Incident Medical Plan (ICS 206)
INCIDENT NAME
INCIDENT ACTION PLAN
DAY
NIGHT
[image: ]
Rocky Mountain IMT – Blue
Mike Haydon, Incident Commander
Jared Hohn, Deputy Incident Commander
Fire Name
Fire Number
Fire Number
Fire Number


	Incident Name:
	Operational Period:
	Day / Night

	 
	Date:
	Time:

	
	 
	 

	Objectives:

	 

	Approved by Incident Commander: 
	 
	Signature:
	 

	Prepared by: 
 
	
	PSC2
	Signature:
	 

	 
	Date/Time:
	 
	2000

	

	Safety Message:

	



Incident Objectives (ICS 202) / Safety Message (ICS 206)

	Incident Name:
	Operational Period:
	Day / Night

	 
	Date:
	Time:

	
	 
	 

	Incident Commander(s) and Command Staff:
	Logistics Section:
	 

	Incident Commander
	 
	Chief
	 

	Safety Officer
	 
	Communications Unit
	 

	Medical Unit
	 
	Facilities Unit
	 

	Information Officer
	 
	Food Unit
	 

	Deputy
	 
	Ground Support Unit
	 

	Liaison Officer
	 
	Supply Unit
	 

	Agency Administrators:
	Information Technology Specialist
	 

	Agency/Organization
	Name
	 
	 

	 
	 
	Operations Section:
	 

	Agency Representatives:
	Field Operations
	 

	Agency/Organization
	Name
	Planning Operations
	 

	 
	 
	Night Operations
	 

	 
	 
	 
	 

	 
	 
	Branch 
	 

	 
	 
	Division 
	 

	 
	 
	Division 
	 

	 
	 
	Division 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	Branch 
	 

	 
	 
	Division 
	 

	 
	 
	Division 
	 

	Planning Section:
	 
	 

	Chief
	 
	 
	 

	Deputy
	 
	 
	 

	Resources Unit
	 
	  Air Operations Branch  
	 

	Documentation Unit
	 
	Air Ops Branch Dir.
	 

	Situation Unit
	 
	Air Support Supervisor
	 

	GIS Specialist
	 
	Air Attack Supervisor
	 

	Incident Meteorologist
	 
	Finance/Administration Section:
	 

	Fire Behavior
	 
	Chief
	 

	Resource Advisor
	 
	Time Unit
	 

	 
	 
	Cost Unit
	 

	 
	 
	Comp Claims
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Prepared by: 
	 
	Signature:

	Position / Title:
	RESL
	 

	Date / Time:
	01/00/1900 /  
	


Organizational Assignment List (ICS 203)

	Incident Name:
	Branch:
	Division:

	 
	 
	 
	 

	Operational Period:
	Day
	 
	
	

	Date:
	Time:
	 
	
	

	 
	 
	
	

	Operations Personnel

	Field Operations
	 
	Branch Director
	 

	Planning Operations
	 
	Division/Group Supervisor
	 

	Safety Officer
	 
	Air Attack Supervisor
	 

	Resources Assigned this Period

	Strike Team / Task Force / Resource Designator
	LWD
	Leader
	Number Persons
	Drop Off Pt / Time
	Pick Up Pt / Time

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Control Operations / Work Assignments:

	 

	Special Instructions:

	 

	Prepared By (Resource Unit Leader)
	Approved By (PSC2)
	Date
	Time

	Your Name !
	 
	 
	2000

	 
	 
	
	


Division / Group Assignment List (ICS 204)

	Incident Name:
	Branch:
	Division:

	 
	 
	 
	 

	Operational Period:
	Day
	 
	
	

	Date:
	Time:
	 
	
	

	 
	 
	
	

	Operations Personnel

	Field Operations
	 
	Branch Director
	 

	Planning Operations
	 
	Division/Group Supervisor
	 

	Safety Officer
	 
	Air Attack Supervisor
	 

	Resources Assigned this Period

	Strike Team / Task Force / Resource Designator
	LWD
	Leader
	Number Persons
	Drop Off Pt / Time
	Pick Up Pt / Time

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Prepared By (Resource Unit Leader)
	Approved By (PSC2)
	Date
	Time

	Your Name !
	 
