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COMMUNITY EMERGENCY
RESPONSE TEAM
City of La Quinta CERT
ACTIVITY LOG (ICS-214)

Incident Name: Incident Number:
Name: Date:
Section/Unit: Section Chief/Unit Leader:

Time Incidents/Activity/Messages/Notes Action Taken Initials

This log is intended for use by all personnel to account for their actions during an incident.
Please turn into the Plans Section at the end of your shift.

Signature: Date:
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