INCIDENT CHECK-IN LIST (ICS 211 CAP IL WG)

1. Incident Name 2. Incident Number 3. Check-In Location 4. Start Date/Time
[]Base []Staging Area [ |ICP []Helibase []Other

Check-in Information

5a. 5b. 5c. 7. 11. 12. 13. 14. 15. 17.
List Personnel CAPID Weight Date/Time Home Departure Method of Incident Other Date/Time
Check-in Unit Point Travel Assignment Qualifications Check-out
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