
	1.  EVENT NAME



	2.  EVENT TYPE

               FORMCHECKBOX 
   ACTUAL                  FORMCHECKBOX 
  ERT/DFO           FORMCHECKBOX 
  ROC          FORMCHECKBOX 
  EST

               FORMCHECKBOX 
   EXCERCISE             FORMCHECKBOX 
  COOP                 FORMCHECKBOX 
  ROC         OTHER      

	3.  HOTWASH TYPE

     FORMCHECKBOX 
  Final Senior Staff

     FORMCHECKBOX 
  Functional Area  ESF-4 Firefighting


	4.  HOTWASH FACILITATOR NAME


	5.  OFFICE TELEPHONE NO.


	6.  HOTWASH DATE



	7.  ISSUE

	STATEMENT:



	DISCUSSION:

Issue:  
Resolution:  



	PROJECT IMPACT OF FUTURE OPERATIONS IF NOT RESOLVED

          FORMCHECKBOX 
  MINOR            FORMCHECKBOX 
 MODERATE                FORMCHECKBOX 
  SIGNIFICANT         FORMCHECKBOX 
 GRAVE               

	RECOMMENDED ACTION ORGANIZATION




NAME OF POINT OF CONTACT (For follow-up questions)





TELEPHONE NO.

FEDERAL EMERGENCY MANAGEMENT AGENCY


REMEDIAL ACTION ISSUE – DATA COLLECTION
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