
INCIDENT STATUS SUMMARY 
1.  DATE      | TIME       | 2.  INITIAL  UPDATE  FINAL         | 3.  INCIDENT NAME          | 4.   NUMBER              
        |                         |            |         |    |         |   |                            |                            
5.  INCIDENT |      | 6.  JURISDICTION  |  7. COUNTY | 8. TYPE Incident |9. LAT/LONG | 10. STARTED    
COMMANDER | |   |                                                                    |    | DATE:    
      | |              | | |  TIME:                                      11. CAUSE  | 12. AREA 
INVOLVED |13. % CONTAINED | 14.EXPECTED   |15. ESTIMATED | 16.  DECLARED 

|  |     |CONTAINMENT :| CONTROL: |            CONTROLLED: 
 Management |  |   |DATE: N/A           | DATE:    | DATE:  
  |  |   |TIME:         | TIME:     | TIME:  
17. CURRENT THREAT      | 18.  CONTROL PROBLEMS 

***ENTER ON PAGE 2****  N/A  | *****ENTER ON PAGE 2****        
19.  EST. | 20.  EST. | 21.  INJURIES |  DEATHS | 22.  LINE BUILT | 23.  LINE TO BUILD  
      LOSS | SAVINGS |                     |               |   | 
 |      |  |                |      
24. CURRENT WEATHER | 25. PREDICTED WEATHER  | 26. COST TO DATE | 27.  EST. TOTAL COST 
WS            TEMP  | WS      TEMP                  |   | 
WD               RH                | WD         RH                   |                |        

                                                                  28.  AGENCIES                                                                       
 
29.  RESOURCES 
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         KIND OF RESOURCE 
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CREWS                        TYPE 1 
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OVERHEAD  -  SUPPORT 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
OVERHEAD  -  LINE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
HELICOPTERS  -     TYPE 1 
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                                     TYPE 3/4 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CAMP/KITCHEN CREWS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WATER TENDERS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
DOZERS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
RESCUE/MEDICAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL PERSONNEL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
30.  COOPERATING AGENCIES:                                                                         
 
31.  DESCRIPTIVE LOCATION/REMARKS 
 
32.  PREPARED BY:   |33.  APPROVED BY:    |SENT TO BDC: 

                            |DATE:       TIME:  
 BY    

       
 
 
 
 
 
                                                      
 


