
INCIDENT OBJECTIVES (ICS FORM 202) 
 

1. Incident 
Name 

2. Incident 
Number 

3. Operational 
Period 

Date 
From: 

 Date To:  

   Time 
From: 

 Time To:  

4. Objectives 
4a. Strategy 

4b. Leader’s Intent 

4c. Control Objectives 

4d. Major Safety Considerations (Hazard/Risk) 

4e. Site Safety Plan Required Yes No 
Approved Site Safety Plan(s) Located at:  
4f. Management Objectives 

5. Incident Action Plan Components 
� ICS 203 � ICS 215A � ICS 205A �     
� ICS 204 � ICS 220 � Training Message �     
� ICS 205 � Facility Maps � Travel Map �     
ICS 206 � Weather Forecast Demob Plan �     
� ICS 208 � Fire Behavior � Finance Message � ICS 

214 
   

6. Prepared 
By: 

 Position/Title:  Signature: 
___________________________ 

7. Approved By Incident 
Commander 

 Signature: 
___________________________ 
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