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INCIDENT BRIEFING (ICS FORM 201) 
 


 
PURPOSE 


 
The Incident Briefing form provides the Incident Commander (and 
the Command and General Staffs assuming command of the 
incident) with basic information regarding the incident situation and 
the resources allocated to the incident.   
 
 


 
PREPARATION 


 
The briefing form is prepared by the Incident Commander for 
presentation to the incoming Incident Commander along with the 
more detailed oral briefing.  Proper symbology should be used when 
preparing a map of the incident. 
 
 


 
DISTRIBUTION 


 
After the initial briefing of the Incident Command and General Staff 
members, the Incident Briefing is duplicated and distributed to the 
Command Staff, Section Chiefs, Branch Directors, Division/Group 
Supervisors, and appropriate Planning and Logistic Section Units 
Leaders.  The sketch map and summary of current action portions of 
the briefing form are given to the Situation Unit while the Current 
Organization and Resources Summary portion are given to the 
Resources Unit. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







INSTRUCTIONS FOR COMPLETING THE INCIDENT BRIEFING (FORM 201) 
ITEM NUMBER ITEM TITLE INSTRUCTIONS 


 
1. 


 
Incident Name 


 
Print the name assigned to the incident. 
 


 
2. 


 
Date Prepared 


 
Enter date prepared (yyyy-MMM-dd) 
 


 
3. 


 
Time Prepared 


 
Enter time prepared (24 hour clock) 
 


 
4. 


 
Map Sketch 


 
Show perimeter and control lines, resources, 
assignments. Incident facilities and other 
special information on a sketch map or 
attached to the topographic or orthophoto 
map. 
 


 
5. 


 
Prepared By 


 
Enter the name and position of the person 
completing the form. 
 


 
6. 
 


 
Summary of Current 
Actions 
 


 
Enter the strategy and tactics used on the 
incident and note any specific problem 
areas. 
 


 
7. 


 
Current Organization 
 


 
Enter on the organization chart the names of 
the individuals assigned to each position.  
Modify the chart as necessary. 
 


 
8. 
 


 
Resources Summary 


 
Enter the following information about the 
resources allocated to the incident.  Enter 
the number and type of resources ordered. 
 


 
 


 
Resources Ordered 


 
Enter the number and type of resource 
ordered. 
 


  
Resource 
Identification 


 
Enter the agency 3 letter designator, S/T, 
Kind/Type and resource designator. 
 


  
ETA/In Scene 


 
Enter the estimated arrival time and place 
the arrival time or the checkmark in the “on 
Scene” column upon arrival. 
 


  
Location/Assignment 


 
Enter the assigned location of the resource 
and /or the actual assignment. 
 


* NOTE Additional pages may be added to ICS Form 201 if needed. 
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4. MAP SKETCH


1. INCIDENT NAME 2. DATE PREPARED 3. TIME PREPARED


5.PREPARED BY (NAME AND POSITION)
PAGE 1


INCIDENT BRIEFING







ICS 201
3/98


6. SUMMARY OF CURRENT ACTIONS
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7. CURRENT ORGANIZATION
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8. RESOURCES SUMMARY
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INCIDENT OBJECTIVES (ICS FORM 202) 
 


 
PURPOSE 


 
An Incident Action Plan documents the actions developed by the 
Incident Commander and Command and General Staff during the 
Planning Meeting.  When all attachments are included, the plan 
specifies the control objectives, tactics to meet the objectives, 
resources, organization, communications plan medical plan, and 
other appropriate information for use in tactical operations. 
 


 
PREPARATION 


 
An Incident Action Plan is completed following each formal planning 
meeting conducted by the Incident Commander and the Command 
and General Staff.  The plan must be approved by the Incident 
Commander prior to distribution. 
 
 


 
DISTRIBUTION 


 
Sufficient copies of the Incident Action Plan will be reproduced and 
given to supervisory personnel at the Section, Branch, 
Division/Group and Unit leader levels. 
 
