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ICS FORMS LIST 
This table lists all of the ICS Forms included in this publication. 

 
Notes: 
• In the following table, the ICS Forms identified with an asterisk (*) are typically included in an IAP. 
• Forms identified with two asterisks (**) are additional forms that could be included in the IAP. 
• The other ICS Forms are used in the ICS process for incident management activities but are not typically included in 

the IAP. 
• The date and time entered, unless indicated in the form blocks should be determined by the Incident Command or 

Unified Command. Local time is typically used. 
 

ICS Form #: Form Title: Typically Prepared By: 
ICS 201 Incident Briefing Initial Incident Commander 
ICS 202* Incident Objectives Planning Section Chief 
ICS 203* Organization Assignment List Resources Unit Leader 
ICS 204* Assignment List Resources Unit Leader and Operations 

Section Chief 
ICS 205* Incident Radio Communications Plan Communications Unit Leader 
ICS 205A Communications List Communications Unit Leader 
ICS 206* Medical Plan Medical Unit Leader (reviewed by Safety Officer) 
ICS 207 Incident Organization Chart Resources Unit Leader 
ICS 208** Safety Message/Plan Safety Officer 
ICS 209 Incident Status Summary Situation Unit Leader 
ICS 210 Resource Status Change Communications Unit Leader 
ICS 211 Incident Check-In List Resources Unit/Check-In Recorder 
ICS 213 General Message (3-part form) Any Message Originator 
ICS 214 Activity Log All Sections and Units 
ICS 215 Operational Planning Worksheet Operations Section Chief 
ICS 215A Incident Action Plan Safety Analysis Safety Officer 
ICS 216 Radio Requirement Worksheet Communications Unit 
ICS 217 Communications Resource Availability Communications Unit 
ICS 218 Support Vehicle/Equipment Inventory Ground Support Unit 

ICS 220** Air Operations Summary Worksheet Operations Section Chief or Air Branch Director 
ICS 221 Demobilization Check-Out Demobilization Unit Leader 
ICS 224 Crew Performance Rating Crew Supervisor 
ICS 225 Incident Personnel Performance Rating Supervisor 
ICS 230 Daily Meeting Schedule Situation Unit Leader 
ICS 232 Resources at Risk Summary Environmental Specialist/Unit Leader 
ICS 233 Incident Open Action Tracker                    Planning Section Chief 
ICS 234 Work Analysis Matrix Operations/Planning Section Chiefs 
ICS 309 Communications Log Communication Unit 

 
 

Not all forms are displayed within this catalog. Agencies are free to use other ICS form should they find them 
useful and by no means is this document intended to limit one's use of forms. 

















INCIDENT OBJECTIVES (ICS 202) 
1. Incident Name: 2. Operational Period: Date From: Date To:

Time From: Time To:  

3. Objective(s):

4. Operational Period Command Emphasis:

General Situational Awareness 

5. Site Safety Plan Required?  Yes   No 
Approved Site Safety Plan(s) Located at:

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):
 ICS 203 Other Attachments:  ICS 208

 ICS 204 



Map/Chart

 ICS 205


Weather Forecast/Tides/Currents

 ICS 205A
 ICS 206

7. Prepared by:  Name: Position/Title: Signature:

8. Approved by Incident Commander: Name: Signature:

ICS 202-CAN IAP Page _____ Date/Time: 

Blank ICS 214



ICS 202 
Incident Objectives 
 
Purpose.  The Incident Objectives (ICS 202) describes the basic incident strategy, incident objectives, command 
emphasis/priorities, and safety considerations for use during the next operational period.  
 
Preparation.  The ICS 202 is completed by the Planning Section following each Command and General Staff meeting 
conducted to prepare the Incident Action Plan (IAP).  In case of a Unified Command, one Incident Commander (IC) may 
approve the ICS 202.  If additional IC signatures are used, attach a blank page. 
 
Distribution.  The ICS 202 may be reproduced with the IAP and may be part of the IAP and given to all supervisory 
personnel at the Section, Branch, Division/Group, and Unit levels.  All completed original forms must be given to the 
Documentation Unit. 
 
Notes: 
• The ICS 202 is part of the IAP and can be used as the opening or cover page.  
• If additional pages are needed, use a blank ICS 202 and repaginate as needed. 

