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APPENDIX E: 201 FORM (ABBREVIATED) 

 

201 FORM (abbreviated) 

1. Incident Name 2. Date 3. Time 

4. Incident Location 5. Precinct 6. Box 

7. Risk Analysis Worksheet 

Please remember, you MUST call Watch Command (718-422-8700) before staging your team and receive instructions before 

responding to the location.  Safety is the number one priority for CERT.   

CERT Size Up  

 What are the hazards?   

o Fire 

o Structural Collapse 

o Flooding 

o Other ________________________________________________________________ 

 Is the scene safe?          Yes    No 

 Are we within the scope of our training?      Yes    No 

 Do the benefits outweigh the risks?      Yes    No 

 Do we have adequate resources to deal with the problem?    Yes    No 

 Have we prioritized objectives?       Yes    No 

Note:  If any item is checked “NO”, CERT must stand by and not proceed. 

Objective #1 

 

Objective #2 

 

Objective #3 

 

Objective #4 

 

Objective #5 

 

8.  CERT Protocol 

 

 Has the CERT Lead updated 911?      Yes    No 

 Has the CERT Lead updated OEM CIC/Watch Command?    Yes    No 

 Have you established a Staging Area?      Yes    No 

 Have you established an Incident Command Post?     Yes    No 

9. Prepared By: 

 

Contact Information: 

10. Date / Time Prepared: 
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1. Incident Name 

 

2. Date 3. Time 

4. Incident Location 

 

5. Precinct 6. Box 

11. Incident Overview 

(Include maps drawn here or attached, showing the total area of operations, the incident site / area, affected areas and / or other 

graphics depicting situational and response status) 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 

9. Prepared By: 

 

 

Contact Information: 

10. Date / Time Prepared: 
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1. Incident Name 

 

2. Date 3. Time 

4. Incident Location 

 

5. Precinct 6. Box 

12. Summary of Current Actions 

Time Action / Note 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

9. Prepared By 

 

 

Contact Information: 

 

10. Date / Time Prepared 

 


