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 Fillable ICS 214

	Incident Name: 
	COVID-19 CERT Activation
	Date/Time Prepared:
	
	Page ____of ____

	Operational Period #
	
	Operational Period Date/Time:
	From:                                                                
	
	To:
	

	Unit Name/Designator:
	
	Unit Leader (Name & Position):
	


Time
Activity/Events


	0730
	Date: Starting mileage – Deploy to (ex: San Diego Food Bank Warehouse)

	0800
	Date: Shift begins - Arrived at (ex: San Diego Food Bank Warehouse)

	1200
	Date: Shift completed - Demobilize to return home

	1230
	Date: Ending mileage – Arrived at home

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Prepared By:
	
	Agency Name:
	
	Mission Task:
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