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Incident Status Summary (ICS-209) 

1: Date 
 

2: Time 
 

3: Initial   |   Update   |   Final 
          |                |       

4: Incident Number 
 

5: Incident Name 
 

6: Incident 
Kind 

 

7: Start Date    
Time 

 

8: 
Cause 

 

9: Incident 
Commander 

 

10: IMT 
Type 

 

11: State-
Unit 

 

12: 
County 

 

13: Latitude and 
Longitude 
Lat:  
Long:  

14: Short Location Description (in reference to nearest 
town): 

 

Current Situation 
15: 

Size/Area 
Involved 

 

16: % 
Contained or  

MMA 
 

17: Expected 
Containment 
Date: 
Time:  

18: Line to 
Build 

 

19: 
Costs 

to Date 

20: Declared 
Controlled 
Date:  
Time:  

21: Injuries 
this 
Reporting 
Period:  

22: 
Injuries 
to Date:  

23: 
Fatalities 24: Structure Information 

   Type of Structure # 
Threatened 

# 
Damaged 

# 
Destroyed 

Residence       
Commercial 
Property       

25: Threat to Human Life/Safety: 
Evacuation(s) in progress ----  
No evacuation(s) imminent --  
Potential future threat --------  
No likely threat ---------------  Outbuilding/Other       

26: Communities/Critical Infrastructure Threatened (in 12, 24, 48 and 72 hour time frames):  
 
12 hours:  
 
24 hours:  
 
48 hours:  
 
72 hours:  
 
27: Critical Resource Needs (kind & amount, in priority order): 
1.  
2.  
3.  
28: Major problems and concerns (control problems, social/political/economic concerns or 
impacts, etc.) Relate critical resources needs identified above to the Incident Action Plan. 
 
 
29: Resources threatened (kind(s) and value/significance): 
 
 



30: Current Weather Conditions 
Wind Speed:     mph    Temperature:  
Wind Direction:       Relative Humidity:  

31: Resource benefits/objectives (for 
prescribed/wildland fire use only): 

32: Fuels/Materials Involved:   A drop down box with the 13 Fire Behavior Fuel Models has 
been added.  The incident would select the predominant fuel model with the option to 
include additional fuels information in the text box.  
 
 
33: Today's observed fire behavior (leave blank for non-fire events): 
 
34: Significant events today (closures, evacuations, significant progress made, etc.): 
 
 

Outlook 

35: Estimated 
Control 
Date and Time: 
 

36: Projected Final 
Size: 

 

37: Estimated Final 
Cost: 

38: Tomorrow's Forecasted 
Weather 
Wind Speed:       
mph    Temperature:  
Wind Direction:        Relative 
Humidity:  

39: Actions planned for next operational period: 
 
 
40: Projected incident movement/spread during next operational period: 
 
 
41: For fire incidents, describe resistance to control in terms of: 

1. Growth Potential -  
2. Difficulty of Terrain -  
42: How likely is it that containment/control targets will be met, given the current resources 
and suppression/control strategy? 
 
43: Projected demobilization start date:  
44: Remarks: 
 
 
 
 

45: Committed Resources 
CRW

1 
CRW

2 
HEL

1 
HEL

2 
HEL

3 
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S 
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R 
WTD

R 
OVH
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Camp 
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s 
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Total                
46: Cooperating and Assisting Agencies Not Listed Above: 
 
 
 
 
 
 
 

Approval Information 
47: Prepared by: 
 

48: Approved by: 
 

49: Sent to:                     by:  
Date:                    Time:  

 







*U.S. GPO: 1009-793-975
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OPERATIONAL PLANNING WORKSHEET
1. INCIDENT NAME 3. OPERATIONAL PERIOD

    (DATE/TIME)

10. PREPARED BY (NAME AND POSITION)

2. DATE PREPARED

TIME PREPARED

4.
DIVISION

OR
OTHER

LOCATION

5.

WORK ASSIGNMENTS

6. RESOURCES BY TYPE
(SHOW STRIKE TEAM AS ST)

7.

REPORTING
LOCATION

8.

