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General Order Number:  06-32 Effective Date:  July 28, 2022 

Division:  Emergency Operations 

Chapter:  Emergency Services Coverage for Scheduled Events 

By Order of the County Fire Chief:  Tiffany D. Green Issue Date:  July 28, 2022

POLICY

This General Order shall provide guidance for planning and coordinating emergency response 

resources utilized for stand-by coverage at scheduled events with dedicated command and control 

functions assigned. 

DEFINITIONS 

Scheduled Event – An event that requires dedicated emergency response resources to provide fire 

and/or emergency medical services as provided by the Department and other public safety partners, 

and has a dedicated incident command and control function to support the event. 

PROCEDURES / RESPONSIBILITIES 

I. General Provisions

A. Scheduled Events occur periodically during the year.  These include, but are not limited to,

professional, collegiate, or other sporting events, Departmental funerals, festivals, and

parades that require standby of dedicated fire and/or EMS units.

B. Units and staffing assigned to scheduled events shall be dedicated to the immediate

response needs of the assigned event.  These resources will not be available for any other

emergency/non-emergency responses and will fall under the dedicated command and

control authority.

C. Pre-scheduled event notification:

1. Events that require three (3) or fewer dedicated response resources:

a) A Command Officer shall coordinate event resources and provide a written

notification via the chain-of-command.  If no operational units will be impacted, that

should be indicated in the request.

b) The Duty Chief scheduled for the day of the event will approve/deny the request

based on availability of other resources.  If denied, a written response will be

provided to requestor.

c) Once approved, the Duty Chief will ensure events are listed on the Department’s

Master Calendar to include times, locations and points of contact.
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2. Events utilizing three (3) or more dedicated resources and will have a dedicated

command and control function assigned to the event:

a) The Command Officer requesting resources for an event will need to provide

anticipated scope of the event using an ICS-201 - Incident Briefing Form.  This form

shall be submitted through Emergency Services Command (ESC) for approval.

b) ESC will confirm resource availability against the relative risk of the event and

make a final determination if the Department can support the request.

c) For approved events, ESC will assign a Duty Chief to facilitate resource allocation

and documentation among the respective Volunteer Duty Chief, Battalion Chief and

Volunteer Chief or Command Officer.

(1) The Event Incident Commander will coordinate resources, and:

(a) Complete written Incident Action Plan (IAP), at a minimum, including:

(i) ICS-202 - Incident Objectives – Scope of the event, the geographic

bounds, and the operational period.

(ii) ICS-203 - Organization Assignment List – Predefined command

structure.

(iii) ICS-204(s) - Assignment List – Units committed to the event described

by Divisions/Groups.

(iv) ICS-205 – Communications Plan.

d) The IAP needs to be completed and submitted to the assigned Duty Chief, at a

minimum of four (4) days prior to the event.

(1) The assigned Duty Chief shall list scheduled events on the Department’s Master

Calendar.

(2) The Duty Chief distributes the IAP to the Battalion Chiefs in the area

surrounding the event and Public Safety Communications (PSC) for awareness.

3. If a dedicated talk group and/or a dedicated dispatcher needs to be assigned, approval of

the Director of Homeland Security or his/her designee is required.

a) Written request must be submitted seven (7) days prior to the event via the

respective chain-of-command and submitted to the PSC Assistant Operations

Manager over the Fire/EMS Dispatch Section.

b) Once approved, PSC will assign the requested resources.  If denied, a written

response shall be provided by PSC.

D. Incident Action Plan

1. The Event Incident Commander shall complete an IAP by completing the ICS forms as

listed in section C.2.c)(1)(a).

a) The IAP will be disseminated to all assigned unit officers and associated parties to

ensure everyone’s understanding of the goals and objectives for providing service

for the event.

b) Event Incident Command

(1) The Event Incident Command must be named for the specific event.

(2) The Event Incident Commander (Event IC) has operational authority over units

assigned within the IAP.
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(3) The Event IC must communicate with the on-duty Duty Chief and the PSC

Shift Supervisor immediately prior to the event start.  During this call, the Event

IC will provide brief review of the written IAP, make any necessary

adjustments and ensure communication pathways are established.

(a) The Duty Chief shall notify all Battalion Chiefs and stations of the

scheduled special event during the daily conference call and the approved

IAP.

(4) At the conclusion of the event, the Event IC shall ensure that all units have

returned to the appropriate status (i.e. in-service available for calls, or out of

service – unavailable) and make notification to the PSC Shift Supervisor and

the on-duty Duty Chief that the event is terminated.

c) Units assigned to the Event

(1) Units assigned to the event are expected to report prior to the start of the

operational period.  Reporting location and times shall be established within the

IAP.

(2) Units will monitor the assigned event talk group at all times.

(3) Units will be dispatched and shall receive direction from the Event IC.

(4) Units are released only by the Event IC.  Once released, they will notify PSC of

their current unit status.

d) Units not assigned to the Event

(1) Other in-service operational units shall not enter the operational area of the

special event during the operational period unless a specific request has been

made through PSC.  This prevents conflicts with the Event IC and coordination

of the event with AVL dispatching.

(2) If necessary, additional response units may be requested to assist during the

special event operational period.  If this request is made, units shall be

dispatched through normal PSC dispatching, and will be told to utilize event

talk groups as defined within the IAP.

(a) Once dispatched, these units will take direction from the Event IC until

released.

(b) Once released, units shall notify PSC that they are in-service and available.