 


 
The Incident Objectives Form (ICS Form 202) is the first page of an Incident Action Plan.  The 
Incident Objectives form describes the basic incident strategy, control objectives, and provides 
weather information and safety considerations for use during the next operational period. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







INSTRUCTIONS FOR COMPLETING THE INCIDENT OBJECTIVES (FORM 202) 
ITEM NUMBER ITEM TITLE INSTRUCTIONS 


 
1. 


 
Incident Name 


 
Print the name assigned to the incident. 
 


 
2. 


 
Date Prepared 


 
Enter date prepared (yyyy-MMM-dd) 
 


 
3. 


 
Time Prepared 


 
Enter time prepared (24 hour clock) 
 


 
4. 


 
Operational Period 


 
Enter the time interval for which the form 
applies.  Record the start time and end time 
and include the date(s). 
 


 
5. 


 
General Control 
Objectives (include 
alternatives) 


 
Enter short, clear, and concise statements of 
the objectives for managing the incident 
including alternatives.  The control objectives 
usually apply for the duration of the incident. 
 


 
6. 
 


 
Weather Forecast for 
Operational Period 


 
Enter weather prediction for the specified 
operational period. 
 


 
7. 


 
General /Safety 
Message 


 
Enter information such as known safety 
hazards and specific precautions to be 
observed during this operational period.  If 
available, a safety message should ne 
referenced and attached. 
 


 
8. 
 


 
Attachments 


 
The form is ready for distribution when 
appropriate attachments are completed and 
attached to the form. 
 


 
9. 


 
Prepared By 
 


 
Enter the name and position of the person 
completing the form (usually the Planning 
Section Chief). 
 


 
10. 


 
Approved By 
 


 
Enter the name and position of the person 
approving the form (usually the Incident 
Commander). 


 
* NOTE 


 


 
ICS Form 202, Incident Objectives, serves only as a cover sheet and 
is not considered a complete Incident Action Plan until attachments 
are included. 
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COOL
MOD
HOT


GOOD
FAIR


POOR


GRID PATTERN
OTHER, DESCRIBE


3.ASSIGNMENT
NUMBER








TEAM DEBRIEFING
AREA SEARCH SUPPLEMENT


1. INCIDENT NAME


4. NUMBER OF SEARCHERS 5. TIME SPENT SEARCHING 6. SEARCH SPEED 7. AREA SIZE (ACTUALLY SEARCHED)


8. SPACING 9. VISIBILITY DISTANCE


10. HOW WAS VISIBILITY DISTANCE DETERMINED


11. TYPES OF AREAS SKIPPED OVER (IE HEAVY BRUSH, WETLANDS, CLIFFS)


12. DESCRIBE THE DIRECTION AND PATTERN OF YOUR SEARCH


13. COMMENTS FOR ADDITIONAL AREA SEARCHING OF THIS ASSIGNMENT


2. OPERATIONAL PERIOD
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3.ASSIGNMENT
NUMBER








TEAM DEBRIEFING
EQUESTRIAN SUPPLEMENT


1. INCIDENT NAME


4. DESCRIBE AREAS YOU WERE UNABLE TO SEARCH DUE TO TERRAIN CONDITIONS OR HAZARDS


5. COULD THESE AREAS BE BETTER SEARCHED WITH A DIFFERENT TYPE OF RESOURCE?


6. SUGGESTIONS FOR FURTHER EQUESTRIAN SEARCH EFFORTS IN OR NEAR YOUR ASSIGNMENT


2. OPERATIONAL PERIOD 3.ASSIGNMENT
NUMBER
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TEAM DEBRIEFING
TRACKING TEAM SUPPLEMENT


1. INCIDENT NAME


4.DISCUSS LIKELIHOOD OF FINDING TRACKS OR SIGN ON THE TRAILS


5.DISCUSS LIKELIHOOD OF FINDING TRACKS OR SIGN OFF TRAIL


6. DESCRIBE THE LOCATION AND NATURE OF EXISTING TRACK TRAPS


7. DID YOU ERASE ANY EXISTING TRACK TRAPS


8. DID YOU CREATE ANY NEW TRACK TRAPS


9. DESCRIBE THE ROUTE TAKEN BY ANY TRACKS YOU FOLLOWED


10. WHY DID YOU DISCONTINUE FOLLOWING THESE TRACKS


INDIVIDUAL TRACK SKETCHES ATTACHED


TRACK TRAP SUMMARY SKETCHES ATTACHED


2. OPERATIONAL PERIOD 3.ASSIGNMENT
NUMBER
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TEAM DEBRIEFING
HASTY SEARCH SUPPLEMENT


