs

e 
on

ly
 o

ff
er

ed
 a

t E
M

I
P

O
E

T
E

P
la

nn
in

g,
 O

rg
an

iz
at

io
n,

 E
qu

ip
m

en
t, 

T
ra

in
in

g,
 

E
xe

rc
is

e 
E

M
 

E
m

er
ge

nc
y 

M
an

ag
em

en
t 

P
W

 
P

ub
li

c 
W

or
ks

E
M

I 
E

m
er

ge
nc

y 
M

an
ag

em
en

t I
ns

ti
tu

te
  

Q
C

P
H

C
 

Q
ua

d 
C

ou
nt

y 
P

ub
li

c 
H

ea
lt

h 
P

re
pa

re
dn

es
s 

C
oa

li
ti

on
E

M
P

G
E

m
er

ge
nc

y 
M

an
ag

em
en

t P
er

fo
rm

an
ce

 G
ra

nt
 

S
A

R
S

ea
rc

h 
an

d 
R

es
cu

e
E

M
S

E
m

er
ge

nc
y 

M
ed

ic
al

 S
er

vi
ce

s
S

S
S

en
io

r 
S

er
vi

ce
s

E
O

C
E

m
er

ge
nc

y 
O

pe
ra

ti
on

s 
C

en
te

r
S

O
S

he
ri

ff
’s

 O
ff

ic
e

E
O

P
E

m
er

ge
nc

y 
O

pe
ra

ti
on

s 
P

la
n

S
P

R
S

ta
ke

ho
ld

er
 P

re
pa

re
dn

es
s 

R
ev

ie
w

 
FA

C
Fa

m
il

y 
A

ss
is

ta
nc

e 
C

en
te

r
T

H
IR

A
T

hr
ea

t a
nd

 H
az

ar
d 

Id
en

ti
fi

ca
ti

on
 R

is
k 

A
ss

es
sm

en
t 

FD
 

Fi
re

 D
is

tr
ic

t 
T

T
X

 
T

ab
le

to
p 

E
xe

rc
is

e 
FE

Fu
nc

ti
on

al
 E

xe
rc

is
e 

FE
M

A
Fe

de
ra

l E
m

er
ge

nc
y 

M
an

ag
em

en
t A

ge
nc

y
FS

E
Fu

ll
 S

ca
le

 E
xe

rc
is

e
G

 -
Fe

de
ra

ll
y 

ow
ne

d,
 S

ta
te

 d
el

iv
er

ed
 c

ou
rs

e
G

en
G

en
er

al
 F

un
d

H
S

G
P

H
om

el
an

d 
S

ec
ur

it
y 

G
ra

nt
 P

ro
gr

am
 

IC
S

In
ci

de
nt

 C
om

m
an

d 
S

ys
te

m
 

IP
P

In
te

gr
at

ed
 P

re
pa

re
dn

es
s 

P
la

n
IP

P
W

In
te

gr
at

e 
P

re
pa

re
dn

es
s 

P
la

nn
in

g 
W

or
ks

ho
p 

IS
 -

In
de

pe
nd

en
t S

tu
dy

IT
In

fo
rm

at
io

n 
&

 T
ec

hn
ol

og
y

L
E

P
C

L
oc

al
 E

m
er

ge
nc

y 
P

re
pa

re
dn

es
s 

C
om

m
it

te
e 

17
5



Reports and Forms
 

A. Hazardous Materials Initial Report Form 

B. Hazardous Materials Reference Worksheet

C. Hazardous Materials Tactical Worksheet

D. Hazardous Materials Site Safety Plan Worksheet 

E. Site Safety Plan Worksheet Medical Management Plan

F. Facility Summary Report Form 

G. Materials – Substances Information

H. Site Safety Plan Worksheet – Personnel Accountability 
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Hazardous Materials Initial Report Form

General Information 

Report received at __________________________________         A.M./P.M.   
    (date/time) 

 by ______________________________________      from _____________________________  
         (name of person who received report)             (name)       

of _______________________________________      telephone _________________________ 
  (agency/company) 

Spilled / Released Material Information

Location of spill/release __________________________________________________________ 

Material(s) spilled/released _______________________________________________________  

Extremely hazardous substance(s)?  Yes No

Means of identification __________________________________________________________ 
(placard/ID number/manifest/etc.) 

