	INCIDENT ACTION PLAN

	Contact Phone: (208) 
Email Address  

	ID-XX-XXXX Title
State Declared Counties:

NA
Declared Counties:

NA

	OPERATIONAL PERIOD

	Day, Date, 20XX – Day, Date, 20XX


	
	

	PREPARED BY (NAME/TITLE/DATE/TIME) 
	APPROVED BY

	Name, IDEOC Plans Chief   Date 1200
	Name, IDEOC Manager,  Date  1200


	INCIDENT BRIEFING 
(IDEOC-201)

	1. INCIDENT NAME
	2. Date Last Updated
	3. Time

	ID-XX-20XX Title
	
	2:09 PM

	4. CURRENT ORGANIZATION

	

	5. RESOURCE SUMMARY 

	Mission Assignments / Project Agreements (MA/PA)

	MA/PA #
	Resource Requested
	Resource Provider
	ETA/On Scene
	Location Assignment
	Estimated Cost

	
	
	
	
	
	

	Emergency Management Assistance Compact (EMAC)

	EMAC
	Resource Requested
	Resource Provider
	ETA/On Scene
	Location Assignment
	Estimated Cost

	
	
	
	
	
	

	6. SUMMARY OF CURRENT ACTIONS

	6.1
Activate EOC to Phase 
6.2
Preparing Declaration for signature
6.3
Support requests for public information as needed



	INCIDENT OBJECTIVES
(IDEOC-202)

	1.  INCIDENT NAME
	ID-XX-20XX Title

	2.  OPERATIONAL PERIOD
	Day, Date, 20XX 0730 MTN

through

Day, Date, 20XX 0730 MTN

	3. GOALS FOR OPERATIONAL PERIOD

	3.1
Activate EOC to Phase I
3.2
Prepare Disaster Declaration for Signature

3.3
Establish situational awareness of response and recovery needs

3.4
Provide approved resources as requested



	4.  MANAGEMENT OBJECTIVES

	4.1
Monitor Ongoing situation and anticipate potential changes
4.2
Support requests for public information as needed

4.3
Capture data from county situation reports
4.4




	5.  GENERAL TASKS

	#
	ITEM
	DATE DUE
	RESPONSIBLE
	REPRESENTS

	5.1
	Situation Report  & Incident Action Plan
	
	
	Plans

	5.2
	Executive Summary
	
	
	Exec Off Liaison

	5.3
	Prepare Disaster Declaration for Signature
	
	
	Exec Off Liaison

	5.4
	Create email group/public folder for disaster
	
	
	IT

	5.5
	Create WebEOC event
	
	
	Situation

	5.6
	Develop cost documentation
	
	
	Finance

	6.  LONG-TERM OBJECTIVES

	6.1



	7.  WEATHER FORECAST FOR OPERATIONAL PERIOD

	Statewide Forecast: 

http://www.wrh.noaa.gov/boi/forecast.php
http://www.wrh.noaa.gov



	8. GENERAL SAFETY MESSAGE

	8.1



	9. ATTACHMENTS (Mark if attached)

	Incident Briefing –

 ICS 201    [image: image1.png]



	Incident Objectives – ICS 202    [image: image2.png]



	Organizational List    FORMCHECKBOX 
 
	Division Assignment List – ICS 204     FORMCHECKBOX 


	Communications Plan – ICS 205    [image: image3.png]



	Incident Map   FORMCHECKBOX 

	
	Other   FORMCHECKBOX 



	Event Communications Plan
(ICS-205)

	1.  INCIDENT NAME
	ID-XX-20XX Title

	2.  COMMUNICATIONS INFORMATION (Radio and or phone contact numbers needed for this assignment)

	WebEOC Logon:
	
	BHS Fax:
	(208) 

	NAME
	JOB TITLE
	WORK PHONE
	CELL PHONE
	E-MAIL
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