
 
 
 

 
 

INCIDENT OBJECTIVES 
 

1. INCIDENT NAME 
 

2. DATE 
PREPARED 

 

3. TIME 
PREPARED 

 
 

 

4. OPERATIONAL PERIOD [DATE/TIME]    
 

5. OBJECTIVES    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

6. WEATHER FORECAST FOR OPERATIONAL PERIOD    

    

    
 

7. GENERAL/SAFETY MESSAGE    

    

    
 

8. ATTACHMENTS  [   IF   ATTACHED]    
 ORGANIZATION LIST [ICS 203] 

 DIV/GR ASSIGNMENT LIST [ICS 204] 

 COMMUNICATIONS PLAN [ICS 205] 

 MEDICAL  PLAN [ICS 206] 

 INCIDENT MAP 

 TRAFFIC PLAN 

 ______________________________ 
 ______________________________ 
 ______________________________ 

 

FORM 202 
 

9. PREPARED BY [PLANNING SECTION CHIEF] 10. APPROVED BY [INCIDENT COMMANDER] 

 

FORM 202 Tip
 Print the name assigned to the incident.

FORM 202 Tip
 Enter date prepared (year, month, day). 

FORM 202 Tip
Enter time prepared (24-hour clock).

FORM 202 Tip
Enter the time interval for which the form applies. Record the start time and end time and include date(s). 

FORM 202 Tip
Enter short, clear, and concise statements of the objectives for managing the incident including alternatives. The objectives usually apply for the duration of the operational period.   

FORM 202 Tip
 Enter weather prediction information for the specified operational period. 

FORM 202 Tip
Enter information such as known safety hazards and specific precautions to be observed during this operational period. If available, a safety message should be referenced and attached.   

FORM 202 Tip
The form is ready for distribution when appropriate attachments are completed and attached to the form.   

FORM 202 Tip
Enter the name and position of the person completing the form (usually the Planning Section Chief).   

FORM 202 Tip
Enter the name and position of the person approving the form (usually the Incident Commander).   

FORM 202 Tip
Click the button to print FORM 202.

Rosamaria Fong
Tip
Marked set by Rosamaria Fong

Rosamaria Fong
Tip
MigrationConfirmed set by Rosamaria Fong

Rosamaria Fong
Tip
Accepted set by Rosamaria Fong

Rosamaria Fong
Tip
Unmarked set by Rosamaria Fong

Rosamaria Fong
Tip
Accepted set by Rosamaria Fong

Rosamaria Fong
Tip
None set by Rosamaria Fong

Rosamaria Fong
Tip
MigrationConfirmed set by Rosamaria Fong
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