2. Public Safety Communications

a) For special events that have an approved IAP, PSC will:

(1) At the beginning of the operational period, PSC will confirm assigned units

described in the IAP, and assign them to “EVENT” incident.  These units are

not available for incidents outside the event.

(a) As units are assigned to individual incidents within the “Event,” they shall

be dispatched, and monitored throughout an incident by the Event IC.

(i) Units dispatched shall utilize the assigned “Event” incident number for

fire and ems reporting requirements (Fire Resource Management

System (RMS)) and/or electronic patient care reporting (ePCR).

(2) 911 calls received through PSC and falling within the defined special event area

will be routed to the Event IC for determination and dispatching.  If possible,

the closest available resource shall be used.
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(a) Units may be replaced by the Event IC if event conditions warrant, such as

traffic flow or road closures.

(3) If the event is of sufficient size and scope to warrant a PSC dispatcher assigned,

communication between PSC and the special event dispatcher shall be

coordinated and defined within the IAP.

REFERENCES 

N/A 

FORMS / ATTACHMENTS 

Incident Action Plan Forms: 

ICS-201 - Incident Briefing Form 

ICS-202 - Incident Objectives 

ICS-203 - Organization Assignment List  

ICS-204 - Assignment List (one per assignment) 

ICS-205 – Communications Plan 


	GO 06-32 Emergency Services Coverages for Scheduled Events FINAL 01.11.20.pdf
	ICS Form 201 Incident Briefing (v3).pdf
	ICS Form 202 Incident Objectives (v3).pdf
	ics form 203 organization assignment list (v3).pdf
	ics form 204 assignment list (v3).pdf
	ics form 205 incident radio communications plan (v3).pdf




ICS 201 
Incident Briefing 
 
Purpose.  The Incident Briefing (ICS 201) provides the Incident Commander (and the Command and General Staffs) with 
basic information regarding the incident situation and the resources allocated to the incident.  In addition to a briefing 
document, the ICS 201 also serves as an initial action worksheet.  It serves as a permanent record of the initial response 
to the incident. 
 
Preparation.  The briefing form is prepared by the Incident Commander for presentation to the incoming Incident 
Commander along with a more detailed oral briefing. 
 
Distribution.  Ideally, the ICS 201 is duplicated and distributed before the initial briefing of the Command and General 
Staffs or other responders as appropriate.  The “Map/Sketch” and “Current and Planned Actions, Strategies, and Tactics” 
sections (pages 1–2) of the briefing form are given to the Situation Unit, while the “Current Organization” and “Resource 
Summary” sections (pages 3–4) are given to the Resources Unit. 
 
Notes:  


• The ICS 201 can serve as part of the initial Incident Action Plan (IAP). 


• If additional pages are needed for any form page, use a blank ICS 201 and repaginate as needed. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 


2 Incident Number Enter the number assigned to the incident. 


3 Date/Time Initiated 


• Date, Time 


Enter date initiated (month/day/year) and time initiated (using the 24-
hour clock). 


4 Map/Sketch (include sketch, 
showing the total area of 
operations, the incident 
site/area, impacted and 
threatened areas, overflight 
results, trajectories, impacted 
shorelines, or other graphics 
depicting situational status and 
resource assignment) 


Show perimeter and other graphics depicting situational status, 
resource assignments, incident facilities, and other special information 
on a map/sketch or with attached maps.  Utilize commonly accepted 
ICS map symbology.   


If specific geospatial reference points are needed about the incident’s 
location or area outside the ICS organization at the incident, that 
information should be submitted on the Incident Status Summary (ICS 
209). 


North should be at the top of page unless noted otherwise. 


5 Situation Summary and 
Health and Safety Briefing (for 
briefings or transfer of 
command): Recognize potential 
incident Health and Safety 
Hazards and develop necessary 
measures (remove hazard, 
provide personal protective 
equipment, warn people of the 
hazard) to protect responders 
from those hazards. 


Self-explanatory. 


6 Prepared by 


• Name 


• Position/Title 


• Signature 


• Date/Time 


Enter the name, ICS position/title, and signature of the person 
preparing the form.  Enter date (month/day/year) and time prepared 
(24-hour clock). 


7 Current and Planned 
Objectives  


Enter the objectives used on the incident and note any specific problem 
areas. 












Block 
Number 


Block Title Instructions 


8 Current and Planned Actions, 
Strategies, and Tactics 


• Time 


• Actions 


Enter the current and planned actions, strategies, and tactics and time 
they may or did occur to attain the objectives.  If additional pages are 
needed, use a blank sheet or another ICS 201 (Page 2), and adjust 
page numbers accordingly.  


9 Current Organization (fill in 
additional organization as 
appropriate) 


• Incident Commander(s) 


• Liaison Officer 


• Safety Officer 


• Public Information Officer 


• Planning Section Chief 


• Operations Section Chief 


• Finance/Administration 
Section Chief 


• Logistics Section Chief 


• Enter on the organization chart the names of the individuals 
assigned to each position.   


• Modify the chart as necessary, and add any lines/spaces needed for 
Command Staff Assistants, Agency Representatives, and the 
organization of each of the General Staff Sections. 


• If Unified Command is being used, split the Incident Commander 
box. 


• Indicate agency for each of the Incident Commanders listed if 
Unified Command is being used. 


10 Resource Summary Enter the following information about the resources allocated to the 
incident.  If additional pages are needed, use a blank sheet or another 
ICS 201 (Page 4), and adjust page numbers accordingly. 


