INCIDENT CHECK-IN LIST (ICS 211)

1. Incident Name: 2. Incident Number: 3. Check-In Location (complete all that apply): 4. Start Date/Time:
Liberty County 20XX-08-LCF [ ]Base |[X]staging Area | [ JicP | [ ]Helibase | [ Jother | Date: 8/16/XX
Fairgrounds Time:
0700
Check-In Information (use reverse of form for remarks or comments)
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Bl < O] ¥ Fl 2T o o NE® © oo S = o< e a 3 9 S
E-8 08/16/XX | Tamara 555-6784 Liberty | LC 08/16/XX Hazmat Fire
CL|LC| F |HV| 3 |[LCHM |TF 0600 Mcconnell 19 County | 0500 AQV
0-18-26 | 08/16/XX | S. Riddle 555-1212 Liberty | LC 08/16/XX Reunificat | N/A
CL|LC| H |MC| 3 |LCReu|TF 0600 9 County | 0500 AQV ion
cLlcel v Ivd 3 lcc shel TF 0-27-37 OSé]églé(X A. Morrow 11 555-6170 gﬁ;}tral 55088/16/XX AOV Shelter N/A
ICS 211 | 17. Prepared by: Name: Ruby Macias Position/Title: RESL Signature: R. Macias Date/Time: 8/16/XX 0900
CC = Central City HM = Hazmat

CL = Columbia
F = Fire

H = Human Services

LC = Liberty County

LCHZ = Liberty County Hazmat
MC = Mass Care

AOV = Agency Owned Vehicle
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