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Task 

Determine the need for command; organize, coordinate, and function within an 

incident management system. 
Conditions and Outcome 

Given an incident scenario and a series of questions, the candidate shall be able to 

determine the need for command, organize and coordinate an incident management system 

(IMS) until command is transferred, and be able to function within a commonly assigned 

IMS role.  The candidate will complete this task with a minimum of  4 items answered 

correctly.  
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Determine the need for command       

2 Implement an incident management system (IMS)       

3 Organize an incident management structure       

4 Coordinate an incident management system until 

transferred 

      

5 Transfer command to an incoming incident commander       

 Assume an IMS role by describing the duties for the 

following: 

 Division, Group, or Sector Supervisor 

 Operations Section Chief 

 Incident Safety Officer 

 Public Information Officer 

 Liaison Officer 
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