
S H E L T E R / A C C O M O D A T I O N S  P L A N  ( I C S - 3 0 8 a )

Incident Name: Operational Period (start): Operational Period (end): 

Hotel/Camp Name Address/Location Telephone # Daily Rate Check-in Check-out # of Rooms/Bunks 

Remarks: 

Prepared By: ICS Position/Assignment: Preparation Date/Time: 
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