Cause of spill/release ____________________________________________________________ 

Time spill/release started _______________ A.M./P.M.    Duration _______________________  

Rate of spill/release ____________________     Released into: Air _____    Water _____     

Soil _____ Present state: Gas _____    Liquid _____    Solid _____ 

Other hazardous materials in the area _______________________________________________ 

Characteristics _________________________________________________________________ 
(color, odor, physical effects) 

Plumes________________________________________________________________________ 
(direction, height, color, odor, area covered, etc.) 

Health effects/Medical information _________________________________________________ 

______________________________________________________________________________ 
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Local Conditions

Weather ______________________________________________________________________ 

Terrain ___________________________________ Drainage ____________________________ 

Water bodies/courses ____________________________________________________________ 

Population 

Population endangered:   Number ___________     Location _____________________________ 

Casualties/injuries:    Injuries __________     Types ____________________________________    
    (number)  
Deaths __________           

 
 (number)

Response 

Agencies/organizations participating ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of personnel involved __________________________________________ 
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Hazardous Materials Reference Worksheet

U.N.#______________ C.A.S.#_______________ D.O.T. GUIDE#_______________  

S.T.C.C.#__________________ 

Chemical Name: _______________________________________________________________ 

Trade Name: ___________________________________________________________________ 

Synonyms: ____________________________________________________________________ 

Nature of
Chemical Symbol: _________________ Associated Hazard: _________________________ 

Description
Type of 

Physical State: ______________________ Container: _________________________________ 

Appearance/Odor: ______________________________________________________________ 

Properties

Flash Point: _________________________ Ignition Temp: _________________________  

Boiling Point: __________________        Flammable Limits: ____________ to ____________%  

Specific Gravity (H2O=1): __________________ Vapor Density (Air=1): _________________  

Water Soluble:  No Yes Slightly

Health/Safety

Life Hazard Note: ______________________________________________________________ 

Recommended Protective Clothing: ________________________________________________ 

Most Compatible Chemical Suite: __________________________________________________ 

Reactivity

Incompatible With: _____________________________________________________________ 

180



Recommended Fire Fighting Methods/Agents

Extinguishment Methods: ________________________________________________________ 

Neutralization Methods: __________________________________________________________ 

Stabilization Methods: ___________________________________________________________ 

Evacuation Distances

Initial: __________________  Downwind: ________________ Crosswind: _________________ 

Reference(s) used: ______________________________________________________________ 

Form filled out by: _________________________________________________     

Date/time________________________________ 
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Hazardous Materials Tactical Worksheet

INCID. NAME:

LOCATION:

CROSS:                                             TIME:

CP LOCATION:

BASE LOC.:

HELISPOT:

OBJECTIVES:
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CO. D/A ASSIGNMENT

  

  

  

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
  

 

 

 

 

  
 

 

 

 

COMMAND FREQ: 

TACTICAL FREQ: 

TACTICAL FREQ: 

o Size Up & Report 
o Exposures 
o Assign Division 
o Air Monitoring 
o Additional Officers 
o Refuge Areas 
o Additional Engines 
o Medical Officer 
o Safety Officer 
o Decontamination 
o Traffic Control 
o Evacuations 
o Utilities 
o P.I.O. 
o Quad-County Hazmat Team 
o Site Safety Plan 
o Resources Manual 
o Logistics: Food & Water 
o Move Up & cover 
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Hazardous Materials Site Safety Plan Worksheet

Safety Officer: ___________________________________________________________________ 

Assistant Safety Officer (Hazmat Safety Officer): _______________________________________ 

Hazard Identification: ____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Risk / Hazard: __________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Required Protective Equipment: __________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Decontamination Procedures

Decontamination Team Leader: ____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Access Control Points:  

Site Control Team Leader: ____________________________________________ 

 

1: _____________________________________________________________________________ 

 

2: _____________________________________________________________________________ 

 

3: _____________________________________________________________________________ 

 

4: _____________________________________________________________________________ 

 

5: _____________________________________________________________________________ 

 

6: _____________________________________________________________________________
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Site Safety Plan Worksheet

Site Diagram

(Including Site Control Points) 
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Site Safety Plan Worksheet Medical Management Plan

Medical Group Leader: ___________________________________________________  

Emergency Response Procedures 
o U.C. Davis Poison Control Center 1-916-453-3692 
o Material Safety Data Sheet 
o Cameo Emergency Response Guide

