
Jurisdiction________________________________ - DAILY Activity Log ICS 214 
	1. Incident Name:  COVID-19
	2. Operational Period:
Date From:  
        Date To:  

Time From:  
        Time To:  

	3. Name: 

	4. ICS Position/Job Function:

	5. Home Agency (and Unit):


	6. Resources Assigned: (Team Members)

	Name
	ICS Position/Job Function
	Regular Hours 
	Overtime Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	7. Activity Log:

	Start-Stop Time
	Location
	Related Activities
	Corrective Actions Taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Vehicle or equipment used:  Unit or I.D. # ____________   Miles driven ___________ AND hours used ___________

	Vehicle operator name:
	Vehicle type or specification

	Jurisdiction vehicle:   □           Rented vehicle   □           Personal vehicle    □

	8. Prepared by:  Name: __________________

         Signature:  ____________________


	
	Date:  
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	Start-Stop Time
	Location
	COVID-19 Related Activities
	Corrective Actions Taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Vehicle or equipment used:  Unit or I.D. # ____________   Miles driven ___________ AND hours used ___________

	Vehicle operator name:
	Vehicle type or specification

	Jurisdiction vehicle:   □           Rented vehicle   □           Personal vehicle    □

	8. Prepared by:  Name: __________________

         Signature:  ____________________


	
	Date:  
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