 
Block 

Number Block Title Instructions

1 Incident Name Enter the name assigned to the incident.  If needed, an incident 
number can be added.

2 Operational Period
• Date and Time From
• Date and Time To

Measurable – How will achievements be measured? 
Action-oriented – Is an action verb used to describe expected 
accomplishments?
Realistic – Is the outcome achievable with given available resources? 
Time-sensitive – What is the timeframe?  

4 Operational Period Command 
Emphasis

Enter command emphasis for the operational period, which may 
include tactical priorities or a general weather forecast for the 
operational period.  It may be a sequence of events or order of events 
to address.  This is not a narrative on the objectives, but a discussion 
about where to place emphasis if there are needs to prioritize based 
on the Incident Commander’s or Unified Command’s direction.  
Examples:  Be aware of falling debris, secondary explosions, etc. 

General Situational Awareness General situational awareness may include a weather forecast, 
incident conditions, and/or a general safety message.  If a safety 
message is included here, it should be reviewed by the Safety Officer 
to ensure it is in alignment with the Safety Message/Plan (ICS 208). 

5 Site Safety Plan Required? 
Yes   No  

Safety Officer should check whether or not a site safety plan is 
required for this incident.

Approved Site Safety Plan(s) 
Located At

Enter the location of the approved Site Safety Plan(s).

Specific – Is the wording precise and unambiguous? 
Objectives should follow the SMART model or a similar approach: 

Enter clear, concise statements of the objectives for managing the 
response.  Ideally, these objectives will be listed in priority order.  
These objectives are for the incident response for this operational 
period as well as for the duration of the incident.  Include alternative 
and/or specific tactical objectives as applicable. 

Objective(s) 3

Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies.



Block 
Number Block Title Instructions 

6 Incident Action Plan (the items 
checked below are included in 
this Incident Action Plan): 
 ICS 203 
 ICS 204 
 ICS 205 
 ICS 205A 
 ICS 206 
 ICS 208
 ICS 208 
 ICS 214
 Weather Forecast/ Tides/
Currents 
Other Attachments: 

Check appropriate forms and list other relevant documents that are 
included in the IAP. 

 ICS 203 – Organization Assignment List 
 ICS 204 – Assignment List 
 ICS 205 – Incident Radio Communications Plan 
 ICS 205A – Communications List 
 ICS 206 – Medical Plan 
 ICS 208 – Safety Message/Plan
 ICS 214 – Activity Log (Blank)

7 Prepared by 
• Name
• Position/Title
• Signature

Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).   

8 Approved by Incident 
Commander 
• Name
• Signature
• Date/Time

In the case of a Unified Command, one IC may approve the ICS 202.  
If additional IC signatures are used, attach a blank page. 





 (Month/Day/Year)















COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name: 2. Operational Period:

Time From: Time To:

3. Basic Local Communications Information:

Incident Assigned Position Name (Alphabetized)
Method(s) of Contact

(phone, pager, cell, etc.)

4. Prepared by: Name: Position/Title: 
Signature: ICS 205A IAP Page _____

Date/Time: 



ICS 205A
Communications List

Purpose.  The Communications List (ICS 205A) records methods of contact for incident personnel.  While the Incident
Radio Communications Plan (ICS 205) is used to provide information on all radio frequencies down to the Division/Group 
level, the ICS 205A indicates all methods of contact for personnel assigned to the incident (radio frequencies, phone 
numbers, pager numbers, etc.), and functions as an incident directory.

Preparation. The ICS 205A can be filled out during check-in and is maintained and distributed by Communications Unit 
personnel. This form should be updated each operational period.

Distribution. The ICS 205A is distributed within the ICS organization by the Communications Unit, and posted as 
necessary. All completed original forms must be given to the Documentation Unit. If this form contains sensitive 
information such as cell phone numbers, it should be clearly marked in the header that it contains sensitive information 
and is not for public release.  

Notes:
The ICS 205A is an optional part of the Incident Action Plan (IAP).
This optional form is used in conjunction with the ICS 205. 
If additional pages are needed, use a blank ICS 205A and repaginate as needed.

Block 
Number Block Title Instructions

1 Incident Name Enter the name assigned to the incident.
2 Operational Period

Date and Time From 
Date and Time To

Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies.

