
Date: 
 
 

Incident Name: 
 
  

Incident Number 
 
  

Jurisdictional Unit 
 
  

Incident Type 
  
 

Operational Period 
 
 

Incident Commander 
 
 

IC Type (1-5) 
 

 
Justification 

RO #: 
NAME: 
DATE WORK REST WAS NOT MET: 
 
 
 
 
 
 
 

Mitigation Measures 
Actions taken to reduce impact on firefighter safety and reduce fatigue. 

 
 
 
 
 
 
 
 
 
 
 
 

Signature of Line Officer, Incident Commander or Duty Officer 
Name 
 
 

Title 
 
 Incident Commander 

Date 
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