
 
 
Event Categorization Form Categorization Tracking # 

 
Incident Identification:   
Who?   
When Notified?   
 
Event Categorization Team Member Contact(s)?  
 
 
Incident Description: 
 
Who?   
What?  
Where?  
When?  
Summary of Event: 

Categorization:   
 
Date and Time of Categorization:   
 
Comments:   
 
Conclusions:   
 
Signature(s) of Categorization Team Members (at least two) Date 

Forward to Events Categorization Team for Review (initial, date and concurrence) 
 
Mark Murphy: _______________   Date _______________   Concurrence (Y/N)______________ 
Tom Wessels: ________________  Date _______________   Concurrence 
(Y/N)______________ 
Jeff Bartine: __________________ Date _______________   Concurrence (Y/N)______________ 
Mark Grootveld: _____________    Date _______________   Concurrence (Y/N)______________ 
Shawn Nelson: _______________   Date _______________   Concurrence 
(Y/N)______________ 
 
 
Ames Local ________  
 
ORPS ____    NTS ____     ISC ____     CAIRS ______ 

Return to ESH&A. 
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