• Resource Enter the number and appropriate category, kind, or type of resource 
ordered. 


• Resource Identifier Enter the relevant agency designator and/or resource designator (if 
any). 


• Date/Time Ordered Enter the date (month/day/year) and time (24-hour clock) the resource 
was ordered. 


• ETA Enter the estimated time of arrival (ETA) to the incident (use 24-hour 
clock). 


• Arrived Enter an “X” or a checkmark upon arrival to the incident. 


• Notes (location/ 
assignment/status) 


Enter notes such as the assigned location of the resource and/or the 
actual assignment and status. 












INCIDENT OBJECTIVES (ICS 202) 


1. Incident Name:  


 


2. Operational Period: Date From:           Date To:   


 Time From:           Time To:   


3. Objective(s): 


 


4. Operational Period Command Emphasis: 


 


General Situational Awareness 


 


5. Site Safety Plan Required?  Yes   No  


Approved Site Safety Plan(s) Located at:   


6. Incident Action Plan (the items checked below are included in this Incident Action Plan): 


 ICS 203  ICS 207 Other Attachments: 


 ICS 204  ICS 208    


 ICS 205  Map/Chart    


 ICS 205A  Weather Forecast/Tides/Currents    


 ICS 206      


7. Prepared by:  Name:    Position/Title:    Signature:    


8. Approved by Incident Commander:  Name:     Signature:    


ICS 202 IAP Page _____ Date/Time:    





		1 Incident Name_5: 

		Date From: 

		Date To: 

		Time From: 

		Time To: 

		3 Objectives: 

		4 Operational Period Command Emphasis: 

		General Situational Awareness: 

		Yes: Off

		No: Off

		5 Site Safety Plan Required Yes No Approved Site Safety Plans Located at: 

		ICS 203: Off

		ICS 204: Off

		ICS 205: Off

		ICS 205A: Off

		ICS 206: Off

		ICS 207: Off

		ICS 208: Off

		Map/Chart: Off

		Weather Forecast/Tides/Current: Off

		Check 1: Off

		Other Attachments 1: 

		Check 2: Off

		Other Attachments 2: 

		Check 3: Off

		Other Attachments 3: 

		Check 4: Off

		Other Attachments 4: 

		7 Prepared by Name: 

		PositionTitle_5: 

		8 Approved by Incident Commander Name: 

		IAP Page: 

		DateTime_5: 








ICS 202 
Incident Objectives 
 
Purpose.  The Incident Objectives (ICS 202) describes the basic incident strategy, incident objectives, command 
emphasis/priorities, and safety considerations for use during the next operational period.  
 
Preparation.  The ICS 202 is completed by the Planning Section following each Command and General Staff meeting 
conducted to prepare the Incident Action Plan (IAP).  In case of a Unified Command, one Incident Commander (IC) may 
approve the ICS 202.  If additional IC signatures are used, attach a blank page. 
 
Distribution.  The ICS 202 may be reproduced with the IAP and may be part of the IAP and given to all supervisory 
personnel at the Section, Branch, Division/Group, and Unit levels.  All completed original forms must be given to the 
Documentation Unit. 
 
Notes: 


• The ICS 202 is part of the IAP and can be used as the opening or cover page.  


• If additional pages are needed, use a blank ICS 202 and repaginate as needed. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident.  If needed, an incident 
number can be added.  


2 Operational Period 


• Date and Time From  


• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies. 


3 Objective(s) Enter clear, concise statements of the objectives for managing the 
response.  Ideally, these objectives will be listed in priority order.  
These objectives are for the incident response for this operational 
period as well as for the duration of the incident.  Include alternative 
and/or specific tactical objectives as applicable. 


Objectives should follow the SMART model or a similar approach: 


Specific – Is the wording precise and unambiguous? 


Measurable – How will achievements be measured? 


Action-oriented – Is an action verb used to describe expected 
accomplishments? 


Realistic – Is the outcome achievable with given available resources? 


Time-sensitive – What is the timeframe?  


4 Operational Period Command 
Emphasis 


Enter command emphasis for the operational period, which may 
include tactical priorities or a general weather forecast for the 
operational period.  It may be a sequence of events or order of events 
to address.  This is not a narrative on the objectives, but a discussion 
about where to place emphasis if there are needs to prioritize based 
on the Incident Commander’s or Unified Command’s direction.  
Examples:  Be aware of falling debris, secondary explosions, etc. 


General Situational Awareness General situational awareness may include a weather forecast, 
incident conditions, and/or a general safety message.  If a safety 
message is included here, it should be reviewed by the Safety Officer 
to ensure it is in alignment with the Safety Message/Plan (ICS 208). 


5 Site Safety Plan Required? 


Yes   No  


Safety Officer should check whether or not a site safety plan is 
required for this incident. 


Approved Site Safety Plan(s) 
Located At 


Enter the location of the approved Site Safety Plan(s). 












Block 
Number 


Block Title Instructions 


6 Incident Action Plan (the items 
checked below are included in 
this Incident Action Plan): 


 ICS 203 


 ICS 204 


 ICS 205 


 ICS 205A 


 ICS 206 


 ICS 207 


 ICS 208 


 Map/Chart 


 Weather Forecast/ 
Tides/Currents 


Other Attachments: 


Check appropriate forms and list other relevant documents that are 
included in the IAP. 


