TENNESSEE INTEGRATED EMERGENCY
REPORTING SYSTEM (TIERS)

Date:

initial: XX Revision:

Number:

/[ / Time:

[Juam [JsArR [OWeather [] pam [ Fire [ other [] TEAM Msn/Inc #
l]; Organization: Jefferson County EMA Was Phone Notification Made [ ] No [X] Yes
P Submitted by: Phone: 865-471-9001
(0] - -
R Print Signature
T Incident initially reported by: 911 Phone: 865-475-4911
lli Current Situation Is: [ ] Normal | Improving [] Stable | Deteriorating [] Unknown
Name: Street Address:
Location (Mile marker, nearest intersection, etc.):
L
O | In/Near: City/Town and County:
C
A | Areais primarily: [] urban Terrain: [ ] hills | cropland Weather: [ ] rain | cloudy
T [ rural [] mountains [ fields ] humid [ lightening
I [] industrial [ lake/pond [] mine/cave [ dry [ sleet/hail
(o) ] commercial [] structure [] wooded [] winds [ snow
N [ residential [] flood plain [ calm [ fog
[ river / stream Name: [ clear
Stability :
Distance to populated area: Structure / vehicle registration #
D Date Occurred: _ / / Time Occurred:
1; Date Discovered: _ / / Time Discovered:
l}: Date Emergency Phase Terminated:_ / / Time: Estimated Duration of Release:
¥ Incident Disposition: [] completed / closed
M [] continuing
E [ suspended Date:_ / / Time:
Population Protection: [_] In-place shelter ] Evacuation [] Combination
If evacuation: Largest Area: Radius: Down Wind/Hill:
Maximum people evacuated: How long evacuation lasted: Max In-Public Sheltered:
A
C | Fatalities: Injured: Missing: Response Related Injuries: Fatalities: Number Contaminated:
T
1 Emergency Actions:
O | [] warning [ extinguish fire [] remove hazard ] EOC activated [] debris removal
N | [ secure area [ search and rescue [] contain chemical [[] Command Post [] emergency water
S | [ reroute traffic [ extrication [] neutralize chemical [] Staging Area [] emergency power
[] evacuate [] medical care [] stop leak [] media / PIO emergency commo
[] shelter ] body removal [ off-load / drain [] damage assessment [ 1ocate
[] decon
BUSINESS / INDUSTRY / OWNER INVOLVED:
W
H | Company Name: Federal Employer ID # :
(0]
Address: City: State: __ Zip:
|
N | Representative: Phone: - -
V | ORGANIZATIONS RESPONDING: Private Companies # Estimated Total Emergency Responders
(0] Local Govt. Dept. # Estimated Man Hours
L Relief Organizations # HAZMAT Team Group
E State Agencies # Specialized Rescue
D Federal Agencies # Team Name:
Out of County Mutual Aid: [] Yes [] No




HAZARDOUS MATERIALS

Chemical Name: CAS Number: EHS: [] Yes [] No
State: [ solid Hazards: [] corrosive Contaminated: [ soil
[ liquid [ active toxicity [] water
[ gas [ delayed toxicity [] asphalt
[ liquid compressed gas [ fire [ gravel
[ pure [ reactive [ concrete
[ mix [] sudden release [ inside building
[] waste [ radioactive [] inside trailer / box car
[ persons
Characteristics: F.P.: LEL: UEL: TLV: STEL: pH: Concentration: %
Rise []/Fall []/Mix [] in AIR Float []/ Sink [[] / Mix [] in WATER Water [ ]/ Air [ ] REACTIVE
M | Special Actions:
A | Estimated amount released: RQ?[Jyes[Jno Type placard / label: UN# DOT #
E Chemical Name: CAS Number: EHS: [] Yes [] No
R State: [ solid Hazards: [] corrosive Contaminated: [ soil
I [ liquid [ active toxicity [] water
[ gas [ delayed toxicity [ asphalt
A [ liquid compressed gas [ fire [] gravel
L [ pure [ reactive [] concrete
S [J mix [ sudden release [ inside building
[] waste [] radioactive [] inside trailer / box car
[ persons
I | Characteristics: F.P.: LEL: UEL: TLV: STEL: pH: Concentration: %
5 Rise []/Fall []/Mix []in AIR Float [/ Sink [[]/Mix [] in WATER Water [_] / Air [ ] REACTIVE
Special Actions:
g Estimated amount released: RQ?[Jyes[I1no Type placard / label: UN# DOT #
\ Chemical Name: CAS Number: EHS: [] Yes [] No
E State: [ solid Hazards: [] corrosive Contaminated: [ soil
D [ liquid [ active toxicity [] water
[ gas [ delayed toxicity [ asphalt
[ liquid compressed gas [ fire [] gravel
pure [ reactive [] concrete
[ mix [] sudden release [ inside building
[] waste [] radioactive [] inside trailer / box car
[ persons
Characteristics: F.P.: LEL: UEL: TLV: STEL: pH: Concentration: %
Rise []/Fall []/Mix []in AIR Float [/ Sink [[]/Mix [] in WATER Water [_] / Air (] REACTIVE
Special Actions:
Estimated amount released: RQ?[Jyes[I1no Type placard / label: UN# DOT #
For statistical purposes only — select the most applicable choice
‘I}] Likely Cause Situation Container Condition Type Container
A | [ fire / explosion [ leak [1 no apparent damage [ bottle / jug / can
T | [] motor vehicle accident [ spill [ rusting ] drum
[ handling accident [ fire [ surface scratches [] fixed tank
H | [ equipment failure [] abandoned container [] large dents [] tank truck / trailer
A | [ operation / human error [ investigation [ puncture / large hole [] tank car
g [ intentional [ no release [ turn open / exploded [ bag / box
E [] mixing tank / vat
N | If transportation accident, did PSC investigate? [ ]yes []no [ cylinder
E | Did fire department submit TFIRS report? [ ] yes []no [] box truck / trailer /car
D [ carboy / portable tank
[ piping
Complete this form and return as soon as possible to: Tennessee Emergency Management Agency

