


INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time:  
4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource
assignment):

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

ICS 201, Page 1 Date/Time:  
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INCIDENT BRIEFING (ICS 201) 
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date:  Time:  
5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident health and safety hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect people from those hazards.

6. Prepared by:  Position/Title:   Signature:  

ICS 201, Page 1 Date/Time:  
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INCIDENT BRIEFING (ICS 201) 
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date:  Time:  
5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident health and safety hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect people from those hazards.

6. Prepared by:  Position/Title:   Signature:  

ICS 201, Page 1 Date/Time:  
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INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

7. Current and Planned Objectives:

8. Current and Planned Actions, Strategies, and Tactics (or schedule of events):
Time: Actions:

6. Prepared by: Position/Title:  Signature: 

ICS 201, Page 2 Date/Time:  
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∗ Event organizer objectives listed on ICS 202 Form ∗ 
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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 204
ICS 205

ICS 207
ICS 215A
230 CG
Map/Chart
Weather Forecast/Tides/Currents

ICS 205A
ICS 206

7. Prepared by: Position/Title: Signature:

8. Approved by: Signature:

ICS 202 IAP Page _____ Date/Time: 
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ASSIGNMENT LIST (ICS 204) 
1. Incident Name: 2. Operational Period:

Date From: Date To:
Time From: Time To:

3.
Branch:

Division: 

Group: 

Staging Area:

4. Operations Personnel: Name Contact Number(s)

Operations Section Chief:

Branch Director:

Division/Group Supervisor: 
5. Resources Assigned:

# 
of

 
Pe

rs
on

s

Contact (e.g., phone, pager, radio 
frequency, etc.)

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
InformationResource Identifier Leader

6. Work Assignments:

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)

/
/
/
/

9. Prepared by: Position/Title: Signature:

ICS 204 IAP Page _____ Date/Time:  
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COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name: 2. Operational

Period:
Date From:  
Time From:  

Date To:  
Time To:  

3. Basic Local Communications Information:

Incident Assigned Position Name 
Method(s) of Contact 

(phone, pager, cell, etc.) 

4.Prepared by: Name: 
ICS 205A IAP Page Date/Time: 

Position/Title:       Signature: 

6



MEDICAL PLAN (ICS 206)
1. Incident Name: 2. Operational Period: Date From: Date To:  

Time From: Time To: 
3. Medical Aid Stations:

Name Location
Contact

Number(s)/Frequency
Paramedics 

on Site?
Yes  No
Yes  No

Yes  No

Yes  No
Yes  No

Yes  No
4. Transportation (indicate air or ground):

Ambulance Service Location
Contact

Number(s)/Frequency Level of Service
ALS  BLS

ALS  BLS

ALS  BLS
ALS  BLS

5. Hospitals:

Hospital Name

Address, 
Latitude & Longitude

if Helipad

Contact
Number(s)/ 
Frequency

Travel Time
Trauma 
Center

Burn
Center HelipadAir Ground

Yes
Level:_____

Yes 
No

Yes 
No

Yes
Level:_____

Yes 
No

Yes 
No

Yes
Level:_____

Yes 
No

Yes 
No

Yes
Level:_____

 Yes 
No

Yes 
No

Yes
Level:_____

Yes 
No

Yes 
No

6. Special Medical Emergency Procedures:

Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations.

7. Prepared by: Name: Signature:  

8. Approved by: Name: Signature:  

ICS 206 IAP Page _____ Date/Time:  
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INCIDENT ACTION PLAN SAFETY ANALYSIS (ICS 215A) 
1. Incident Name: 2. Incident Number:

3. Date/Time Prepared:
Date:       Time:  

4. Operational Period: Date From:  Date To: 
Time From:   Time To:  

5. Incident Area 6. Hazards/Risks 7. Mitigations

  Signature:  8. Prepared by (Safety Officer): Name: 
Prepared by (Operations Section Chief): Name:   Signature:  

ICS 215A  Date/Time:  
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1. Incident Name 

ICS 230-CG 

DAILY MEETING  
SCHEDULE  

3. Meeting Schedule (Commonly-held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

Initial Safety & Weather 
Briefing ⃰ 

Held immediately before an 
event / start of a new 
operational period to 

proactively share any health or 
safety hazards and the 

weather forecast. 

