INCIDENT OBJECTIVES | 1.INCIDENT NAME:
ICS 202 HM

2. OPERATIONAL PERIOD: (Date/time begins and ends)

3. PRIORITIES: (Agency and primary problems/concerns)

4. OBJECTIVES: (accomplish this operational period) MODE NEEDED TO COMPLETE OBJECTIVE (Y or N)
NON-INTERVENT DEFENSIVE OFFENSIVE
(Cold Zone) (Warm Zone) (Hot Zone)
5. STATEGY SELECTED: (Mode of operation and brief summary)

6. INCIDENT ACTION PLAN:

_1CS 203 Org List __ICS 207 Org Chart Other Attachments:

_1CS 204 Assignment List __ICS 208 HM Safety/Tactical

__ICS 215 HM Risk Assessment

__ICS 205 COMS Plan _ Map/ Site Sketch

_ ICS 205A Contact List _ Weather forecast

___ICS 206 Medical Plan __ Product information (SDS, etc)

7. PREPARED BY: (Name and Position) SIGNATURE: DATE/TIME:

8. APPROVED BY: (Name and Position) SIGNATURE: DATE/TIME:

[ Scan or photo obtained of completed form



