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1.  Incident Name


	2. Operational Period   (#                   )  
      DATE:     FROM: __________________________        TO: __________________________
      TIME:        FROM: __________________________        TO: __________________________

	3.  Situation Summary                                                                                                                                        — HICS 201 —

	













	4. Current Incident Management Team (fill in additional positions as appropriate)                                          — HICS 201, 203 —Technical Specialists


Incident Commander



Division Supervisor
Planning 
Section Chief

Operations
Section Chief

Logistics 
Section Chief

Group Supervisor



























				

	5. Health and Safety Briefing Identify potential incident health and safety hazards and develop necessary measures (remove hazard, provide personal protective equipment, warn people of the hazard) to protect responders from those hazards.                                    

Hazard:                                                                                                     Mitigation Strategy:


Hazard:                                                                                                     Mitigation Strategy:  


Hazard:                                                                                                     Mitigation Strategy:

                                                                                                                     

	6. Incident Objectives – Specific – Measurable – Achievable – Realistic – Timely                                                Assigned To:                                                                                        

	LIFE SAFETY 1:


LIFE SAFETY 2:


LIFE SAFETY 3:



	INCIDENT STABILIZATION 1:


INCIDENT STABILIZATION 2:


INCIDENT STABILIZATION 3:



	PROPERTY/ENVIORNMENTAL CONSERVATION 1:



	RETURN TO NORMALCY 1:



	RESOURCES ASSIGNED THIS OPERATIONAL PERIOD

	DIVISION/GROUP NAME                          SUPERVISOR                                        STAFF #s                       COMMUNICATIONS 

	

	

	

	7.  Prepared by   

	PRINT NAME:  ____________________________________________     
DATE/TIME: ______________________________________________  
	SIGNATURE: ______________________________________________________ 
FACILITY: _________________________________________________________  






A Better Emergency – Planning Makes a Difference
abetteremergency@gmail.com