All staff members / volunteers 
(including vendors, exhibitors, 

animal handlers, etc.) 

Incident / Unified 
Command Objectives 

Meeting 
Review / identify objectives for 

the next operational period. Unified Command members 

Command & General 
Staff meeting 

UC Presents direction to 
Command and General 

Staff 
UC, Command Staff, General 

Staff, DOCL, SITL 

Tactics Meeting 

Develop primary and alternate 
strategies / to meet Incident 

Objectives for the next 
Operational Period. 

PSC, OPS, LSC, RESL, SITL, 
SOFR, DOCL, COML, THSP 

Planning Meeting 

Review status and finalize 
strategies / tactics and 

assignments to meet Incident 
Objectives for the next 

Operational Period and get tacit 
approval of IAP. 

UC, Command Staff, General 
Staff, SITL, DOCL, THSP 

Operations Briefing 

Present IAP and assignments to 
the Supervisors / Leaders for the 

next Operational Period. 

IC/UC, Command Staff, General 
Staff, Branch Directors, Div./Grp 
Sups., Task Force/ Strike Team 

Leaders and Unit Leaders 

Final Debrief / Hotwash ⃰

Held immediately after an 
event / end of an operational 
period to discuss any issues, 

concerns, or proposed 
improvements that were 

identified. 

All staff members / volunteers 
(including vendors, exhibitors, 

animal handlers, etc.) 

4. Prepared by: (Situation Unit Leader) Date/Time 

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 
⃰

⃰  Required

Daily Meeting Schedule (ICS 230-CG) 

Time From: 
Date To: 
Time To: 

2. Operational Period  Date From:        



ICS 201 
Incident Briefing 

Purpose.  The Incident Briefing (ICS 201) provides the Incident Commander (and the Command and General Staffs) with 
basic information regarding the incident situation and the resources allocated to the incident.  In addition to a briefing 
document, the ICS 201 also serves as an initial action worksheet.  It serves as a permanent record of the initial response 
to the incident. 

Preparation.  The briefing form is prepared by the Incident Commander for presentation to the incoming Incident 
Commander along with a more detailed oral briefing. 

Distribution.  Ideally, the ICS 201 is duplicated and distributed before the initial briefing of the Command and General 
Staffs or other responders as appropriate.  The “Map/Sketch” and “Current and Planned Actions, Strategies, and Tactics” 
sections (pages 1–2) of the briefing form are given to the Situation Unit, while the “Current Organization” and “Resource 
Summary” sections (pages 3–4) are given to the Resources Unit. 

Notes: 
• The ICS 201 can serve as part of the initial Incident Action Plan (IAP).
• If additional pages are needed for any form page, use a blank ICS 201 and repaginate as needed.

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 Date/Time Initiated 

• Date, Time
Enter date initiated (month/day/year) and time initiated (using the 24-
hour clock). 

4 Map/Sketch (include sketch, 
showing the total area of 
operations, the incident 
site/area, impacted and 
threatened areas, overflight 
results, trajectories, impacted 
shorelines, or other graphics 
depicting situational status and 
resource assignment) 

Show perimeter and other graphics depicting situational status, 
resource assignments, incident facilities, and other special information 
on a map/sketch or with attached maps.  Utilize commonly accepted 
ICS map symbology.   

If specific geospatial reference points are needed about the incident’s 
location or area outside the ICS organization at the incident, that 
information should be submitted on the Incident Status Summary (ICS 
209). 
North should be at the top of page unless noted otherwise. 

