Activity Log (ICS 214)

	Incident Name:  COVID-19
	Operational Period: Date From:  
        Date To:  
                                  Time From:  
        Time To:  

	Name:


	ICS Position:

	Home Agency (and Unit):


	Resources Assigned:

	Name
	ICS Position
	Home Agency (and Unit)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Activity Log:

	Date/Time
	Notable Activities

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Time In
	Lunch Out
	Lunch In
	Time Out
	Total Hours

	
	
	
	
	

	Explanation: If any boxes are checked, then a supervisor signature is needed.

· Unable to take lunch due to response efforts

· Worked through lunch due to time sensitive responsibilities

· Lunch not taken due to location restrictions (e.g. austere conditions) 

· Worked over normal 12hr shift due to shift relief not available

· Worked over normal 12hr shift due to request from supervisor and/or team leader

· Worked over normal 12hr shift due to briefing of incoming staff

· Worked over normal 12hr shift due to travel time added to shift

· Travel time required to new reporting location and added to time
· Other: 

	Begin Travel
	End Travel
	Total Travel

	
	
	

	Prepared by:  Name:__

Signature:_
______Date/Time:_____________
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	Supervisor Signature: ________________________________   __Date/Time:____________


Activity Log (ICS 214)

	Incident Name:  
	Operational Period: Date From:  
        Date To:  
                                  Time From:  
        Time To:  

	Activity Log (continuation):

	Date/Time
	Notable Activities

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Time In
	Lunch Out
	Lunch In
	Time Out
	Total Hours

	
	
	
	
	

	Explanation: If any boxes are checked, then a supervisor signature is needed.

· Unable to take lunch due to response efforts

· Worked through lunch due to time sensitive responsibilities

· Lunch not taken due to location restrictions (e.g. austere conditions) 

· Worked over normal 12hr shift due to shift relief not available

· Worked over normal 12hr shift due to request from supervisor and/or team leader

· Worked over normal 12hr shift due to briefing of incoming staff

· Worked over normal 12hr shift due to travel time added to shift

· Travel time required to new reporting location and added to time
· Other: 

	Begin Travel
	End Travel
	Total Travel

	
	
	

	Prepared by:  Name:  

Signature:  
____Date/Time:______________ 
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	Supervisor Signature: _________________________________Date/Time:______________     