 ICS 203 – Organization Assignment List 


 ICS 204 – Assignment List 


 ICS 205 – Incident Radio Communications Plan 


 ICS 205A – Communications List 


 ICS 206 – Medical Plan 


 ICS 207 – Incident Organization Chart 


 ICS 208 – Safety Message/Plan 


7 Prepared by 


• Name 


• Position/Title 


• Signature 


Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).   


8 Approved by Incident 
Commander 


• Name 


• Signature 


• Date/Time 


In the case of a Unified Command, one IC may approve the ICS 202.  
If additional IC signatures are used, attach a blank page. 


 












ORGANIZATION ASSIGNMENT LIST (ICS 203) 


1. Incident Name:   


 


2. Operational Period: Date From:           Date To:  


 Time From:           Time To:   


3. Incident Commander(s) and Command Staff: 7. Operations Section: 


IC/UCs  Chief   


  Deputy   


     


Deputy  Staging Area   


Safety Officer  Branch  


Public Info. Officer  Branch Director   


Liaison Officer  Deputy   


4. Agency/Organization Representatives: Division/Group   


Agency/Organization Name Division/Group   


  Division/Group   


  Division/Group   


  Division/Group   


  Branch  


  Branch Director   


  Deputy   


5. Planning Section: Division/Group   


Chief  Division/Group   


Deputy  Division/Group   


Resources Unit  Division/Group   


Situation Unit  Division/Group   


Documentation Unit  Branch  


Demobilization Unit  Branch Director   


Technical Specialists  Deputy   


  Division/Group   


  Division/Group   


  Division/Group   


6. Logistics Section: Division/Group   


Chief  Division/Group   


Deputy  Air Operations Branch 


Support Branch  Air Ops Branch Dir.  


Director    


Supply Unit    


Facilities Unit  8. Finance/Administration Section: 


Ground Support Unit  Chief  


Service Branch  Deputy  


Director  Time Unit  


Communications Unit  Procurement Unit  


Medical Unit  Comp/Claims Unit  


Food Unit  Cost Unit  


9. Prepared by:  Name:    Position/Title:    Signature:    


ICS 203 IAP Page _____ Date/Time:    





		1 Incident Name: 

		Date From: 

		Date To: 

		Time From: 

		Time To: 

		ICUCs: 

		ICUCsRow1: 

		3 Incident Commanders and Command StaffRow2: 

		ICUCsRow2: 

		3 Incident Commanders and Command StaffRow3: 

		Deputy_2: 

		Safety Officer_3: 

		Public Info Officer: 

		Liaison Officer_2: 

		AgencyOrganizationRow1: 

		NameRow1: 

		AgencyOrganizationRow2: 

		NameRow2: 

		AgencyOrganizationRow3: 

		NameRow3: 

		AgencyOrganizationRow4: 

		NameRow4: 

		AgencyOrganizationRow5: 

		NameRow5: 

		AgencyOrganizationRow6: 

		NameRow6: 

		Planning Section Chief: 

		Planning Section Deputy: 

		Planning Section Resources Unit: 

		Planning Section Situation Unit: 

		Planning Section Documentation Unit: 

		Planning Section Demobilization Unit: 

		Planning Section Technical Specialists: 

		Technical SpecialistsRow1: 

		5 Planning SectionRow8: 

		Technical SpecialistsRow2: 

		5 Planning SectionRow9: 

		Technical SpecialistsRow3: 

		5 Planning SectionRow10: 

		Logistics Section Chief: 

		Logistics Section Deputy: 

		Support Branch Director: 

		Support Branch Supply Unit: 

		Support Branch Facilities Unit: 

		Support Branch Ground Support Unit: 

		Service Branch Director: 

		Service Branch Communications Unit: 

		Service Branch Medical Unit: 

		Service Branch Food Unit: 

		Operations Section Chief 1: 

		Operations Section Chief 2: 

		Operations Section Deputy 1: 

		Operations Section Deputy 2: 

		Operations Section Alternate: 

		Operations Section Alternate 1: 

		Operations Section Alternate 2: 

		Operations Section Staging Area 1: 

		Operations Section Staging Area 2: 

		Branch Director 1: 

		Branch Director 2: 

		Branch Director Deputy 1: 

		Branch Director Deputy 2: 

		Division/Group Identifier 1: 

		DivisionGroup Name 1: 

		DivisionGroup  Identifier 2: 

		DivisionGroup Name 2: 

		DivisionGroup  Identifier 3: 

		DivisionGroup Name 3: 

		DivisionGroup Identifier 4: 

		DivisionGroup Name 4: 

		DivisionGroup Identifier 5: 

		DivisionGroup Name 5: 

		Branch Director 3: 

		Branch Director 4: 

		Branch Director Deputy 3: 

		Branch Director Deputy 4: 

		DivisionGroup Identifier 6: 

		DivisionGroup Name 6: 

		DivisionGroup Identifier 7: 

		DivisionGroup Name 7: 

		DivisionGroup Identifier 8: 

		DivisionGroup Name 8: 

		DivisionGroup Identifier 9: 

		DivisionGroup Name 9: 

		DivisionGroup Identifier 10: 

		DivisionGroup Name 10: 

		Branch Director 5: 

		Branch Director 6: 

		Branch Director Deputy 5: 

		Branch Director Deputy 6: 

		DivisionGroup Identifier 11: 

		DivisionGroup Name 11: 

		DivisionGroup Identifier 12: 

		DivisionGroup Name 12: 

		DivisionGroup Identifier 13: 

		DivisionGroup Name 13: 

		DivisionGroup Identifier 14: 

		DivisionGroup Name 14: 