REQUESTED
ARRIVAL

TIME

RESOURCE

TYPE

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

REQ

HAVE

NEED

9.
TOTAL RESOURCES REQUIRED

TOTAL RESOURCES ON HAND

TOTAL RESOURCES NEEDED

SINGLE
RESOURCES STRIKE

TEAMS



ICS 215A 

INCIDENT ACTION PLAN SAFETY ANALYSIS 
1.  Incident Name 

      

2.  Date 

      

3.  Time 

      

LCES* Analysis of Tactical Applications 
Lookouts Communications Escape routes Safety zones Other Risk Analysis 
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LCES Mitigations 
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Other Risk Mitigations 
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216  ICS  3-82

NFES  1339

RADIO REQUIREMENTS WORKSHEET
1. INCIDENT NAME 3. TIME2. DATE

PAGE

4. BRANCH

5. PREPARED BY (COMMUNICATIONS UNIT)

7. TACTICAL FREQUENCY6. OPERATIONAL PERIOD5. AGENCY

8. DIVISION/GROUP

AGENCY

DIVISION/
GROUP

AGENCY AGENCY AGENCY

DIVISION/
GROUP

DIVISION/
GROUP

9. AGENCY ID
NO.

RADIO
RQMTS

AGENCY ID
NO.

RADIO
RQMTS AGENCY

ID
NO.

RADIO
RQMTS

AGENCY ID
NO.

RADIO
RQMTS

*GPO 1985-0-593-005/14028





218  ICS  8-78

NFES  1341

SUPPORT VEHICLE INVENTORY
1. INCIDENT NAME 3. TIME PREPARED2. DATE PREPARED

a.

PAGE

(USE SEPARATE SHEET FOR EACH VEHICLE CATEGORY)

VEHICLE INFORMATION

TYPE
b.

MAKE
c.

CAPACITY/SIZE

5. PREPARED BY (GROUND SUPPORT UNIT)

d.
AGENCY/OWNER

e.
I.D. NO.

f.
LOCATION

 g. RELEASE
TIME







DEMOBILIZATION CHECKOUT
1. INCIDENT NAME/NUMBER 2. DATE/TIME 3. DEMOB NO.

4. UNIT/PERSONNEL RELEASED

5. TRANSPORTATION TYPE/NO.

6. ACTUAL RELEASE DATE/TIME

8. DESTINATION

7. MANIFEST   YES   NO

NUMBER

9. AREA/AGENCY/REGION NOTIFIED

NAME

DATE

10. UNIT LEADER RESPONSIBLE FOR COLLECTING PERFORMANCE RATING

11. UNIT/PERSONNEL            YOU AND YOUR RESOURCES HAVE BEEN RELEASED SUBJECT TO SIGNOFF FROM THE FOLLOWING:

                                                 (DEMOB. UNIT LEADER CHECK       APPROPRIATE BOX)
LOGISTICS SECTION

SUPPLY UNIT

COMMUNICATIONS UNIT

FACILITIES UNIT

GROUND SUPPORT UNIT LEADER

PLANNING SECTION

DOCUMENTATION UNIT

FINANCE/ADMINISTRATION SECTION

TIME UNIT

OTHER

12. REMARKS

ICS-221

221   ICS  1/83

NFES 1353 INSTRUCTIONS ON BACK



January 1, 1983 ICS-221

INSTRUCTIONS FOR COMPLETING THE DEMOBILIZATION CHECKOUT
(ICS FORM 221)

Prior to actual demobilization, Planning Section (Demobilization Unit) should check with the Command Staff
(Liaison Officer) to determine any agency specific needs related to demobilization and release.  If any, add to
line Number 11.

Item
Number Item Title Instructions

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Incident Name/No.

Date/Time

Demob No.

Unit/Personnel
Released

Transportation
Type/No.

Actual Release
Date/time

Manifest

Destination

Area/Agency/
Region Notified

Unit Leader
Responsible for
Collecting
Performance Ratings

Unit/Personnel

Remarks

Print Name and/or Number of incident.

Enter Date and Time prepared.

Enter Agency Request Number, Order Number, or
Agency Demobilization Number if applicable.

Enter appropriate vehicle or Strike Team/Task Force
I.D. Number(s) and Leader's name or individual over-
head or staff personnel being released.

Method and vehicle I.D. Number for transportation back
to home unit.  Enter N/A if own transportation is
provided.  *Additional specific details should be included
in Remarks, block #12.

To be completed at conclusion of demobilization at time of
actual release from incident.  Would normally be last
item of form to be completed.

Mark appropriate box.  If yes, enter manifest number.
Some agencies require a manifest for air travel.

Location to which Unit or personnel have been released,
i.e., Area, Region, Home base, Airport, Mobilization
Center, etc.

Identify Area, Agency, or Region notified and enter date
& time of notification.

Self-explanatory.  Note, not all agencies require these
ratings.

Demobilization Unit Leader will identify with a check in the box
to the left of those units requiring check-out.  Identified
Unit Leaders are to initial to the right to indicate release.

Blank boxes are provided for any additional check (unit
requirements as needed), i.e., Safety Officer, Agency
Representative, etc.

Any additional information pertaining to demobilization or
release.

*GPO 1985-0-593-005/14032