5 Situation Summary and 
Health and Safety Briefing (for 
briefings or transfer of 
command): Recognize 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. 

Self-explanatory. 

6 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). 

7 Current and Planned 
Objectives  

Enter the objectives used on the incident and note any specific problem 
areas. 
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Block 
Number Block Title Instructions 

8 Current and Planned Actions, 
Strategies, and Tactics 
• Time
• Actions

Enter the current and planned actions, strategies, and tactics and time 
they may or did occur to attain the objectives.  If additional pages are 
needed, use a blank sheet or another ICS 201 (Page 2), and adjust 
page numbers accordingly.  

9 Current Organization (fill in 
additional organization as 
appropriate) 
• Incident Commander(s)
• Liaison Officer
• Safety Officer
• Public Information Officer
• Planning Section Chief
• Operations Section Chief
• Finance/Administration

Section Chief
• Logistics Section Chief

• Enter on the organization chart the names of the individuals
assigned to each position.

• Modify the chart as necessary, and add any lines/spaces needed for
Command Staff Assistants, Agency Representatives, and the
organization of each of the General Staff Sections.

• If Unified Command is being used, split the Incident Commander
box.

• Indicate agency for each of the Incident Commanders listed if
Unified Command is being used.

10 Resource Summary Enter the following information about the resources allocated to the 
incident.  If additional pages are needed, use a blank sheet or another 
ICS 201 (Page 4), and adjust page numbers accordingly. 

• Resource Enter the number and appropriate category, kind, or type of resource 
ordered. 

• Resource Identifier Enter the relevant agency designator and/or resource designator (if 
any). 

• Date/Time Ordered Enter the date (month/day/year) and time (24-hour clock) the resource 
was ordered. 

• ETA Enter the estimated time of arrival (ETA) to the incident (use 24-hour 
clock). 

• Arrived Enter an “X” or a checkmark upon arrival to the incident. 

• Notes (location/
assignment/status)

Enter notes such as the assigned location of the resource and/or the 
actual assignment and status. 

11



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.
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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 207 
 ICS 208 
 Map/Chart 
 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 207 – Incident Organization Chart 
 ICS 208 – Safety Message/Plan 

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. 
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ICS 203 
Organization Assignment List 

Purpose.  The Organization Assignment List (ICS 203) provides ICS personnel with information on the units that are 
currently activated and the names of personnel staffing each position/unit.  It is used to complete the Incident 
Organization Chart (ICS 207) which is posted on the Incident Command Post display.  An actual organization will be 
incident or event-specific.  Not all positions need to be filled.  Some blocks may contain more than one name.  The size 
of the organization is dependent on the magnitude of the incident, and can be expanded or contracted as necessary. 

Preparation.  The Resources Unit prepares and maintains this list under the direction of the Planning Section Chief.  
Complete only the blocks for the positions that are being used for the incident.  If a trainee is assigned to a position, 
indicate this with a “T” in parentheses behind the name (e.g., “A. Smith (T)”).  

Distribution.  The ICS 203 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  All completed original forms must be given to the Documentation Unit. 

Notes: 
• The ICS 203 serves as part of the IAP.
• If needed, more than one name can be put in each block by inserting a slash.
• If additional pages are needed, use a blank ICS 203 and repaginate as needed.
• ICS allows for organizational flexibility, so the Intelligence/Investigations Function can be embedded in several

different places within the organizational structure.

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 Incident Commander(s) 
and Command Staff 
• IC/UCs
• Deputy
• Safety Officer
• Public Information Officer
• Liaison Officer

Enter the names of the Incident Commander(s) and Command Staff.  
Label Assistants to Command Staff as such (for example, “Assistant 
Safety Officer”). 
For all individuals, use at least the first initial and last name. 
For Unified Command, also include agency names.  

