[Letterhead]
[Date]
[bookmark: _GoBack]To:	[Delegating Official(s)]
From:	[Local Unit Agency Administrator]
Subject: 	24-Hour Preliminary Report, [Name of Incident]
THE FOLLOWING INFORMATION IS PRELIMINARY AND SUBJECT TO CHANGE
Location:
Date of Occurrence:
Time of Occurrence:
Local Agency Administrator or Team Leader:
Activity:
Number of Injuries:
IMPORTANT NOTE: 
Names of injured personnel are not to be included in this report.
 Reference them by position.
Number of Fatalities:
Property Damage (such as to vessels, equipment, and structures):
Narrative:

//s// Local Unit Agency Administrator
 cc: [Follow agency notification protocol]