1. INCIDENT NAME


4. VISIBILITY DURING SEARCH (DAY, DUSK, NIGHT, OTHER)


5. DESCRIBE YOUR EFFORTS TO ATTRACT A RESPONSIVE SUBJECT


6. DESCRIBE ABILITY TO HEAR A RESPONSE (BACKGROUND NOISE)


7. DESCRIBE THE TRAIL CONDITIONS


8. DESCRIBE OFF-TRAIL CONDITIONS


9. DOES THE MAP ACCURATELY REFLECT THE TRAILS


10. DID YOU LOCATE FEATURES THAT WOULD LIKELY CONTAIN THE SUBJECT


11. HOW ARE THE TRACKING CONDITIONS


12. DESCRIBE ANY HAZARDS OR ATTRACTIONS YOU FOUND


2. OPERATIONAL PERIOD 3.ASSIGNMENT
NUMBER
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TEAM DEBRIEFING
SUPPLEMENT


1. INCIDENT NAME 2. OPERATIONAL PERIOD 3.ASSIGNMENT
NUMBER


SAR 119
BASARC 2/96
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INDIVIDUAL
AVAILABILITY ASSESSMENT


1. INCIDENT NAME


4. NAME 5. TEAM AFFILIATION


6. AVAILABILITY


ESTIMATED TIME OF DEPARTURE ESTIMATED TIME OF ARRIVAL AT DESTINATION


DEPARTING INCIDENT


HOW MANY HOURS SINCE YOU LAST SLEPT?


HOW MANY HOURS OF SLEEP HAVE YOU HAD IN THE LAST 24 HOURS?


WHEN WAS YOUR LAST MEAL?


REST & REHABILITATION


DESCRIBE ANY ILLNESS OR INJURY RELATED TO THIS INCIDENT


ESTIMATED TIME WHEN
YOU WILL BE AVAILABLE


AVAILABLE FOR REASSIGNMENT IN
CURRENT OPERATIONAL PERIOD


14.SIGNATURE OF INDIVIDUAL 14.APPROVED BY SAFETY


2. DATE 
    PREPARED


3. TIME 
    PREPARED


AVAILABLE FOR REASSIGNMENT IN
FUTURE OPERATIONAL PERIOD


NOT AVAILABLE FOR REASSIGNMENT
DEPARTING FROM INCIDENT


ESTIMATED DATE/TIME WHEN
YOU WILL BE AVAILABLE


YES NO


WILL YOU BE DRIVING?


WILL THERE BE OTHER PEOPLE IN THE VEHICLE WITH YOU?


IS ANOTHER PERSON AVAILABLE TO SHARE DRIVING?


HAVE YOU HAD LESS THAN FIVE HOURS OF SLEEP IN THE LAST 24 HOURS?


ARE YOU CURRENTLY FEELING AWAKE AND ALERT?


WILL YOU BE IN A CONVOY WITH OTHER VEHICLES?


DO YOU HAVE RADIO COMMUNICATIONS WITH THE CONVOY?


HAVE YOU TAKEN ANY MEDICATIONS, DRUGS OR ALCOHOL THAT MAY IMPAIR YOU ABILITY TO DRIVE?