4 Agency/Organization 
Representatives 
• Agency/Organization
• Name

Enter the agency/organization names and the names of their 
representatives.  For all individuals, use at least the first initial and last 
name. 

5 Planning Section 
• Chief
• Deputy
• Resources Unit
• Situation Unit
• Documentation Unit
• Demobilization Unit
• Technical Specialists

Enter the name of the Planning Section Chief, Deputy, and Unit Leaders 
after each position title.  List Technical Specialists with an indication of 
specialty.  
If there is a shift change during the specified operational period, list both 
names, separated by a slash.   
For all individuals, use at least the first initial and last name. 

14



Block 
Number Block Title Instructions 

6 Logistics Section 
• Chief
• Deputy
Support Branch
• Director
• Supply Unit
• Facilities Unit
• Ground Support Unit
Service Branch
• Director
• Communications Unit
• Medical Unit
• Food Unit

Enter the name of the Logistics Section Chief, Deputy, Branch Directors, 
and Unit Leaders after each position title. 
If there is a shift change during the specified operational period, list both 
names, separated by a slash. 
For all individuals, use at least the first initial and last name. 

7 Operations Section 
• Chief
• Deputy
• Staging Area
Branch
• Branch Director
• Deputy
• Division/Group
Air Operations Branch
• Air Operations Branch

Director

Enter the name of the Operations Section Chief, Deputy, Branch 
Director(s), Deputies, and personnel staffing each of the listed positions.  
For Divisions/Groups, enter the Division/Group identifier in the left column 
and the individual’s name in the right column. 
Branches and Divisions/Groups may be named for functionality or by 
geography.  For Divisions/Groups, indicate Division/Group Supervisor.  
Use an additional page if more than three Branches are activated. 
If there is a shift change during the specified operational period, list both 
names, separated by a slash.  
For all individuals, use at least the first initial and last name. 

8 Finance/Administration 
Section 
• Chief
• Deputy
• Time Unit
• Procurement Unit
• Compensation/Claims

Unit
• Cost Unit

Enter the name of the Finance/Administration Section Chief, Deputy, and 
Unit Leaders after each position title.  
If there is a shift change during the specified operational period, list both 
names, separated by a slash.  
For all individuals, use at least the first initial and last name. 

9 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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ICS 204 
Assignment List 

Purpose.  The Assignment List(s) (ICS 204) informs Division and Group supervisors of incident assignments.  Once the 
Command and General Staffs agree to the assignments, the assignment information is given to the appropriate Divisions 
and Groups. 

Preparation.  The ICS 204 is normally prepared by the Resources Unit, using guidance from the Incident Objectives (ICS 
202), Operational Planning Worksheet (ICS 215), and the Operations Section Chief.  It must be approved by the Incident 
Commander, but may be reviewed and initialed by the Planning Section Chief and Operations Section Chief as well. 

Distribution.  The ICS 204 is duplicated and attached to the ICS 202 and given to all recipients as part of the Incident 
Action Plan (IAP).  In some cases, assignments may be communicated via radio/telephone/fax.  All completed original 
forms must be given to the Documentation Unit. 

Notes: 
• The ICS 204 details assignments at Division and Group levels and is part of the IAP.
• Multiple pages/copies can be used if needed.
• If additional pages are needed, use a blank ICS 204 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 Branch 
Division 
Group 
Staging Area 

This block is for use in a large IAP for reference only. 

Write the alphanumeric abbreviation for the Branch, Division, Group, 
and Staging Area (e.g., “Branch 1,” “Division D,” “Group 1A”) in large 
letters for easy referencing. 

4 Operations Personnel 
• Name, Contact Number(s)

– Operations Section Chief
– Branch Director
– Division/Group Supervisor

Enter the name and contact numbers of the Operations Section Chief, 
applicable Branch Director(s), and Division/Group Supervisor(s). 