3 Basic Local Communications 
Information

Enter the communications methods assigned and used for personnel 
by their assigned ICS position.

Incident Assigned Position Enter the ICS organizational assignment.
Name Enter the name of the assigned person.
Method(s) of Contact

(phone, pager, cell, etc.)
For each assignment, enter the radio frequency and contact number(s) 
to include area code, etc. If applicable, include the vehicle license or 
ID number assigned to the vehicle for the incident (e.g., HAZMAT 1, 
etc.).

4 Prepared by
Name
Position/Title
Signature
Date/Time

Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).  
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Do not estimate any fatality information

not directly responsible 
even if they are related to the incident

o

o

confirmed 



Do not estimate any fatality information or responder status
information.

not directly responsible 



entire duration 
cumulative 

confirmed 

For responders, serious injuries or illness are typically those in which the
person is unable to continue to perform in his or her incident
assignment, 
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Be specific as to the need.
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Resource: 

Resource: 
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additional 
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resources 









ICS 211
Check-In List

Purpose. Personnel and equipment arriving at the incident can check in at various incident locations.  Check-in consists 
of reporting specific information, which is recorded on the Check-In List (ICS 211). The ICS 211 serves several purposes, 
as it: (1) records arrival times at the incident of all overhead personnel and equipment, (2) records the initial location of
personnel and equipment to facilitate subsequent assignments, and (3) supports demobilization by recording the home 
base, method of travel, etc., for resources checked in.

Preparation. The ICS 211 is initiated at a number of incident locations including: Staging Areas, Base, and Incident 
Command Post (ICP).  Preparation may be completed by:  (1) overhead at these locations, who record the information 
and give it to the Resources Unit as soon as possible, (2) the Incident Communications Center Manager located in the 
Communications Center, who records the information and gives it to the Resources Unit as soon as possible, (3) a 
recorder from the Resources Unit during check-in to the ICP.  As an option, the ICS 211 can be printed on colored paper 
to match the designated Resource Status Card (ICS 219) colors. The purpose of this is to aid the process of completing a
large volume of ICS 219s. The ICS 219 colors are:

• 219-1:  Header Card – Gray (used only as label cards for T-Card racks)
• 219-2:  Crew/Team Card –Green
• 219-3:  Engine Card – Rose
• 219-4:  Helicopter Card – Blue
• 219-5:  Personnel Card – White
• 219-6:  Fixed-Wing Card – Orange
• 219-7:  Equipment Card – Yellow
• 219-8: Miscellaneous Equipment/Task Force Card – Tan
• 219-10:  Generic Card – LightPurple

Distribution. ICS 211s, which are completed by personnel at the various check-in locations, are provided to the 
Resources Unit, Demobilization Unit, and Finance/Administration Section. The Resources Unit maintains a master list of 
all equipment and personnel that have reported to the incident.

Notes:
• Use reverse side of form for remarks orcomments.
• If additional pages are needed for any form page, use a blank ICS 211 and repaginate as needed.
• Contact information for sender and receiver can be added for communications purposes to confirm resource orders.

Block 
Number Block Title Instructions

1 Incident Name Enter the name assigned to the incident.

2 Incident Number Enter the number assigned to the incident.

3 Check-In Location
Base
Staging Area
ICP
Helibase
Camp
Other

Check appropriate box and enter the check-in location for the incident. Indicate 
specific information regarding the locations under each checkbox. ICP is for 
Incident Command Post.

4 Start Date/Time
• Date
• Time

Enter the date (month/day/year) and time (using the 24-hour clock) that the form was 
started.



Block 
Number Block Title Instructions

Check-In Information Self-explanatory.
5 List single resource 

personnel (overhead) by 
agency and name, OR list
resources by thefollowing 
format

Enter the following information forresources:
OPTIONAL: Indicate if resource is a single resource versus part of Strike 
Team or Task Force. Fields can be left blank if not necessary.

• P/T Enter abbreviations for the Province or Territory

• Agency Use this section to list agency name (or designator), and individual 
names for all single resource personnel (e.g., ORC, ARL,NBDNR).

• Category If applicable, enter the category of the resource being checked in: I.e., 
Boats, Aircraft, etc.

• Kind Use this section to list the resource kind based on discipline,or 
jurisdiction guidance.

