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Northern Virginia Fire & Rescue Departments

Arlington, Alexandria, Fairfax City, Fairfax County, Fort Belvoir, Loudoun County, Prince William County, & Washington Metropolitan Airports


	
INCIDENT ACTION PLAN

Lovettsville Oktoberfest 2013 UNIFIED Command



[image: image1]
Operational Period:

September 27-29, 2013


	INCIDENT BRIEFING
	1. Incident Name: Lovettsville Oktoberfest 2013
	Primary Agency: Lovettsillve Volunteer Fire and Rescue
	ICS 201 

	
	2. Prepared by:  Oktoberfest Safety Committee
	Date  XX-XX-XX Time XXXX hrs
	

	Plan Index

	INDEX

· ICS201

· Incident Briefing Sheet

· ICS 202

· Overall Incident Objectives

· Objectives for Specified Operational Period

· Safety Message

· ICS 203

· Organizational Assignment List

· SAFETY Message

· General Safety Precautions and Operational Hazards

· ICS 205

· Communications Plan

· Communications List (ICS 205a)

· ICS 206

· Medical Plan

· Staffing Matrix



	ICS 201 – May 2005
	
	


	INCIDENT BRIEFING
	1. Incident Name: Lovettsville Oktoberfest 2013
	Primary Agency: Lovettsillve Volunteer Fire and Rescue
	ICS 201 

	
	2. Prepared by:  Oktoberfest Safety Committee
	Date  XX-XX-XX Time XXXX hrs
	


	3. MAP SKETCH
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	INCIDENT BRIEFING
	1. Incident Name: Lovettsville Oktoberfest 2013
	Primary Agency: Lovettsillve Volunteer Fire and Rescue
	ICS 201 

	
	2. Prepared by:  Oktoberfest Safety Committee
	Date  XX-XX-XX Time XXXX hrs
	


	4. INITIAL INCIDENT OBJECTIVES

	1. Provide for efficient requests for service (emergency or non-emergency) during all phases of the fest.

2. Provide for immediate response of emergency services during all phases of the fest.
3. Ensure that street closures are handled properly.

4. Provide for the security of those in all venures including the main tent.

	5. SUMMARY of CURRENT ACTIONS

	Time
	Action / Note

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	ICS 201 – May 2005
	
	

	
INCIDENT OBJECTIVES
	1. Incident Name  Lovettsville Oktoberfest 2013

	
	2. Operational Period       From                      To
           Date  XX-XX-XX     XXXX hrs             XXXX hrs
	 Date Prepared   XX-XX-XX     
 Time Prepared   XXXX hrs

	3. Overall Incident Objectives

	1. Provide for the safety and security of the attendees, vendors and performers of the Lovettsville Oktoberfest.

	4. Objectives for Specified Operational Period

	5. Provide for efficient requests for service (emergency or non-emergency) during all phases of the fest.
6. Provide for immediate response of emergency services during all phases of the fest.
7. Ensure that street closures are handled properly.

8. Provide for the security of those in all venures including the main tent.

	5. Safety Message for Specified Operational Period

	1. XXXXXXXXXXX

	6. Weather


Thursday: ?
Thursday Night: ?

Friday: ?
Friday Night: ?

Saturday: ?
Saturday Night: ?

Sunday: ?


	8. Time of Sunrise
~0703hrs
Time of Sunset
~1901hrs

	9. Attachments (mark “x” if attached)


 FORMCHECKBOX 

Organization List (ICS 203)
 FORMCHECKBOX 

Medical Plan (ICS 206)
 FORMCHECKBOX 

Resource at Risk Summary (ICS 232)


 FORMCHECKBOX 

Assignment List (ICS 204)
 FORMCHECKBOX 

Incident Map(s)
 FORMCHECKBOX 

Safety Message     

	10. Prepared by: (Planning Section Chief)
11. Approved By:  (Incident Commander)

	
	
	
	
	

	
R. Zoldos
	
     

	ICS 202 – May 2005
	
	

	ORGANIZATIONAL ASSIGNMENT LIST
	1. Incident Name  Lovettsville Oktoberfest 2013

	
	2. Operational Period       From                      To
           Date  XX-XX-XX     XXXX hrs             XXXX hrs

	3. INCIDENT COMMANDER AND STAFF
	7. OPERATIONS SECTION

	See Attached for all positions
	Operations Section Chief 
	

	Incident Commander: Federal:
	Jim McIntrye
	
	

	Safety Officer:
	Bobby Zoldos
	Security/Police

	Deputy Vic Lopreto

	P.I.O.
	