5 Resources Assigned Enter the following information about the resources assigned to the 
Division or Group for this period: 

• Resource Identifier The identifier is a unique way to identify a resource (e.g., ENG-13,  
IA-SCC-413).  If the resource has been ordered but no identification 
has been received, use TBD (to be determined). 

• Leader Enter resource leader’s name. 
• # of Persons Enter total number of persons for the resource assigned, including the 

leader. 
• Contact (e.g., phone, pager,

radio frequency, etc.)
Enter primary means of contacting the leader or contact person (e.g., 
radio, phone, pager, etc.).  Be sure to include the area code when 
listing a phone number. 

5 
(continued)

• Reporting Location, Special
Equipment and Supplies,
Remarks, Notes, Information

Provide special notes or directions specific to this resource.  If 
required, add notes to indicate:  (1) specific location/time where the 
resource should report or be dropped off/picked up; (2) special 
equipment and supplies that will be used or needed; (3) whether or not 
the resource received briefings; (4) transportation needs; or (5) other 
information. 
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Block 
Number Block Title Instructions 

6 Work Assignments Provide a statement of the tactical objectives to be achieved within the 
operational period by personnel assigned to this Division or Group. 

7 Special Instructions Enter a statement noting any safety problems, specific precautions to 
be exercised, dropoff or pickup points, or other important information. 

8 Communications (radio and/or 
phone contact numbers needed 
for this assignment) 
• Name/Function
• Primary Contact:  indicate

cell, pager, or radio
(frequency/system/channel)

Enter specific communications information (including emergency 
numbers) for this Branch/Division/Group.  

If radios are being used, enter function (command, tactical, support, 
etc.), frequency, system, and channel from the Incident Radio 
Communications Plan (ICS 205).  

Phone and pager numbers should include the area code and any 
satellite phone specifics. 

In light of potential IAP distribution, use sensitivity when including cell 
phone number. 

Add a secondary contact (phone number or radio) if needed. 
9 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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ICS 206 
Medical Plan 

Purpose.  The Medical Plan (ICS 206) provides information on incident medical aid stations, transportation services, 
hospitals, and medical emergency procedures. 

Preparation.  The ICS 206 is prepared by the Medical Unit Leader and reviewed by the Safety Officer to ensure ICS 
coordination.  If aviation assets are utilized for rescue, coordinate with Air Operations. 

Distribution.  The ICS 206 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  Information from the plan pertaining to incident medical aid stations and medical 
emergency procedures may be noted on the Assignment List (ICS 204).  All completed original forms must be given to the 
Documentation Unit. 

Notes: 
• The ICS 206 serves as part of the IAP.
• This form can include multiple pages.

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 Medical Aid Stations Enter the following information on the incident medical aid station(s): 
• Name Enter name of the medical aid station. 
• Location Enter the location of the medical aid station (e.g., Staging Area, Camp 

Ground). 
• Contact

Number(s)/Frequency
Enter the contact number(s) and frequency for the medical aid 
station(s). 

• Paramedics on Site?
 Yes   No

Indicate (yes or no) if paramedics are at the site indicated. 

4 Transportation (indicate air or 
ground) 

Enter the following information for ambulance services available to the 
incident: 

• Ambulance Service Enter name of ambulance service. 
• Location Enter the location of the ambulance service. 
• Contact

Number(s)/Frequency
Enter the contact number(s) and frequency for the ambulance service. 

• Level of Service
 ALS   BLS

Indicate the level of service available for each ambulance, either ALS 
(Advanced Life Support) or BLS (Basic Life Support). 
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Block 
Number Block Title Instructions 

5 Hospitals Enter the following information for hospital(s) that could serve this 
incident: 

• Hospital Name Enter hospital name and identify any predesignated medivac aircraft by 
name a frequency. 

• Address, Latitude &
Longitude if Helipad

Enter the physical address of the hospital and the latitude and longitude 
if the hospital has a helipad. 