DO YOU PROMISE TO PULL OVER AND TAKE A NAP IF YOU BECOME SLEEPY?
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URBAN INTERVIEW LOG
1. INCIDENT NAME


5. PREPARED BY


2. DATE/TIME 3. TEAM IDENTIFIER


STREET ADDRESS


R
E


S
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E
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T
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O
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T
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C
T


E
D


RESIDENT'S
NAME


O
T


H
E


R
'S


A
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 H
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M
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PHONE #
HOW
LONG
HOME R


E
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 T
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C
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E
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K
 H


O
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E
A


N
D


 Y
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R
D


S
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R
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H
E


C
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E
D


Y
A


R
D PLACES TO HIDE


IN AREA
COMMENTS S


U
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G
E


S
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F
O
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W
 U


P
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IT


Y NY NY NY NY N


Y NY NY NY NY N
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4. OPERATOR LOCATION


TIME TEAM MESSAGE


5. FREQUENCY


1. INCIDENT NAME 2. DATE 3. INCIDENT NUMBER


6.LOG PREPARED BY 7. RADIO OPERATOR


RADIO LOG
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CLUE # ITEM FOUND TEAM INITIALSDATE/TIME LOCATION OF FIND


1. INCIDENT NAME 2. DATE 3. INCIDENT NUMBER
CLUE LOG
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1. INCIDENT NAME


4 CLUE NUMBER 5.DATE/TIME LOCATED 6. TEAM THAT LOCATED CLUE


7. NAME OF INDIVIDUAL THAT LOCATED CLUE


8. DESCRIPTION OF CLUE


9. LOCATION FOUND


10. TO INVESTIGATIONS


11. INSTRUCTIONS TO TEAM


12. CLUE PROBABILITY


CLUE & SEGMENT PROBABILITIES TO BE COMPLETED BY PLANS


13. SEGMENT PROBABILITY LIST SEGMENTS
VIRTUALLY 100% CERTAIN CLUE MEANS 
SUBJECT IS IN THESE SEGMENTS


VERY STRONG CHANCE THAT CLUE MEANS 
SUBJECT IS IN THESE SEGMENTS


STRONG CHANCE THAT CLUE MEANS 
SUBJECT IS IN THESE SEGMENTS


BETTER THAN EVEN CHANCE THAT CLUE 
MEANS  SUBJECT IS IN THESE SEGMENTS


NO INFORMATION FROM THE CLUE TO SUGGEST
SUBJECT IS OR IS NOT IN THESE SEGMENTS


BETTER THAN EVEN CHANCE THAT CLUE
MEANS SUBJECT IS NOT IN THESE SEGMENTS


STRONG CHANCE THAT CLUE MEANS 
SUBJECT IS NOT IN THESE SEGMENTS


VERY STRONG CHANCE THAT CLUE MEANS 
SUBJECT IS NOT IN THESE SEGMENTS


 VIRTUALLY 100% CERTAIN CLUE MEANS 
SUBJECT IS NOT IN THESE SEGMENTS


COPIES


URGENT REPLY NEEDED, TEAM STANDING BY  TIME


INFORMATION ONLY


2. DATE 3. INCIDENT NUMBER


14.PREPARED BY


CLUE REPORT


15.CLUE & SEGMENT PROBABLITIES PREPARED BY


COLLECT


MARK AND LEAVE


DISREGARD


PLANS


INVESTIGATIONS


ATTACH TO CLUE


OTHER


DEBRIEFING


OTHER


VERY LIKELY A GOOD CLUE


PROBABLY A GOOD CLUE


MAY BE A GOOD CLUE


PROBABLY NOT A GOOD CLUE


VERY LIKELY NOT A GOOD CLUE


DON'T KNOW








SAR 138
BASARC 3/98


SEARCH PLANNING
WORKSHEET


1. INCIDENT NAME


5. PREPARED BY


2. DATE/TIME 3. ASSIGNMENT IDENTIFIER
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Number


of
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Search
Time


(hours)


Searcher
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Search
Speed


Searcher Distance Covered


Search Area Size


Separation


Critical
Separation


CritSep_______
Sep


Predicted
POD
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POD
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10%


20%
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Example of completed worksheet
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Search
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Searcher
Hours = X Search


Speed
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Distance
Covered


Searcher
Hours= X


Area
Separation = Searcher


Distance
Covered


X
5280 ft/mi


or
1000m/km


CritSep_______
Sep


N =
Predicted


POD = for N <= 1.050 / N
  for N > 1.050 X (2-N)


(mi/hr)


slow


mod


fast


(km/hr)


Miles km
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