• Type Use this section to list the resource type based on discipline,or 
jurisdiction guidance.

• ST/TF Indicate if checking in a Strike Team (ST) or Task Force (TF)

• Resource Name or
Identifier Number

• LDW

• Order Request # The order request number will be assigned by the agency dispatching
resources or personnel to the incident. Use existing protocol as 
appropriate for the jurisdiction and/or discipline, since several incident 
numbers may be used for the sameincident.

8 Date/TimeCheck-In Enter date (month/day/year) and time of check-in (24-hour clock) to
the incident.

9 Leader’s Name

10 Total Number ofPersonnel

• For equipment, enter the operator’sname.
• Enter the Strike Team or Task Force leader’s name.

Enter total number of personnel associated with the resource. Include
leaders.

11 Contact Information Enter any other contact information for the resource

12 Home Unit or Agency Enter the home unit or agency to which the resource or individual is 
normally assigned (may not be departure location).

13 Departure Point, Dateand 
Time

Enter the location from which the resource or individual departed
for this incident.  Enter the departure time using the 24-hourclock.

14 Method of Travel Enter the means of travel the individual used to bring himself/herself to 
the incident (e.g., bus, truck, engine, personal vehicle,etc.).

15 IncidentAssignment Enter the incident assignment at time ofdispatch.

16 OtherQualifications

6 

7 



Block 
Number Block Title Instructions

17 Sent to Resources Unit Enter the date and time that the information pertaining to that entry was 
transmitted to the Resources Unit, and the initials of the person who 
transmitted theinformation.

18 Remarks or Comments Enter comments and remarks in this field. Use back of sheet if 
required.

19 Prepared by
• Name
• Position/Title
• Signature
• Date/Time

Enter the name, ICS position/title, and signature of the person preparing 
the form. Enter date (month/day/year) and time prepared (24-hour clock).



GENERAL MESSAGE (ICS 213) 
1. Incident Name (Optional):
2. To (Name and Position):

3. From (Name and Position):

4. Subject: 5. Date: 6. Time

7. Message:

8. Approved by:  Name:  Signature:   Position/Title:  

9. Reply:

10. Replied by:  Name:  Position/Title:   Signature:  

ICS 213 CAN Date/Time:  



ICS 213 
General Message 

Purpose.  The General Message (ICS 213) is used by the incident dispatchers to record incoming messages that cannot 
be orally transmitted to the intended recipients.  The ICS 213 is also used by the Incident Command Post and other 
incident personnel to transmit messages (e.g., resource order, incident name change, other ICS coordination issues, etc.) 
to the Incident Communications Center for transmission via radio or telephone to the addressee.  This form is used to 
send any message or notification to incident personnel that requires hard-copy delivery. 

Preparation.  The ICS 213 may be initiated by incident dispatchers and any other personnel on an incident. 

Distribution.  Upon completion, the ICS 213 may be delivered to the addressee and/or delivered to the Incident 
Communication Center for transmission.   

Notes: 
• The ICS 213 is a three-part form, typically using carbon paper.  The sender will complete Part 1 of the form and send 

Parts 2 and 3 to the recipient.  The recipient will complete Part 2 and return Part 3 to the sender.
• A copy of the ICS 213 should be sent to and maintained within the Documentation Unit.
• Contact information for the sender and receiver can be added for communications purposes to confirm resource 

orders. 

Block 
Number Block Title Instructions 

1 Incident Name (Optional) Enter the name assigned to the incident.  This block is optional. 
2 To (Name and Position) Enter the name and position the General Message is intended for.  For 

all individuals, use at least the first initial and last name.  For Unified 
Command, include agency names. 

3 From (Name and Position) Enter the name and position of the individual sending the General 
Message.  For all individuals, use at least the first initial and last name.  
For Unified Command, include agency names. 

4 Subject Enter the subject of the message. 
5 Date Enter the date (month/day/year) of the message. 
6 Time Enter the time (using the 24-hour clock) of the message. 
7 Message Enter the content of the message.  Try to be as concise as possible. 
8 Approved by 

• Name
• Signature
• Position/Title

Enter the name, signature, and ICS position/title of the person 
approving the message.  