• Contact Number(s)/
Frequency

Enter the contact number(s) and/or communications frequency(s) for 
the hospital. 

• Travel Time
• Air
• Ground

Enter the travel time by air and ground from the incident to the hospital. 

• Trauma Center
 Yes   Level:______

Indicate yes and the trauma level if the hospital has a trauma center. 

• Burn Center
 Yes   No

Indicate (yes or no) if the hospital has a burn center. 

• Helipad
 Yes   No

Indicate (yes or no) if the hospital has a helipad. 
Latitude and Longitude data format need to compliment Medical 
Evacuation Helicopters and Medical Air Resources 

6 Special Medical Emergency 
Procedures 

Note any special emergency instructions for use by incident personnel, 
including (1) who should be contacted, (2) how should they be 
contacted; and (3) who manages an incident within an incident due to a 
rescue, accident, etc.  Include procedures for how to report medical 
emergencies.  

  Check box if aviation assets 
are utilized for rescue.  If 
assets are used, coordinate 
with Air Operations. 

Self explanatory. Incident assigned aviation assets should be included 
in ICS 220. 

7 Prepared by (Medical Unit 
Leader) 
• Name
• Signature

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

8 Approved by (Safety Officer) 
• Name
• Signature
• Date/Time

Enter the name of the person who approved the plan, typically the 
Safety Officer.  Enter date (month/day/year) and time reviewed (24-hour 
clock). 
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ICS 215A 
Incident Action Plan Safety Analysis 

Purpose.  The purpose of the Incident Action Plan Safety Analysis (ICS 215A) is to aid the Safety Officer in completing an 
operational risk assessment to prioritize hazards, safety, and health issues, and to develop appropriate controls.  This 
worksheet addresses communications challenges between planning and operations, and is best utilized in the planning 
phase and for Operations Section briefings.   

Preparation.  The ICS 215A is typically prepared by the Safety Officer during the incident action planning cycle.  When 
the Operations Section Chief is preparing for the tactics meeting, the Safety Officer collaborates with the Operations 
Section Chief to complete the Incident Action Plan Safety Analysis.  This worksheet is closely linked to the Operational 
Planning Worksheet (ICS 215).  Incident areas or regions are listed along with associated hazards and risks.  For those 
assignments involving risks and hazards, mitigations or controls should be developed to safeguard responders, and 
appropriate incident personnel should be briefed on the hazards, mitigations, and related measures.  Use additional 
sheets as needed. 

Distribution.  When the safety analysis is completed, the form is distributed to the Resources Unit to help prepare the 
Operations Section briefing.  All completed original forms must be given to the Documentation Unit. 

Notes: 
• This worksheet can be made into a wall mount, and can be part of the IAP.
• If additional pages are needed, use a blank ICS 215A and repaginate as needed.

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 Date/Time Prepared Enter date (month/day/year) and time (using the 24-hour clock) 

prepared. 
4 Operational Period 

• Date and Time From
• Date and Time To

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

5 Incident Area Enter the incident areas where personnel or resources are likely to 
encounter risks.  This may be specified as a Branch, Division, or 
Group. 

6 Hazards/Risks List the types of hazards and/or risks likely to be encountered by 
personnel or resources at the incident area relevant to the work 
assignment. 

7 Mitigations List actions taken to reduce risk for each hazard indicated (e.g., 
specify personal protective equipment or use of a buddy system or 
escape routes). 

8 Prepared by (Safety Officer and 
Operations Section Chief) 
• Name
• Signature
• Date/Time

Enter the name of both the Safety Officer and the Operations Section 
Chief, who should collaborate on form preparation.  Enter date 
(month/day/year) and time (24-hour clock) reviewed. 
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	Situation Summary: Event Details: 
PROVIDE A DETAILED DESCRIPTION OF YOUR EVENT HERE

On-site Agencies:
PROVIDE THE REQUIRED ON-SITE AGENCY DETAILS HERE (Security Provider, Fire District, Veterinarian, if applicable)

Safety Briefing: The event organizer is required to share the following information with event staff before the event.
INSERT ALL PERTINENT SAFETY INFORMATION HERE

(Examples provided below) 
- This event is meant to be a fun and memorable experience, and yet, for that to happen, certain safety precautions must be addressed. The general safeguards provided below are to be shared with all event staff, as they will help to ensure a safe and successful event.
 