3041 Sidco Drive, Nashville, TN 37204-1502
1-800-262-3300 (in-state) 1-800-258-3300 (out-of-state)




SEARCH AND RESCUE, WEATHER, DAM, FIRE, OTHER INCIDENTS

AEIZ=0

S
E SAR Objective:  [] person Objectiveis: [] overdue Found: [] uninjured
R [ aircraft [] missing [ injured
C [J boat [ trapped [ killed
H [ car [ 1ost [] undamaged
& [ truck / ATV [] wrecked / crashed [] damaged
R OELT [] destroyed
ISE [ not found
ICJ Description of objective:
E
S
E | COMPLETE ONLY IF SIGNIFICANT DAMAGE OCCURS
A%
lFi WX type: [] tornado [] snow / ice ] wind
E [ flash flood (impact) [ lightning [] other
[] general flood [] drought
W
E .
A Damage:
T
H | Attach a copy of situation report (SITREP)
E
R
Class: [ ] emergency Downstream Hazard: [ high Volume of Pool:
[] failure [] intermediate Current Vol: acre ft.
[]low Max Vol: acre ft.
Type of Problem: [_] reach ] none Normal Vol: acre ft.
D ] overtopping
A [] seepage
M [] shift
[] sabotage
[] slide
[] cracking
[ ] other Type Dam: [ ] earthen [ ] concrete [ ] berm
Type Vehicle Structure Wildfire Extent of Loss
[ structure [ auto [] wood frame  [] woodland total [] partial []
F [ wildfire [ truck/4x4 [ steel frame [ grass est. dollar amount
I [ vehicle [ train [] masonry [ brush size / acres
|:| other |:| plane
R
[ boat
E [ trailer
TFIRS Report filed: [ ]yes[ ]no Department Name:
Comments:
Describe:




TIERS — SUPPLEMENTAL INFORMATION - for local use

Has exercise credit been applied for? []yes []no

(Submit FEMA 95-16 and DRQ within 30 days)

NE~HO~<

USCG FEMA COE NWS
FEDERAL | FAA CAP TVA EPA
EPA NPS National Parks
TEMA Water Management Solid Waste Wildlife
TDOT RAD Health Health Fire Marshal
R STATE PSC Air Pollution THP Human Services
E Forestry Parks Agriculture EMS
S Under Storage
P Labor Tank
9) EMA Rescue Mayor Water
N Fire EMS County Executive Electricity
D | LOCAL
E Law Enforcement Hospital Road Department Phone
R Schools Assessor Other
S ARC Churches Salvation Army Shippers / Carrier
PRIVATE .
/ RELIEF Contractor Special Rescue Property Owner Occupant
Other
MUTUAL .
AID EMS Fire Rescue Law
Comments / Additional Information:
E | EQUIPMENT USED (This section may be changed to suit local needs)
P . .
U Fire pumpers Tankers Support Aircraft
I | Vehicles Ambulance Air ambulance 4x4’s ATV’s
P .
M Buses Boats Commo / CP Other vehicles
E Generators Lighting Water Tanks Earthmovers
N | Other
T Pumps Wreckers Other
NAME CONDITION LOCATON




TIERS — SUPPLEMENTAL INFORMATION for local use

omZEN< > D

May include:

S e Which way is north?

C e Wind speed and direction

E e Direction of travel

N e Hot, warm and cold zones

E e [ ocate and distance to CP
e Locate and distance to staging
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State of Tennessee

Local Government Situation Report (SITREP)
DATE/TIME SENT:

TO:__State EOC COUNTY:___ SITREP# _

PART I FLASH PRECEDENCE (A-H) Toc e
Alpha Type of Disaster: A
Bravo Time of Occurrence: B
Charlie Location (Town/Community): C
Delta Fatalities: Confirmed: Estimated: D
Echo Number of Persons Hospitalized: E
Foxtrot Number of Persons Treated and Released: F
Golf Number of Persons Evacuated: G
Hotel Number of Persons Sheltered: H
PART 11 PRIORITY PRECEDENCE (I-Z)
India Number of Private Homes Destroyed: I
Juliet Number of Private Homes Damaged: J
Kilo Number of Mobile Homes Destroyed: K
Lima Number of Mobile Homes Damaged: L
Mike Number of Public Buildings Destroyed: M
November Number of Public Buildings Damaged: N
Oscar Number of Commercial/Industrial Facilities Destroyed: (0]
Papa Number of Commercial/Industrial Facilities Damaged: P
Quebec Number of Jobs Affected: Q
Romeo Number of Bridges Damaged or Destroyed: R
Sierra Miles of Road Damaged or Destroyed: S
Tango Names of Utilities Damaged or Destroyed: T
Uniform Extent of Crop (# of acres) or Farm Losses: U
Other Damages/Comments:

Click Image to Insert Photos

Prepared by: Received by: Date/Time Received: / /


https://docs.google.com/forms/d/e/1FAIpQLSfaoyXSyO_GQo0GNcerOH1wi3wzGo9fbS2Ok3rpVSMOcB57mQ/viewform?usp=pp_url
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