
STATE ESF8 IAP Number 1
	1. Incident Name


	2. Operational Period (Date/Time)

From: __/_/_    To:  _/_/_
	Assignment List Attachment



	
	
	ICS 204a

	3. Branch


	4. Division/Group

N/A

	5. Strike Team/Task Force/Resource Identifier


	6. Emergency Coordination Officer


	7. Assignment Location

State Emergency Operations Center

	Current Situation/Threats: 

Planning Assumptions:

· 

	Area of Operations:  

	Planning Objectives:




	8. Work Assignment Special Instructions (if any)


	9. Special Equipment/Supplies Needed for Assignment (if any)



	10. Special Environmental Considerations (if any)



	11. Special Site-Specific Safety Considerations (if any)



	12. Other Attachments (if any) 



	13. Prepared by: (Planning Section Coordinator)
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