
EXPANDED INCIDENT ORGANIZATION CHART (CRB IMS Form B Page 1 of 3) 
1. Incident Name: 2. Operational Period: Date From:

        Date To:           

 3. Expanded Organization Chart
- attach additional sheets as needed
- submit new chart with any changes in

leadership
Lead Action Agency Representative (LAAR) 
& Unified Command Leads when appropriate

Lead Public Information Officer 
Click here to enter text. 

Safety Liaison
Click here to enter text. 

Inter-Agency Liaison 
Click here to enter text. 

4. Prepared by: Agency: Signature: Date: 

Compliance Lead Operations & Planning  
Lead

Logistics and Resources 
Lead

Finance Leadnter text. 

 Click here to enter 
text. Click here to enter text. 

 Clic here to enter  Click here to enter 
text. re to enter text. 

 Click here to enter 
text. 

 Click here to enter 
text.  Click here to enter text. 

 Click here to enter 
text. 

Click here to enter text. Click here to enter text. 

Click here to enter text. 

See Page 2 to complete
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 Click here to enter text.  Click here to enter 
text. 

 Click here to enter text. 

 Click here to enter 
text. 

 Click here to enter text. 

 Click here to enter text. 
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1. Incident Name: 2. Operational Period: Date From:

        Date To:           

 3. Expanded Organization Chart
- attach additional sheets as needed
- submit new chart with any changes in

leadership
Lead Action Agency Representative (LAAR) 
& Unified Command Leads when appropriate 

Response Team Lead 
Click here to enter text. 

Operations & Planning  
Lead

Click here to enter text. 

 Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

4. Prepared by: Agency/Title: Signature: Date: 

Containment Team Lead 
Click here to enter text. 

 Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Monitoring Team Lead 
Click here to enter text. 

 Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

See page 1

See page 1

See page 1
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EXPANDED INCIDENT ORGANIZATION LIST (CRB IMS Form B page 3 of 3) 
1. Incident Name:

2. Operational Period:
Date From:  Date To:  

3. LAAR, Unified Command and Command Staff: 7. Planning and Operations:
Lead  LAAR

Safety Liaison 

Lead PIO 

4. MAC Agency/Organization Representatives:
Agency/Org. 

Monitoring Team 

5. Science Advisory Panel:
Lead 

Lead 

Containment Team 

9. Finance and Administration:

9. Prepared by: Name: Signature:  ________________ Agency:        

Date: 

UCs 

8. Logistics and Resources:

Response Team  

6. Compliance Team:
Lead 

Lead 

Lead 

Lead 

Lead 

Agency Liaison 
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