	Fire/Rescue
	Chief Mike Deli

	
	
	
	

	     
	
	
	

	4. FINANCE SECTION
	
	

	Finance Chief
	
	
	

	
	
	
	

	
	
	
	

	     
	     
	
	

	     
	     
	
	

	5. PLANNING SECTION
	
	

	Plans Chief
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6. LOGISTICS SECTION
	
	

	Chief
	
	
	

	
	
	
	

	a.  Support Branch  
	
	
	

	
	
	
	

	
	
	
	

	
	     
	
	

	
	
	
	

	
	
	
	

	
	     
	
	

	b.  Service Branch  
	
	
	

	Director
	     
	
	

	Communications Unit
	L.A.R.G.
	
	

	Medical Unit
	     
	
	

	Food Unit
	     
	
	

	     
	     
	
	

	9. Prepared by: (Resources Unit)
Date / Time

	
	
	
	
	

	
	R. Zoldos
	
	
	

	ICS 203 – May 2005
	
	


	SAFETY MESSAGE
	1. Incident Name  Lovettsville Oktoberfest 2013

	
	2. Date Prepared  XX-XX-XX
	3.  Time Prepared  XXXXhrs

	4.  Major Hazards and Risks

	1. XXX

	5.  Narrative

	1. XXX

	6.  In Case Of Injury Or Illness

	XXX  

	7. Weather


Thursday: ?
Thursday Night: ?

Friday: ?
Friday Night: ?

Saturday: ?
Saturday Night: ?

Sunday: ?



	8. Tides/Currents
Varies

	9. Time of Sunrise
05:52 (-56)
Time of Sunset
08:35 (-32)

	10. Attachments (mark “x” if attached)


 FORMCHECKBOX 

Organization List (ICS 203)
 FORMCHECKBOX 

Medical Plan (ICS 206)
 FORMCHECKBOX 

Resource at Risk Summary (ICS 232)


 FORMCHECKBOX 

Assignment List (ICS 204)
 FORMCHECKBOX 

Incident Map(s)
 FORMCHECKBOX 

     

 FORMCHECKBOX 

Communications List (ICS 205)
 FORMCHECKBOX 

Traffic Plan
 FORMCHECKBOX 

     

	11. Prepared by: R. Zoldos
12. Approved By:  XXXXXX

	
	
	
	
	

	

	               

	Safety Message – October 2005
	
	


	INCIDENT RADIO COMMUNCATIONS PLAN
	1. Incident Name  Lovettsville Oktoberfest 2013

	
	2. Operational Period       From                      To
           Date  XX-XX-XX     XXXX hrs             XXXX hrs
	 Date Prepared   XX-XX-XX     

 Time Prepared   XXXX hrs

	3. BASIC RADIO CHANNEL USE

	SYSTEM / CACHE
	CHANNEL
	FUNCTION
	FREQUENCY
	ASSIGNMENT
	REMARKS

	FRS
	10-4
	Command Post Operations
	
	Command Radio
	All Command, (non-emergency) Operational and Logistic functions.

	Loudoun County Fire & Rescue Department Radio System
	6-November
	On-Scene Fire and Rescue Operations
	
	Fire Tactical Radio
	All Emergency Operations

	Loudoun County Sheriff’s Office
	XXX
	Police Operations
	
	Police Radio
	Non-Fire/EMS Tactical Operations

	L.A.R.G.
	XXX
	Patrol
	
	L.A.R.G.
	

	
	
	
	
	
	

	
	
	
	
	
	     

	
	
	
	
	
	     

	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	4. Prepared by:                        
Date / Time

	
	
	
	XXXX XX, XXXX
	

	
	R. Zoldos
	
	
	

	ICS 205 – May 2005
	
	


	COMMUNICATIONS LIST
	1. Incident Name     Lovettsville Oktoberfest 2013

	
	2.  Operational Period       From                      To
           Date  XX-XX-XX     XXXX hrs             XXXX hrs

	3. Contact Information 

	NAME
	ASSIGNMENT
	CALL

SIGN
	DUTY TIMES
	PHONE
NUMBER
	CELLULARNUMBER
	RADIOS

	
	
	
	
	
	
	FRS
	FIRE
	MAP

	Operations
	“C3”
	OPERATIONS
	0800-1800hrs
	XXX
	XXX
	1
	1
	1

	Jim McIntyre
	Fest Chair
	FESTMEISTER
	ALL
	540-454-2306
	SAME
	1
	
	1

	Elaine Walker
	Fest Vice Chair
	EAGLE
	
	???
	???
	
