
Activity Log (ICS 214)

	1. Incident Name:  Incident name as it appears in WebEOC
	2. Operational Period:
Date From: Begin. date 
  Date To: Ending date  

Time From: Start time      Time To: Ending time 

	3. Name:  Legal name as it appears in agency payroll system for verification or call sign for multi- personnel resource
	4. ICS Position/TX EMTF Role:  EMTF role- TFL, ASMT, MIST, ASTL, AST, AMBUS, MMU, etc. 
	5. Home Agency (and TX EMTF Call Sign):  Name of home agency/facility and EMTF call sign if assigned

	6. Resources Assigned:
	6a.  Hotel Name:  Name and city of hotel

	Name
	ICS/TX EMTF Position
	Home Agency: Unit Call Sign
	Hotel/Rm #

	Legal name as it appears in agency payroll system for verification
	EMTF role- TFL, ASMT, MIST, ASTL, AST, AMBUS, MMU, etc.
	Name of home agency/facility and EMTF call sign if assigned
	Hotel or lodging room if assigned

	
	
	
	

	
	
	
	

	If this form is being used by a Supervisor for multi-person component such as AST, MMU or Staging list all personnel assigned in this section including Supervisor. 

	
	
	
	

	
	
	
	

	7. Activity Log:  Page 1 of 1- Change page numbers for each page used

	Date
	Time
	Notable Activities

	Mm/dd/yy
	##:##
	List any notable activities- 1st line will be date and time the operational period begins with activity listed as “Beginning of operational period”

	
	
	

	
	
	

	
	
	Document any notable meetings, text message, emails and/or phone calls and short details

	
	
	

	
	
	Document any patient contacts or transports- no HIPAA protected information.  

	
	
	Document any damage, lost equipment, or maintenance items

	
	
	

	
	
	Document any status changes such as time deployment begins, enroute and arrived at staging, rehab, enroute, on scene, demob and demob complete

	
	
	

	
	
	

	
	
	This is a legal document and should be legible.  Use Word to complete if possible and print

	
	
	

	
	
	Last line will end with “End of operational period” or “Demob complete” and corresponding time the ops period ends or time demob is completed.  

	
	
	

	
	
	

	
	
	Document should be made available to sending agency upon completion of demob and deployment Supervisor if needed.  

	
	
	

	
	
	

	
	
	Box 8 should be same name as box 3; Position/Title should be cert level and position; Date/Time is the time the document is signed manually or digitally. 

	
	
	Refer to instructions on last page for help.  

	8. Prepared and Signed by:  Name:                                                     Position/Title:                                                    
        

	[image: image1.jpg]


  ICS 214, Page 1
	Date/Time:  



ICS 214
Activity Log

Purpose.  The Activity Log (ICS 214) records details of notable activities at any ICS level, including single resources, equipment, Task Forces, etc.  These logs provide basic incident activity documentation, and a reference for any after-action report. 

Preparation.  An ICS 214 can be initiated and maintained by personnel in various ICS positions as it is needed or appropriate.  Personnel should document how relevant incident activities are occurring and progressing, or any notable events or communications. 

Distribution.  Completed ICS 214s are submitted to supervisors, who forward them to the Documentation Unit.  All completed original forms must be given to the Documentation Unit, which maintains a file of all ICS 214s.  It is recommended that individuals retain a copy for their own records.

Notes: 

· The ICS 214 can be printed as a two-sided form.

· Use additional copies as continuation sheets as needed, and indicate pagination as used.
	Block Number
	Block Title
	Instructions

	1
	Incident Name
	Enter the name assigned to the incident in WebEOC.

	2
	Operational Period

· Date and Time From 

· Date and Time To
	Enter the start date (month/day/year) and time (using the 24-hour clock) and end date and time for the operational period to which the form applies.

	3
	Name
	Enter the legal name of the person completing the form

	4
	ICS Position/TX EMTF Role
	Enter the name and ICS position or the TX EMTF Role of the individual in charge of the Unit. 

	5
	Home Agency (TX EMTF Call Sign)
	Enter the home agency of the individual completing the ICS 214.  Enter a TX EMTF Call Sign if a TX EMTF Call Sign is designated.

	6
	Resources Assigned
	Enter the following information for resources assigned:

	
	· Name
	Use this section to enter the resource’s name.  For all individuals, use at least the first initial and last name.  Cell phone number for the individual can be added as an option.

	
	· ICS Position/TX EMTF Role
	Use this section to enter the resource’s ICS position/TX EMTF Call Sign (e.g., Finance Section Chief, AST 2-22, MIST 2-11).

	
	· Home Agency (and Unit)
	Use this section to enter the resource’s home agency and/or unit (e.g., Des Moines Public Works Department, Water Management Unit).

	
	· Hotel/Room #
	Enter any Hotel or lodging room number

	6a
	Hotel
	Enter name of hotel or name of lodging facility being used for rehab

	7
	Activity Log

· Date/Time
· Notable Activities
	· Enter the time (24-hour clock) and briefly describe individual notable activities.  Note the date as well if the operational period covers more than one day.

· Activities described may include notable occurrences or events such as task assignments, task completions, injuries, difficulties encountered, etc.
· This block can also be used to track personal work habits by adding columns such as “Action Required,” “Delegated To,” “Status,” etc.

· Enter any purchases submitted for reimbursement and total paid

· Enter Hotel Name and Room Number when documenting rehab if a hotel room is assigned

	8
	Prepared by

· Name
· Position/Title
· Signature
· Date/Time
	Enter the name, ICS position/title, and signature of the person preparing the form.  Enter date (month/day/year) and time prepared (24-hour clock).