	 
	2000

	 
	 
	
	

	Incident Name:
	Branch:
	Division:

	 
	 
	 
	 

	Operational Period:
	Day
	 
	
	

	Date:
	Time:
	 
	
	

	 
	 
	
	

	Operations Personnel

	Field Operations
	 
	Branch Director
	 

	Planning Operations
	 
	Division/Group Supervisor
	 

	Safety Officer
	 
	Air Attack Supervisor
	 

	Resources Assigned this Period

	Strike Team / Task Force / Resource Designator
	LWD
	Leader
	Number Persons
	Drop Off Pt / Time
	Pick Up Pt / Time

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Prepared By (Resource Unit Leader)
	Approved By (PSC2)
	Date
	Time

	Your Name !
	 
	 
	2000

	 
	 
	
	

	Incident Name:
	Branch:
	Division:

	 
	 
	 
	 

	Operational Period:
	Day
	 
	
	

	Date:
	Time:
	 
	
	

	 
	 
	
	

	Operations Personnel

	Field Operations
	 
	Branch Director
	 

	Planning Operations
	 
	Division/Group Supervisor
	 

	Safety Officer
	 
	Air Attack Supervisor
	 

	Resources Assigned this Period

	Strike Team / Task Force / Resource Designator
	LWD
	Leader
	Number Persons
	Drop Off Pt / Time
	Pick Up Pt / Time

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Control Operations / Work Assignments:

	 

	Special Instructions:

	 

	Prepared By (Resource Unit Leader)
	Approved By (PSC2)
	Date
	Time

	Your Name !
	 
	 
	2000

	 
	 
	
	



	Incident Name:
	Date/Time Prepared:
	Operational Period:
	Day

	 
	Date:
	 
	Date/Time:

	
	Time:
	 
	    

	Basic Radio Channel Use:

	Zone Group
	Ch #
	Function
	Channel Name / Trunked Radio System Talk Group
	Assignment
	RX Freq N or W
	RX Tone/NAC
	TX Freq N or W
	TX Tone/NAC
	Mode (A, D, or M)
	Remarks

	 
	[bookmark: RANGE!B6:B21]1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	4
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	6
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	7
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	8
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	9
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	10
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	11
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	12
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	13
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	14
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	15
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	16
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Special Instructions:

	 

	Prepared by:
	 
	COML
	Signature:
	 

	 
	Date/Time:
	 
	2000
	 
	 
	 


Incident Radio Communications Plan (ICS 205)

	Incident Name:
	Operational Period:
	 

	 
	 
	 

	Ground Ambulance

	Name
	Location
	Phone
	Paramedics

	 
	 
	 
	□  Yes ☐ No

	 
	 
	 
	□  Yes ☐ No

	 
	 
	 
	□  Yes ☐ No

	Air Ambulance

	Name
	Phone
	Response Time to ICP
	Aircraft Communications

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Incident Resources

	Name
	Location
	Paramedics

	 
	 
	□  Yes ☐ No

	 
	 
	□  Yes ☐ No

	 
	 
	□  Yes ☐ No

	 
	 
	 

	 
	 
	 

	 
	 
	 

	Hospitals

	Hospital Name
	Address,
	Contact Number 
	Travel Time
	Trauma Center
	Burn Center
	Helipad

	
	Latitude & Longitude (Helipad)
	Frequency
	Air
	Ground
	
	
	

	 
	 
	 
	 
	 
	□  Yes 
Level:   
	□  Yes
	□  Yes

	
	 
	 
	 
	
	
	
	□  No
	□  No

	 
	 
	 
	 
	 
	☐Yes 
Level:   
	□  Yes
	□  Yes

	
	 
	 
	 
	
	
	
	□  No
	□  No

	 
	 
	 
	 
	 
	☐Yes 
Level:   
	□  Yes
	□  Yes

	
	 
	 
	 
	
	
	
	□  No
	□  No

	General Information

	 
	

	
	

	
	

	
	

	
	

	
	

	Prepared By (Medical Unit Leader)
	Approved By (SOF2)
	Date
	Time
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