
 

OPERATIONAL PLANNING WORKSHEET (ICS 215) 
1. Incident Name: 
                                        

2. Operational Period: Date From:  Date             Date To:  Date 
 Time From:  HHMM      Time To:  HHMM  
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ICS 215 

11. Total Resources 
Required 

                                                
                      14. Prepared by: 

                                                

12. Total Resources 
Have on Hand 

                                                
                      

Name:                           
                                                Position/Title:                           

13. Total Resources 
Need To Order 

                                                
                      

Signature:  
                                                Date/Time: Date 
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