- If at any time you see/hear something concerning or unsafe, report it immediately to the event organizer, property owner or public safety officials, as appropriate.
 
- If lifting heavy items, remember to bend at the knees, not at the hips.
 
- Use soap and water to wash your hands before eating or preparing any food, especially if you have been handling animals/animal equipment. Remind others to do the same.
 
- Any concerns related to unsafe/unsanitary food conditions associated with this event (e.g., foodborne illness) shall be reported immediately to the McHenry County Department of Health by calling (815) 714-8763.
 
- Ensure first aid supplies/medical tent(s) and fire extinguishers are both visible and easily accessible at all times.
 
- Secure all tents/canopies/umbrellas with stakes and in accordance with the manufacturer's instructions/guidelines. INSERT NAME HERE will monitor the local forecast in the event that wind speeds/gusts are expected to reach/exceed the product's wind rating. If such wind speeds/gusts are expected, evacuate and dismantle these structures as soon as it is safe to do so. 
 
- In the event that lightning strikes within an 8 mile radius of this event, everyone is to seek shelter immediately. Only after the 8 mile radius has been clear of lightning for a period of 30 minutes shall event activities be allowed to resume.
 
- Ensure adequate access and egress is maintained, particularly with respect to the main entrance, gates, and any other temporary stages, stands or platforms, so as not to hinder first responders in the event of an emergency. 
 
- Make every effort to control the traffic (both vehicular and pedestrian) so to prevent congestion. Likewise, keep vigilant for signs of distress, agitation, and crowd compression, particularly with respect to those located next to any arenas, chutes, boxes, stages or bleachers.
 
- If the atmosphere or energy of the crowd starts to become uneasy or disorderly, notify security/law enforcement officials immediately.

- If someone appears physically ill, notify first responders quickly. 
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	Situation Summary Continued: 
 Continued from previous page...

- If someone is acting disorderly or intentionally trying to disrupt the event, notify law enforcement immediately. Do NOT engage or confront the person(s) by yourself.

- Because alcohol may be present, it important to keep an eye out for anyone who may be drinking underage. Failure to control access to alcohol on any property under the control of the event organizer/property owner is illegal in the state of Illinois; as such, violators may be subject to fines/criminal charges. If you suspect someone underage is drinking/in possession of alcohol, it is to be reported immediately to security/law enforcement officials.

- If you believe someone is about to get behind the wheel who has had too much to drink, notify security/law enforcement officials and allow them to address the matter.

Example Safety Briefing Information for Rodeo Events:

- While no rodeo is complete without danger, the health and safety of everyone present, including animals, is of highest priority. If you see something that is unsafe, or if you are not sure if something is safe, you are to report it immediately to event staff leaders/first responders. Common unsafe conditions include slippery surfaces, uneven ground, and faulty equipment. 
 
- Animal fencing/barricades should periodically inspected to ensure these items are sturdy and at a height that prevents animals from escaping.
 
- Be aware that rodeos and rough stock events can draw the attention of demonstrators, animal rights advocates, and people hoping to catch others in violation of the Illinois Humane Care for Animals Act (510 ILCS 70). Several events at rodeos have been banned in jurisdictions across Illinois because of such allegations; including more recently in Boone County. If demonstrators do arrive, it is important that staff and other attendees remain calm. Do not retaliate with threat or violence. The best thing you can do is show them as little attention as possible. Of course, if at any time you feel unsafe, do not hesitate to call 9-1-1 for assistance.
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