		DivisionGroup Identifier 15: 

		DivisionGroup Name 15: 

		Air Ops Branch Dir: 

		Air Ops Branch Director 2: 

		Air Operations BranchDirector 2: 

		Air Ops Branch Director 3: 

		Air Operations Branch Director 3: 

		Finance/Adminsitration Section Chief: 

		Finance/Adminsitration Section Deputy: 

		Finance/Adminsitration Section Time Unit: 

		Finance/Adminsitration Section Procurement Unit: 

		Finance/Adminsitration Section CompClaims Unit: 

		Finance/Adminsitration Section Cost Unit: 

		9 Prepared by Name: 

		PositionTitle_6: 

		IAP Page_2: 

		DateTime_6: 








ICS 203 
Organization Assignment List 
 
Purpose.  The Organization Assignment List (ICS 203) provides ICS personnel with information on the units that are 
currently activated and the names of personnel staffing each position/unit.  It is used to complete the Incident 
Organization Chart (ICS 207) which is posted on the Incident Command Post display.  An actual organization will be 
incident or event-specific.  Not all positions need to be filled.  Some blocks may contain more than one name.  The size 
of the organization is dependent on the magnitude of the incident, and can be expanded or contracted as necessary. 
 
Preparation.  The Resources Unit prepares and maintains this list under the direction of the Planning Section Chief.  
Complete only the blocks for the positions that are being used for the incident.  If a trainee is assigned to a position, 
indicate this with a “T” in parentheses behind the name (e.g., “A. Smith (T)”).  
 
Distribution.  The ICS 203 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  All completed original forms must be given to the Documentation Unit. 
 
Notes: 


• The ICS 203 serves as part of the IAP. 


• If needed, more than one name can be put in each block by inserting a slash.  


• If additional pages are needed, use a blank ICS 203 and repaginate as needed. 


• ICS allows for organizational flexibility, so the Intelligence/Investigations Function can be embedded in several 
different places within the organizational structure. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 


2 Operational Period 


• Date and Time From  


• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour clock) 
and end date and time for the operational period to which the form 
applies. 


3 Incident Commander(s) 
and Command Staff 


• IC/UCs 


• Deputy 


• Safety Officer 


• Public Information Officer  


• Liaison Officer 


Enter the names of the Incident Commander(s) and Command Staff.  
Label Assistants to Command Staff as such (for example, “Assistant 
Safety Officer”). 


For all individuals, use at least the first initial and last name. 


For Unified Command, also include agency names.  


4 Agency/Organization 
Representatives 


• Agency/Organization 


• Name 


Enter the agency/organization names and the names of their 
representatives.  For all individuals, use at least the first initial and last 
name. 


5 Planning Section 


• Chief 


• Deputy 


• Resources Unit 


• Situation Unit 


• Documentation Unit 


• Demobilization Unit 


• Technical Specialists 


Enter the name of the Planning Section Chief, Deputy, and Unit Leaders 
after each position title.  List Technical Specialists with an indication of 
specialty.  


If there is a shift change during the specified operational period, list both 
names, separated by a slash.   


For all individuals, use at least the first initial and last name. 












Block 
Number 


Block Title Instructions 


6 Logistics Section 


• Chief 


• Deputy 


Support Branch 


• Director 


• Supply Unit 


• Facilities Unit 


• Ground Support Unit 


Service Branch 


• Director 


• Communications Unit 


• Medical Unit 


• Food Unit 


Enter the name of the Logistics Section Chief, Deputy, Branch Directors, 
and Unit Leaders after each position title. 


If there is a shift change during the specified operational period, list both 
names, separated by a slash. 


For all individuals, use at least the first initial and last name. 


7 Operations Section 


• Chief 


• Deputy 


• Staging Area 


Branch 


• Branch Director 


• Deputy 


• Division/Group 


Air Operations Branch 


• Air Operations Branch 
Director  


Enter the name of the Operations Section Chief, Deputy, Branch 
Director(s), Deputies, and personnel staffing each of the listed positions.  
For Divisions/Groups, enter the Division/Group identifier in the left column 
and the individual’s name in the right column. 


Branches and Divisions/Groups may be named for functionality or by 
geography.  For Divisions/Groups, indicate Division/Group Supervisor.  
Use an additional page if more than three Branches are activated. 


If there is a shift change during the specified operational period, list both 
names, separated by a slash.  


For all individuals, use at least the first initial and last name. 


8  Finance/Administration 
Section 


• Chief 


• Deputy 


• Time Unit 


• Procurement Unit  


• Compensation/Claims 
Unit 


• Cost Unit 


Enter the name of the Finance/Administration Section Chief, Deputy, and 
Unit Leaders after each position title.  


If there is a shift change during the specified operational period, list both 
names, separated by a slash.  


For all individuals, use at least the first initial and last name. 


9 Prepared by 


• Name 


• Position/Title 


• Signature 


• Date/Time 


Enter the name, ICS position, and signature of the person preparing the 
form.  Enter date (month/day/year) and time prepared (24-hour clock).   


 












 


ASSIGNMENT LIST (ICS 204) 


1. Incident Name: 


 


2. Operational Period:  


Date From:   Date To:   


Time From:   Time To:   


3.  


Branch: 1 


Division: 1 


Group: 1 


Staging Area: 1 


4. Operations Personnel: Name Contact Number(s) 


 Operations Section Chief:   


 Branch Director:   


Division/Group Supervisor:   


5. Resources Assigned: 


 #
 o


f 
 


 P
e
rs


o
n
s
 


Contact (e.g., phone, pager, radio 
frequency, etc.) 


Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 


     


     


     


     


     


     


     


     


     


     


6. Work Assignments: 
 


7. Special Instructions: 
 


8. Communications (radio and/or phone contact numbers needed for this assignment): 


Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  


 /    


 /    


 /    


 /    


9. Prepared by:  Name:    Position/Title:    Signature:    


ICS 204 IAP Page _____ Date/Time:    





		1 Incident Name_7: 

		Date From: 

		Date To: 

		Time From: 

		Time To: 

		3 Branch: 

		3 Division: 

		3 Group: 

		3 Staging Area: 

		Operations Section Chief_3: 

		Branch Director_4: 

		DivisionGroup Supervisor: 

		Resource IdentifierRow1_2: 

		LeaderRow1: 

		Number of Persons, Row 1: 

		Contact eg phone pager radio frequency etc: 

		Reporting Location Special Equipment and Supplies Remarks Notes Information: 

		Resource IdentifierRow2_2: 

		LeaderRow2: 

		Number of Persons, Row 2: 

		Contact eg phone pager radio frequency etc_2: 

		Reporting Location Special Equipment and Supplies Remarks Notes Information_2: 

		Resource IdentifierRow3_2: 

		LeaderRow3: 

		Number of Persons, Row 3: 

		Contact eg phone pager radio frequency etc_3: 

		Reporting Location Special Equipment and Supplies Remarks Notes Information_3: 

		Resource IdentifierRow4_2: 

		LeaderRow4: 

		Number of Persons, Row 4: 

		Contact eg phone pager radio frequency etcRow4: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow4: 

		Resource IdentifierRow5_2: 

		LeaderRow5: 

		Number of Persons, Row 5: 

		Contact eg phone pager radio frequency etcRow5: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow5: 

		Resource IdentifierRow6_2: 

		LeaderRow6: 

		Number of Persons, Row 6: 

		Contact eg phone pager radio frequency etcRow6: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow6: 

		Resource IdentifierRow7_2: 

		LeaderRow7: 

		Number of Persons, Row 7: 

		Contact eg phone pager radio frequency etcRow7: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow7: 

		Resource IdentifierRow8_2: 

		LeaderRow8: 

		Number of Persons, Row 8: 

		Contact eg phone pager radio frequency etcRow8: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow8: 

		Resource IdentifierRow9_2: 

		LeaderRow9: 

		Number of Persons, Row 9: 

		Contact eg phone pager radio frequency etcRow9: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow9: 

		Resource IdentifierRow10_2: 

		LeaderRow10: 

		Number of Persons, Row 10: 

		Contact eg phone pager radio frequency etcRow10: 

		Reporting Location Special Equipment and Supplies Remarks Notes InformationRow10: 

		6 Work Assignments: 

		7 Special Instructions: 

		Name/Function1: 

		Primary Contact  indicate cell pager or radio frequencysystemchannel 1: 

		Name/Function2: 

		Primary Contact  indicate cell pager or radio frequencysystemchannel 2: 

		Name/Function3: 

		Primary Contact  indicate cell pager or radio frequencysystemchannel 3: 

		Name/Function4: 

		Primary Contact  indicate cell pager or radio frequencysystemchannel 4: 

		9 Prepared by Name_2: 

		PositionTitle_7: 

		IAP Page_3: 

		DateTime_7: 








ICS 204 
Assignment List 
 
Purpose.  The Assignment List(s) (ICS 204) informs Division and Group supervisors of incident assignments.  Once the 
Command and General Staffs agree to the assignments, the assignment information is given to the appropriate Divisions 
and Groups. 
 
Preparation.  The ICS 204 is normally prepared by the Resources Unit, using guidance from the Incident Objectives (ICS 
202), Operational Planning Worksheet (ICS 215), and the Operations Section Chief.  It must be approved by the Incident 
Commander, but may be reviewed and initialed by the Planning Section Chief and Operations Section Chief as well. 
 
Distribution.  The ICS 204 is duplicated and attached to the ICS 202 and given to all recipients as part of the Incident 
Action Plan (IAP).  In some cases, assignments may be communicated via radio/telephone/fax.  All completed original 
forms must be given to the Documentation Unit. 
 
Notes: 


• The ICS 204 details assignments at Division and Group levels and is part of the IAP. 


• Multiple pages/copies can be used if needed. 


• If additional pages are needed, use a blank ICS 204 and repaginate as needed. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 


2 Operational Period 


• Date and Time From  


• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies. 


3 Branch 


Division 


Group 


Staging Area 


This block is for use in a large IAP for reference only. 


Write the alphanumeric abbreviation for the Branch, Division, Group, 
and Staging Area (e.g., “Branch 1,” “Division D,” “Group 1A”) in large 
letters for easy referencing. 


4 Operations Personnel 


• Name, Contact Number(s) 


– Operations Section Chief 


– Branch Director 


– Division/Group Supervisor 


Enter the name and contact numbers of the Operations Section Chief, 
applicable Branch Director(s), and Division/Group Supervisor(s). 


5 Resources Assigned Enter the following information about the resources assigned to the 
Division or Group for this period: 


• Resource Identifier The identifier is a unique way to identify a resource (e.g., ENG-13,  
IA-SCC-413).  If the resource has been ordered but no identification 
has been received, use TBD (to be determined). 


• Leader Enter resource leader’s name. 