9 Reply The intended recipient will enter a reply to the message and return it to 
the originator. 

10 Replied by 
• Name
• Position/Title
• Signature
• Date/Time

Enter the name, ICS position/title, and signature of the person replying 
to the message.  Enter date (month/day/year) and time prepared (24-
hour clock). 

















 (month/day/year) 











































ICS 

Purpose.  The records 

Preparation. The ICS   personnel

Distribution. The ICS 2

Notes:

The ICS 2 is an optional 

Block 
Number Block Title Instructions

1 Incident Name Enter the name assigned to the incident.
2 Operational Period

Date and Time From 
Date and Time To

Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies.

3 

4 Prepared by
Name
Position/Title
Signature
Date/Time

Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).  



RESOURCES AT RISK SUMMARY (ICS 232) 

ICS 232-CAN 

1. Incident Name 
 

2. Operational Period (Date/Time) 
From:                                  To   

3.  Environmentally-Sensitive Areas and Wildlife Issues 
Site # Priority Site Name and/or Physical Location Site Issues 
    
    
    
    
    
    
    
Narrative 
 

 

 

 

 

 

 

 

4.  Archaeo-cultural and Socio-economic Issues 
Site # Priority Site Name and/or Physical Location Site Issues 
    
    
    
    
    
    
    
Narrative 
 

 

 

 

 

 

 

 

5. Prepared by: (Environmental Specialist / Unit Leader) Date / Time 



ICS 232 
Resources at Risk Summary 

Purpose: The Resources at Risk Summary provides information about sites in the incident area which are sensitive due 
to environmental, archaeo-cultural, or socio-economic resources at risk, and identifies incident-specific priorities and 
issues. The information recorded here may be key to the Area Contingency Plan (ACP) or Geographic Response Plan 
(GRP) site numbers shown on the Situation Map. 
 
Prepared by: The Environmental Specialist / Unit Leader (ENSP / EUL), with input from resource trustees, will  
complete this form for each operational period. It should be updated prior to the Planning Meeting. 
 
Distribution: The completed ICS 232 is forwarded to the Planning Section Chief for possible inclusion in the IAP. All 
completed original forms MUST be given to the Documentation Unit for inclusion in the Incident Record. 
 

Block 
Number Block Title Instructions 

1 Incident Name Enter the name assigned to the incident. 
2 Operational Period 

 Date and Time From 
 Date and Time To 

Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which 
the form applies. 

3 Environmental Sensitive Area & 
Wildlife Issues 
   Site Number 
 
 
   Priority 
 
   

Site Name or Physical 
Location 

 
   Site Issues 
  
  Narrative 
 

 
 
Enter site number. Can come from Area Contingency Plan (ACP) or 
Geographic Response Plan (GRP) or can be created during an incident. 
 
Priority specific to this incident. Can come from an ACP/GRP or can be 
created during an incident. 
 
Name of the site (e.g. Marsh Pt., Glacier Creek, etc.) and/or location 
(e.g. address, lat/long, landmarks, etc.). 
 
Environmental concerns associated with this site and season. 
 
Use the Narrative section to clarify any issues. 
 

4 Archaeo-cultural and Socio-
economic issues 

Site Number 
 
 
Priority 
 
 
Site Name and/or Physical 
Location 
 
Site Issues 
 
 
Narrative 

  
 
Enter site number. Can come from Area Contingency Plan (ACP) or 
Geographic Response Plan (GRP) or can be created during an incident. 
 
 Priority specific to this incident. Can come from an ACP/GRP or can be 
created during an incident. 
 
 Name of the site (e.g. Marsh Pt., Glacier Creek, etc.) and/or physical 
location (e.g. address, lat/long, landmarks, etc.). 
 
 Archaeo-cultural and Socio-economic concerns associated with this site 
and season. 
  
Use the Narrative section to clarify any issues. 
 

5 Prepared by  
 
Date and Time 

Enter name/title of person preparing form  
 
Enter date (m,d,y) and time prepared (24 hour clock) 
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ICS 233 
Incident Action Tracker 
 
Purpose: 

1. Is used by the Incident Commander/Unified Command (IC/UC) to assign and track 
tasks/actions to IMT personnel that do not rise to the level of being an Incident Objective. 

2. Is duplicated and provided to Command and General Staff members, giving them the PSC 
open tasks/actions needing to be completed and a means to track the open tasks/actions 
they have been assigned. 
Note: This form may also be used by Command and General Staff for tracking 
tasks/actions within a Section/Staff element. 