Symptoms Of Exposure: _________________________________________________________ 
______________________________________________________________________________ 

Decontamination Procedures 
o Flush With Water 
o Soap And Water 
o Dust Off with Brush or Air (Protect Airway)
o Special Decontamination Required 
o Other: 

____________________________________________________________________  

Treatment / Antidote: __________________________________________________________ 
______________________________________________________________________________ 

Hospital Notification
o Carson Tahoe Hospital 882-1361 
o Washoe Medical Center 328-4140 
o St. Mary’s Hospital 786-2273 
o Sparks Family Hospital 331-7000  
o Reno VA Medical Center 786-7200  

Additional Transportation Units 
o Central Lyon County Fire Protection District 
o REMSA
o Carson City Fire Department
o Sierra Front Ambulance Strike Team
o Fallon Naval Air Station 
o Nevada Air National Guard, Stead 

Additional Supplies  
o _______________________________________ 
o _______________________________________ 
o _______________________________________ 
o _______________________________________ 
o _______________________________________ 
o _______________________________________ 
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Rehabilitation 
o Rotation Of Personnel  
o Medical Evaluation 
o Food / Drinks 
o Sanitation  
o Showers  
o Potable Water 
o Housing 
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Site Safety Plan Worksheet
Medical Management Plan

Medical Group Leader: ______________________________________________________________________

Emergency Response Procedures

o U.C. Davis Poison Control Center 1-916-456-3692 

o Material Safety Data Sheet

o Cameo Emergency Response Guide

Symptoms of Exposure: _________________________________________________________ 

______________________________________________________________________________ 

Decontamination Procedures

o Flush with water

o Soap and Water

o Dust off with brush or air (protect airway) 

o Special decontamination required

o Other: __________________________________________________________________ 

Treatment / Antidote: __________________________________________________________ 

______________________________________________________________________________ 

Hospital Notification

o Carson Tahoe Regional Medical Center (Carson City)  775-445-8000 

o Renown Regional Medical Center (Reno)    775-982-4100 

o St. Mary’s Regional Medical Center (Reno)    775-770-3000 

o Northern Nevada Medical Center (Sparks)    775-331-7000 

o Reno VA Medical Center      775-786-7200 
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Additional Transportation Units

o Central Lyon County Fire Protection District 

o REMSA 

o Carson City Fire Department

o Sierra Front Ambulance Strike Team

o Fallon Naval Air Station

o Nevada Air National Guard, Stead 

Additional Supplies

o _________________________________________ 

o _________________________________________ 

o _________________________________________ 

o _________________________________________ 

Rehabilitation

o Rotation of Personnel 

o Medical Evaluation

o Food / Drinks 

o Sanitation 

o Showers 

o Portable Water 

o Housing 
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Site Safety Plan Worksheet

Staging Area Manager: ____________________________________ 

Personnel Accountability

Name Department Unit In Out Rehab? Y/N
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Facility Summary Report Form

Facility Name: _________________________________________________________________ 

Dept./Div. _____________________________________________________________________ 

Physical Address: _______________________________________________________________ 

Cross Street/Location Description: _________________________________________________ 

Type of Business: _______________________________________________________________ 

Emergency Contact Information 

Facility Emergency Coordinator: ________________________Title: ______________________ 
(Name)

Phone: ___________________________ 24-HR Phone: ______________________________ 

Alt. Facility Emergency Coordinator: ________________________Title: __________________ 
(Name)

Phone: _____________________________ 24-HR Phone: ____________________________ 
(Business/Home)

Business Owner Information

Owner/Operator: _________________________________________________________ 
(Name)

Address: ______________________________________    Phone: __________________ 
          (Business)

Compliance Contact: _____________________________ Title: _____________________ 
(Name)

Phone: ______________________________________ 
(Business)
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Material[s] - Substance[s] Information

CAS Number: ________________________ Chemical Name: ___________________________ 

Max Quantity on Site: ___________________ DOT Guide#: ____________________________ 

Facility Plan Summary for Response to Spill / Release: ______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Facility Response Equipment / Capability Summary: ________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional Risk and Special Facilities Nearby: _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Transportation Routes of Material[s] - Substance[s] to Facility: _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional Information: ________________________________________________________ 

______________________________________________________________________________ 

Report filled out by: ________________________________    Date: ______________________ 
(Name)
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