	
	

	Bobby Zoldos
	Mayor/Safety
	MAVERICK
	ALL
	571-271-4251
	SAME
	1
	1
	1

	Cheryl Miller
	Vendors Leader
	VENDOR LEAD
	
	???
	???
	1
	
	P

	Michelle McIntyre
	Volunteer Org.
	PERSONNEL
	?
	540-454-2358
	SAME
	1
	
	P

	Tom Ciolkosz
	Treasurer
	BANKER
	?
	???
	???
	1
	
	

	Scott Dockum
	Support Leader
	LOGISTICS
	ALL
	???
	???
	1
	
	P

	Stephanie Burget
	Entertainment Ld
	ENTERTAINMENT
	?
	???
	???
	1
	
	

	Juli Mare
	Kinderfest Lead
	KINDERFEST
	?
	???
	???
	
	
	

	Irma Rodriguez
	  Sales Organizer
	SALES
	?
	???
	???
	
	
	

	
	
	
	
	
	
	
	
	

	Lovettsville Fire
	Officer in Charge
	FIRE OFFICER
	1000-1800hrs
	???
	???
	
	1
	P

	Lovettsville Fire
	Suppression
	ENGINE 612
	1000-1800hrs
	???
	???
	
	1
	P

	Lovettsville EMS
	EMS
	MEDIC 612-1
	1000-1800hrs
	???
	???
	
	1
	P

	Deputy LoPreto
	LCSO
	DEPUTY
	0900-2200hrs
	703-408-3206
	SAME
	
	1
	P

	
	
	
	
	
	
	
	
	

	???
	Kinderfest staff
	KINDERFEST
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Town Office
	
	OFFICE
	0900-1800hrs
	540-822-5788
	XXX
	1
	
	

	
	
	
	
	
	
	
	
	

	???
	RB at Broad Way and Church St.
	ROAD BLOCK 1
	0900-1800hrs
	XXX
	???
	1
	
	

	???
	RB at Broad Way and Locust St.
	ROAD BLOCK 2
	0900-1800hrs
	XXX
	???
	1
	
	

	???
	RB at Pennsylvania and Church St.
	ROAD BLOCK 3
	0900-1800hrs
	XXX
	???
	1
	
	

	???
	RB at  Pennsylvania and Locust St.
	ROAD BLOCK 4
	0900-1800hrs
	XXX
	???
	1
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	9. Prepared by: (Communications Unit)
Date / Time

	
	R. Zoldos
	
	
	
	
	
	
	XXXX XX, XXXX
	

	
	Enter Name
	
	
	
	
	
	
	
	

	ICS 205a – May 2005
	
	
	
	
	


	MEDICAL PLAN
	1. Incident Name  Lovettsville Oktoberfest 2013

	
	2. Operational Period       From                      To
           Date  XX-XX-XX     XXXX hrs             XXXX hrs

	3. Medical Aid Stations

	Name
	Location
	Contact #
	Paramedics

“X” if Yes

	Aid Station
	West Broad Way/Church Rd
	Radio XXXXX
	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	4. Transportation

	Incident Ambulances
	Location
	Paramedics

“X” if Yes
	Incident Ambulances
	Location
	Paramedics

“X” if Yes

	XXXX
	West Broad Way/Church Rd
	
	     
	     
	 FORMCHECKBOX 


	
	
	
	     
	     
	 FORMCHECKBOX 


	
	
	
	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 


	Ambulances Services
	Address
	Contact
	Paramedics

“X” if Yes

	Loudoun County F&R
	Multiple locations
	Via XXXX to CP or via 911
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	5. Hospitals

	Hospital Name
	Address
	Contact #
	Travel Time  (Mins)
	“X” if Yes

	
	
	
	Air
	Ground
	Burn

Ctr?
	Heli-Pad?

	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	   
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	   
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	   
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Special Medical Emergency Procedures

· XXXX

	7. Prepared by: (Medical Unit Leader
Date/Time


XXXXXXXXXX          XXXX XX, XXXX
	8. Approved by: (Safety Officer)
Date/Time


Enter Name

	ICS 206 – May 2005
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