• # of Persons Enter total number of persons for the resource assigned, including the 
leader. 


• Contact (e.g., phone, pager, 
radio frequency, etc.) 


Enter primary means of contacting the leader or contact person (e.g., 
radio, phone, pager, etc.).  Be sure to include the area code when 
listing a phone number. 


5 
(continued) 


• Reporting Location, Special 
Equipment and Supplies, 
Remarks, Notes, Information 


Provide special notes or directions specific to this resource.  If 
required, add notes to indicate:  (1) specific location/time where the 
resource should report or be dropped off/picked up; (2) special 
equipment and supplies that will be used or needed; (3) whether or not 
the resource received briefings; (4) transportation needs; or (5) other 
information. 












Block 
Number 


Block Title Instructions 


6 Work Assignments  Provide a statement of the tactical objectives to be achieved within the 
operational period by personnel assigned to this Division or Group. 


7 Special Instructions  Enter a statement noting any safety problems, specific precautions to 
be exercised, dropoff or pickup points, or other important information. 


8 Communications (radio and/or 
phone contact numbers needed 
for this assignment) 


• Name/Function 


• Primary Contact:  indicate 
cell, pager, or radio 
(frequency/system/channel) 


Enter specific communications information (including emergency 
numbers) for this Branch/Division/Group.  


If radios are being used, enter function (command, tactical, support, 
etc.), frequency, system, and channel from the Incident Radio 
Communications Plan (ICS 205).  


Phone and pager numbers should include the area code and any 
satellite phone specifics. 


In light of potential IAP distribution, use sensitivity when including cell 
phone number. 


Add a secondary contact (phone number or radio) if needed. 


9 Prepared by 


• Name 


• Position/Title 


• Signature 


• Date/Time 


Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).   












 


INCIDENT RADIO COMMUNICATIONS PLAN (ICS 205) 


1. Incident Name: 


 


2. Date/Time Prepared: 


Date:   


Time:   


3. Operational Period:  


Date From:   Date To:   


Time From:   Time To:   


4. Basic Radio Channel Use: 


Zone 
Grp. 


Ch 
# Function 


Channel 
Name/Trunked Radio 


System Talkgroup Assignment 
RX Freq   
N or W 


RX 
Tone/NAC 


TX Freq   
N or W 


TX 
Tone/NAC 


Mode 
(A, D, or M) 


Remarks 


 


           


           


           


           


           


           


           


           


5. Special Instructions: 


 


6. Prepared by (Communications Unit Leader):  Name:    Signature:    


ICS 205  IAP Page _____  Date/Time:    
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		RemarksRow1: 

		Zone GrpRow2: 

		Ch Row2: 

		FunctionRow2: 

		Channel NameTrunked Radio System TalkgroupRow2: 

		AssignmentRow2: 

		RX Freq N or WRow2: 

		RX ToneNACRow2: 

		TX Freq N or WRow2: 

		TX ToneNACRow2: 

		Mode A D or MRow2: 

		RemarksRow2: 

		Zone GrpRow3: 

		Ch Row3: 

		FunctionRow3: 

		Channel NameTrunked Radio System TalkgroupRow3: 

		AssignmentRow3: 

		RX Freq N or WRow3: 

		RX ToneNACRow3: 

		TX Freq N or WRow3: 

		TX ToneNACRow3: 

		Mode A D or MRow3: 
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		TX Freq N or WRow6: 
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		RX Freq N or WRow7: 
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ICS 205 
Incident Radio Communications Plan 
 
Purpose.  The Incident Radio Communications Plan (ICS 205) provides information on all radio frequency or trunked 
radio system talkgroup assignments for each operational period.  The plan is a summary of information obtained about 
available radio frequencies or talkgroups and the assignments of those resources by the Communications Unit Leader for 
use by incident responders.  Information from the Incident Radio Communications Plan on frequency or talkgroup 
assignments is normally placed on the Assignment List (ICS 204). 
 
Preparation.  The ICS 205 is prepared by the Communications Unit Leader and given to the Planning Section Chief for 
inclusion in the Incident Action Plan.   
 
Distribution.  The ICS 205 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  All completed original forms must be given to the Documentation Unit.  Information 
from the ICS 205 is placed on Assignment Lists. 
 
Notes:  


• The ICS 205 is used to provide, in one location, information on all radio frequency assignments down to the 
Division/Group level for each operational period.  


• The ICS 205 serves as part of the IAP. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 


2 Date/Time Prepared Enter date prepared (month/day/year) and time prepared (using the 24-hour 
clock). 


3 Operational Period 


• Date and Time From  


• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour clock) and 
end date and time for the operational period to which the form applies. 


4 Basic Radio Channel 
Use 


Enter the following information about radio channel use: 


Zone Group  


Channel Number Use at the Communications Unit Leader’s discretion.  Channel Number (Ch 
#) may equate to the channel number for incident radios that are 
programmed or cloned for a specific Communications Plan, or it may be 
used just as a reference line number on the ICS 205 document. 


Function Enter the Net function each channel or talkgroup will be used for (Command, 
Tactical, Ground-to-Air, Air-to-Air, Support, Dispatch). 


Channel Name/Trunked 
Radio System Talkgroup 


Enter the nomenclature or commonly used name for the channel or talk 
group such as the National Interoperability Channels which follow DHS 
frequency Field Operations Guide (FOG). 


Assignment Enter the name of the ICS Branch/Division/Group/Section to which this 
channel/talkgroup will be assigned. 


