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If you encounter any conditions 
that are in RED CAPITAL 

LETTERS, call 911 & notify the 
LWC Incident Commander via 

radio on Ch15 ======>
Location/Address D

w
e

lli
ng

 U
n

its

B
U

R
N

IN
G

O
u

t

G
A

S

W
a

te
r

E
le

ct
ric

a
l

C
h

em
ic

a
l

H
a

bi
ta

b
le

A
ff

e
ct

e
d

M
in

o
r 

D
a

m
a

g
e

M
aj

o
r 

D
a

m
a

g
e

D
E

S
T

R
O

Y
E

D

IN
A

C
C

E
S

S
IB

L
E

G
re

en

Y
e

ll
o

w

R
e

d

B
la

ck

T
O

T
A

L

U
n

kn
o

w
n

T
R

A
P

P
E

D

N
e

ed
s 

S
h

e
lte

r

R
O

A
D

 A
C

C
E

S
S Add additional notes such as:

‐ Medical (oxygen, special meds)
‐ Animal concerns (pets, livestock, etc.)
‐ Suspicious behavior (weapons, other)
- Description of road blockage/damage
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TOTALS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Dwelling Units: Single family, Multi-family, Lot; Fire: Check (X) Burning or Out; Hazards: Service Off, Leak, Spill, Wires Down or Damaged; 
Structure Damage:  Check (X) Habitable can include some damage, Affected ‐ contents off the shelves, Minor ‐ <30 days to repair,
Major ‐ > 30 days to repair, Destroyed ‐ off foundation, pancaked; # of People within CERT Triage Color Categories ------------------------------------------------------------------------
Status: Check (X) Unknown if you cannot ascertain if dwelling is inhabited, X if trapped, or X if needs shelter;
Road Access: Blocked (tree or debris), Damaged (washout, landslide, cave‐in) - elaborate in comments
Original Lincoln County, Oregon ‐ Emergency Operations Center (Revised by LWC Safety Committee, 03/20/2026)                                                                                                                                                                                                         
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