Prepared by: The Planning Section Chief (PSC) is responsible for maintaining the Open 
Actions Tracker for the IC/UC and typically utilizes the Documentation Unit Leader (DOCL) to 
assist in this forms development and updating. The should ensure all Command and General 
Staff are prepared to discuss their assigned tasks/actions during the Command and General 
Staff and Planning Meetings. 

Distribution: When completed, the form is duplicated, and copies are distributed to the Unified 
Command and Command and General Staff. It is also posted on a status board located at the 
ICP. All completed original forms MUST be given to the Documentation Unit. 

 
Block 

Number Block Title Instructions 

1 Incident 
Name 

Enter the name assigned to the incident. 

2 No. Enter number of task in sequential order (1, 2, 3,….) 
3 Item Enter short descriptive of the task/action to be completed. 

Tasks/Actions   are important to be completed but are not an 
Incident Objective which are documented on the ICS-202 form. 

4 For/POC Enter the Point of Contact (POC), the responsible person/section. 

5 Briefed to POC Enter “X”, when the task/action has been briefed to the 
POC/responsible person. This is to ensure that tasks/actions 
identified outside of the POC’s presence (during Unified 
Command Meeting for example) are briefed to and acknowledged 
by the identified POC. 

6 Start Date Enter the date the task/action was initially assigned under “Start 
Date.” 

7 Status Enter status of item. For example; “Awaiting LE Gear”, “Update 
needed”, “Awaiting Feedback”. When the item is completed, the word 
“completed” is entered and if working in MS Excel, the task is cut and 
pasted into the worksheet labeled “COMPLETED.” 

8 
 
 
 

Target Date Enter deadline task/action should be completed. In the Excel                
Worksheet, there is a hidden formula that shows green, yellow and 
red blocks. When the target date is one day away, the block turns 
yellow. When it is overdue it turns red. When the block is yellow, it 
serves as a reminder to the UC/POC that the target date is nearing 
and the POC needs to complete the task or the target date needs to 
be updated 

9 Actual Date Enter actual date task/action completed 

 
 



WORK ANALYSIS MATRIX (ICS 234) 
 

1. Incident Name 2. Operational Period 
From: To: 

3. Operation’s Objectives 
DESIRED OUTCOME 

4. Strategies 
HOW 

5. Tactics/Work Assignments 
WHO, WHAT, WHERE, WHEN 

   

   

   

   

   

   

6. Prepared by: (Operations Section Chief) 
 

Signature:    

7. Date/Time: 

ICS 234-CAN Page    of     



ICS Form 234 
Work Analysis Matrix 
 
Purpose. The Work Analysis Matrix is designed to help select the best strategies and tactics to achieve 
the operational objectives. This optional form assists staff in carrying out incident objectives by outlining 
the who, what, where, when, and how of the response. The tactics from this form carry forward to the 
“Work Assignment” on the ICS-215. Another purpose of the ICS-234 is that it presents alternative (or 
what-if) strategies and tactics to respond to bad weather, sudden changes in operational conditions, etc. 
This form is simply a formalized version of how most OSCs tend to think in order to turn objectives into 
tactical field work. 
 
Preparation. The Work Analysis Matrix, if used, is usually completed by the Operations Section Chief 
and Planning Section Chief prior to the Tactics Meeting. 
 
Distribution. All completed original forms must be submitted to the Documentation Unit. 

 
Block 

Number Block Title Instructions 

1 Incident Name Enter the name assigned to the incident. 
2 Operational Period 

 Date and Time From 
 Date and Time To 

Enter the start date (month/day/year) and time (using 
the 24-hour clock) and end date and time for the 
operational period to which the form applies. 

3 Operational Objectives Enter the relevant Operational Objectives from the ICS 202, 
with numbers. 

4 Strategies Enter all strategies that could be used to meet the objective 
(“how”). 

5 Tactics/Work Assignments Enter details, including as much as possible, who, 
what, where, and when, of work assignments to carry out 
Operational Strategies. 

6 Prepared By Enter the name and position of the person 
preparing the form. 

7 Date/Time Enter the date and time (24-hour format) the form was 
prepared. 
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