Incident Briefing
NMEOC ICS 201

Incident Name:

Date Prepared:

Time Prepared: 


Operational Period: 

Operational Period Date/Time:
From:

To:




INCIDENT LOCATION: 



MAP ATTACHED? 
Yes

No



BRIEF SUMMARY OF INCIDENT: 



CURRENT/COMPLETED ACTIONS:




CURRENT ORGANIZATION: 



RESOURCES SUMMARY: (Type, Number, ETA, Location/Assignment) (Leave Blank if ICS 204 Attached) 



Prepared By:

(Name/Title)

Approved by

EOC Director:


NMEOC ICS 201 (04/11/2002)
