
INCIDENT CHECK-IN LIST (ICS 211) 
1. Incident Name: 2. Incident Number: 3. Check-In Location (complete all that apply): 4. Start Date/Time:
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Check-In Information (use reverse of form for remarks or comments) 
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ICS 211 17. Prepared by:  Name:  Position/Title:  Signature:   Date/Time:  R. Macias

Madison Lear
Stamp


	1 Incident Name_18: Liberty County Fairgrounds
	2 Incident Number_9: 20XX-08-LCF
	Check-In Location - Base: Off
	Check-In Location - Staging Area: Yes
	Check-In Location - ICP: Off
	Check-In Location - Helibase: Off
	Check-In Location - Other: Off
	Start Date: 8/16/XX
	Start Time: 0700
	State 1: CL
	Agency 1: LC
	Category 1: F
	Kind 1: HM
	Type 1: 3
	Resource Name or ID 1: LC HM
	ST or TF 1: TF
	6 Order Request Row1: E-8
	Date/Time Check In 1: 08/16/XX 0600
	Leader's Name 1: Tamara Mcconnell
	Total Personnel 1: 19
	Incident Contact 1: 555-6784
	Home Unit 1: Liberty County
	Departure Point 1: LC 08/16/XX 0500
	Method of Travel 1: AOV
	Incident Assignment 1: Hazmat
	Other Qualifications 1: Fire
	Date Resources to Unit 1: Y
	State 2: CL
	Agency 2: LC
	Category: H
	Kind 2: MC
	Type 2: 3
	Resource Name or ID 2: LC Reunification
	ST or TF 2: TF
	6 Order Request Row2: O-18-26
	Date/Time Check In 2: 08/16/XX 0600
	Leader's Name 2: S. Riddle
	Total Personnel 2: 9
	Incident Contact 2:  555-1212
	Home Unit 2: Liberty County
	Departure Point 2: LC 08/16/XX 0500
	Method of Travel 2: AOV
	Incident Assignment 2: Reunification
	Other Qualifications 2: N/A
	Date Resources to Unit 2: Y
	State 3: CL
	Agency 3: CC
	Category 3: H
	Kind 3: MC
	Type 3: 3
	Resource Name or ID 3: CC Shelter
	ST or TF 3: TF
	6 Order Request Row3: O-27-37
	Date/Time Check In 3: 08/16/XX 0600
	Leader's Name 3: A. Morrow
	Total Personnel 3: 11
	Incident Contact 3: 555 -6170
	Home Unit 3: Central City
	Departure Point 3: CC 08/16/XX 0500
	Method of Travel 3: AOV
	Incident Assignment 3: Shelter
	Other Qualifications 3: N/A
	Date Resources to Unit 3: Y
	State 4: 
	Agency 4: 
	Category 4: 
	Kind 4: 
	Type 4: 
	Resource Name or ID 4: 
	ST or TF 4: 
	6 Order Request Row4: 
	Date/Time Check In 4: 
	Leader's Name 4: 
	Total Personnel 4: 
	Incident Contact 4: 
	Home Unit 4: 
	Departure Point 4: 
	Method of Travel 4: 
	Incident Assignment 4: 
	Other Qualifications 4: 
	Date Resources to Unit 4: 
	State 5: 
	Agency 5: 
	Category 5: 
	Kind 5: 
	Type 5: 
	Resource Name or ID 5: 
	ST or TF 5: 
	6 Order Request Row5: 
	Date/Time Check In 5: 
	Leader's Name 5: 
	Total Personnel 5: 
	Incident Contact 5: 
	Home Unit 5: 
	Departure Point 5: 
	Method of Travel 5: 
	Incident Assignment 5: 
	Other Qualifications 5: 
	Date Resources to Unit 5: 
	State 6: 
	Agency 6: 
	Category 6: 
	Kind 6: 
	Type 6: 
	Resource Name or ID 6: 
	ST or TF 6: 
	6 Order Request Row6: 
	Date/Time Check In 6: 
	Leader's Name 6: 
	Total Personnel 6: 
	Incident Contact 6: 
	Home Unit 6: 
	Departure Point 6: 
	Method of Travel 6: 
	Incident Assignment 6: 
	Other Qualifications 6: 
	Date Resources to Unit 6: 
	State 7: 
	Agency 7: 
	Category 7: 
	Kind 7: 
	Type 7: 
	Resource Name or ID 7: 
	ST or TF 7: 
	6 Order Request Row7: 
	Date/Time Check In 7: 
	Leader's Name 7: 
	Total Personnel 7: 
	Incident Contact 7: 
	Home Unit 7: 
	Departure Point 7: 
	Method of Travel 7: 
	Incident Assignment 7: 
	Other Qualifications 7: 
	Date Resources to Unit 7: 
	State 8: 
	Agency 8: 
	Category 8: 
	Kind 8: 
	Type 8: 
	Resource Name or ID 8: 
	ST or TF 8: 
	6 Order Request Row8: 
	Date/Time Check In 8: 
	Leader's Name 8: 
	Total Personnel 8: 
	Incident Contact 8: 
	Home Unit 8: 
	Departure Point 8: 
	Method of Travel 8: 
	Incident Assignment 8: 
	Other Qualifications 8: 
	Date Resources to Unit 8: 
	Name: Ruby Macias
	PositionTitle_12: RESL
	Date/Time: 8/16/XX 0900