RX (Receive) Frequency 
(N or W) 


Enter the Receive Frequency (RX Freq) as the mobile or portable subscriber 
would be programmed using xxx.xxxx out to four decimal places, followed by 
an “N” designating narrowband or a “W” designating wideband emissions. 


The name of the specific trunked radio system with which the talkgroup is 
associated may be entered across all fields on the ICS 205 normally used 
for conventional channel programming information. 


RX Tone/NAC Enter the Receive Continuous Tone Coded Squelch System (CTCSS) 
subaudible tone (RX Tone) or Network Access Code (RX NAC) for the 
receive frequency as the mobile or portable subscriber would be 
programmed. 


 


 












 


Block 
Number 


Block Title Instructions 


4 


(continued) 


TX (Transmit) 
Frequency (N or W) 


Enter the Transmit Frequency (TX Freq) as the mobile or portable subscriber 
would be programmed using xxx.xxxx out to four decimal places, followed by 
an “N” designating narrowband or a “W” designating wideband emissions. 


TX Tone/NAC Enter the Transmit Continuous Tone Coded Squelch System (CTCSS) 
subaudible tone (TX Tone) or Network Access Code (TX NAC) for the 
transmit frequency as the mobile or portable subscriber would be 
programmed. 


Mode (A, D, or M) Enter “A” for analog operation, “D” for digital operation, or “M” for mixed 
mode operation. 


Remarks Enter miscellaneous information concerning repeater locations, information 
concerning patched channels or talkgroups using links or gateways, etc. 


5 Special Instructions Enter any special instructions (e.g., using cross-band repeaters, secure-
voice, encoders, private line (PL) tones, etc.) or other emergency 
communications needs).  If needed, also include any special instructions for 
handling an incident within an incident. 


6 Prepared by 
(Communications Unit 
Leader) 


• Name 


• Signature 


• Date/Time 


Enter the name and signature of the person preparing the form, typically the 
Communications Unit Leader.  Enter date (month/day/year) and time 
prepared (24-hour clock). 












INCIDENT BRIEFING (ICS 201) 


1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:


Date:  Time:  


4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource 
assignment): 


5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident Health and Safety Hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect responders from those hazards.


6. Prepared by:  Name:  Position/Title:   Signature:  


ICS 201, Page 1 Date/Time:  





		Incident Name: 

		Incident Number: 

		Date: 

		Time: 

		4 MapSketch include sketch showing the total area of operations the incident sitearea impacted and threatened areas overflight results trajectories impacted shorelines or other graphics depicting situational status and resource assignment: 

		5 Situation Summary and Health and Safety Briefing for briefings or transfer of command Recognize potential incident Health and Safety Hazards and develop necessary measures remove hazard provide personal protective equipment warn people of the hazard to protect responders from those hazards: 

		6 Prepared by Name: 

		PositionTitle: 

		DateTime: 








INCIDENT BRIEFING (ICS 201) 


1. Incident Name:  


 


2. Incident Number:   


 


3. Date/Time Initiated:   


Date:   Time:   


7. Current and Planned Objectives: 


 


8. Current and Planned Actions, Strategies, and Tactics: 


Time: Actions: 


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


6. Prepared by:  Name:    Position/Title:    Signature:    


ICS 201, Page 2 Date/Time:    





		Incident Name: 

		Incident Number: 

		Date: 

		Time: 

		7 Current and Planned Objectives: 

		TimeRow1: 

		ActionsRow1: 
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		TimeRow15: 
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		TimeRow16: 
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		TimeRow17: 

		ActionsRow17: 

		TimeRow18: 

		ActionsRow18: 

		TimeRow19: 

		ActionsRow19: 

		TimeRow20: 

		ActionsRow20: 

		TimeRow21: 

		ActionsRow21: 

		TimeRow22: 

		ActionsRow22: 

		6 Prepared by Name_2: 

		PositionTitle_2: 

		DateTime_2: 








INCIDENT BRIEFING (ICS 201) 


1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:


Date:  Time:  


9. Current Organization (fill in additional organization as appropriate):


6. Prepared by:  Name:  Position/Title:   Signature:  


ICS 201, Page 3 Date/Time:  


Incident Commander(s) 


Planning Section Chief Operations Section Chief Finance/Admin Section Chief Logistics Section Chief 


Safety Officer 


Public Information Officer 


Liaison Officer 





		Incident Name: 

		Incident Number: 

		Date: 

		Time: 

		Incident Commanders: 

		Liaison Officer: 

		Safety Officer: 

		Public Information Officer: 

		Planning Section Chief_2: 

		Operations Section Chief_2: 

		FinanceAdministration Section Chief: 

		Logistics Section Chief: 

		9 Current Organization fill in additional organization as appropriate Incident Commanders Operations Section Chief Planning Section Chief Logistics Section Chief FinanceAdministration Section Chief Safety Officer Public Information Officer Liaison Officer: 

		6 Prepared by Name_3: 

		PositionTitle_3: 

		DateTime_3: 








INCIDENT BRIEFING (ICS 201) 


1. Incident Name: 


 


2. Incident Number:   


 


3. Date/Time Initiated:   


Date:   Time:   


10. Resource Summary: 


Resource 
Resource 
Identifier 


Date/Time 
Ordered ETA  A


rr
iv


e
d


 


Notes (location/assignment/status) 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


    
 


 


6. Prepared by:  Name:    Position/Title:    Signature:    


ICS 201, Page 4 Date/Time:    
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