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	ICS   214   UNIT ACTIVITY LOG

	INCIDENT NAME:
	PREPARED BY:

NAME:    
DATE:    
TIME:    


	UNIT NAME/DESIGNATOR:


	UNIT LEADER (name & title):


	OPERATIONAL PERIOD (date & time):



	PERSONNEL ASSIGNED

	NAME
	ICS POSITION or FUNCTION TITLE
	AGENCY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	ACTIVITY LOG of EVENTS

	TIME
	EVENT
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