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[bookmark: _Toc394911909][bookmark: _Toc394912733][bookmark: _Toc494272583]Exercise Overview
	Exercise Name
	San Joaquin County Plausible Threat 2017 Tabletop Exercise

	Exercise Date
	September 29, 2017,  0830 to 1200 Hours

	Scope
	This exercise is a tabletop exercise, planned for three and a half hours at the San Joaquin County Agriculture Center, Stockton, California.  

	Mission Area[footnoteRef:1] [1:  https://www.fema.gov/mission-areas] 

	Response

	Core Capabilities[footnoteRef:2] [2:  https://www.fema.gov/core-capabilities
] 

	1. Operational Coordination
2. Operational Communications
3. On-scene Security, Protection and Law Enforcement
4. Public Health, Healthcare and Emergency Medical Services 

	Objectives
	1. Evaluate the San Joaquin County Active Threat Plan (EMS Policy No. 7210) in response to a simulated Active Shooter/Hostile Event (ASHE).
2. Improve participants understanding of the San Joaquin County Active Threat Plan and use of a Rescue Task Force (RTF).

	Threat or Hazard
	Active Shooter/Hostile Event (ASHE)

	Scenario
	Active Shooter/Hostile Event (ASHE) occurs at a large pet food manufacturing facility.

	Sponsors
	[bookmark: _GoBack]San Joaquin County EMS Agency and San Joaquin Operational Area Healthcare Coalition.

	Participating Organizations
	Law Enforcement, EMS and Fire personnel who are likely to respond to an Active Shooter/Hostile Event (ASHE), Base Hospital MICNs, Hospital Emergency Department Managers, Hospital House Supervisors, Hospital and SNF Emergency Preparedness Coordinators, EMS Agency Medical Directors and personnel, Behavioral Health Services and Public Health Services.

	Point of Contact
	Phillip Cook
San Joaquin Emergency Medical Services Agency 
P.O. Box 220 
French Camp, CA 95231
209-468-6818
pcook@sjgov.org
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[bookmark: _Toc394911910][bookmark: _Toc394912734][bookmark: _Toc494272584]Preface
The Plausible Threat 2017 Tabletop Exercise is sponsored by the San Joaquin County EMS Agency and San Joaquin Operational Area Healthcare Coalition.  The exercise was designed to evaluate the San Joaquin County Active Threat Plan and to improve the response, management and mitigation of an Active Shooter/Hostile Event in San Joaquin County. This Situation Manual (SitMan) follows guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).

The Plausible Threat 2017 Tabletop Exercise SitMan provides exercise participants with all  the necessary tools for their roles in the exercise. It is tangible evidence of the San Joaquin County EMS Agency’s commitment to preparedness excellence through collaborative planning and exercises that will improve the survivability of victims of an Active Shooter/Hostile Event (ASHE).  

The Plausible Threat 2017 Tabletop Exercise is an unclassified exercise. Control of this exercise information is based on public sensitivity regarding the nature of the exercise, rather than the actual exercise content. All exercise participants may view the SitMan.

[bookmark: _Toc394911911][bookmark: _Toc394912735][bookmark: _Toc494272585]General Information
[bookmark: _Toc384027895][bookmark: _Toc394911914][bookmark: _Toc336506591]Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players.  Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise.  Players discuss or initiate actions in response to the simulated emergency. 
Observers.  Observers do not directly participate in the exercise; however, they may support the group in developing responses to the situation during the discussion.
Facilitators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.  Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the exercise.
Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.  Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.
[bookmark: _Toc336506592][bookmark: _Toc384027896][bookmark: _Toc394911915]Exercise Structure 
This exercise will be a multimedia, facilitated exercise.  Players will participate in the following two (2) modules: 
Module 1:  Initial Response
Module 2:  Multi-Branch Response

Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in functional group discussions of appropriate response issues.  The functional groups will also be required to complete a number of functional tasks during exercise play, e.g., form a Rescue Task Force, triage simulated patients, etc. For this exercise, the functional groups are as follows:
Field Responders
San Joaquin OA Healthcare Coalition

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.
[bookmark: _Toc336506593][bookmark: _Toc384027897][bookmark: _Toc394911916]Exercise Guidelines
This exercise will be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  
Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.
Issue identification is not as valuable as suggestions and recommended actions that could improve response efforts.  Problem-solving efforts should be the focus.
During exercise discussions, if a player states that they are going to ask for/provide mutual aid, they need to state specifically under which plan and to which agency they will do so.
[bookmark: _Toc384027898][bookmark: _Toc394911917][bookmark: _Toc336506595]Exercise Assumptions and Artificialities
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations.  Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.  During this exercise, the following apply:
The exercise scenario is plausible, and events occur as they are presented.
Fight the problems, not the scenario.
There is no hidden agenda, and there are no trick questions.
All players receive information at the same time.
[bookmark: _Toc384027899][bookmark: _Toc394911918]Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives. Players will be asked to complete participant feedback forms.  These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After-Action Report (AAR).
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[bookmark: _Toc336506596][bookmark: _Toc394911919][bookmark: _Toc394912736][bookmark: _Toc494272586]Module 1:  Initial Response
[bookmark: _Toc394911920][bookmark: _Toc384027901]Friday September 29, 2017:  
[bookmark: _Toc394911921]0900 hours
[image: H:\HRSA\HPP 16.17\Exercises\Statewide\Photo-Video\Diamond Pet Photos\IMG_0129.JPG]Ripon Police Dispatch receives a 9-1-1 call from Diamond Pet Food Company reporting several shots being fired inside the Receiving Bay. There are numerous reports of at least two suspects firing multiple shots from semi-automatic type weapons.  9-1-1 Callers reporting at least 5 people may have been shot, potentially more. 

The facility is located at 942 S. Stockton Ave., Ripon, CA. 
[bookmark: _Toc394911922]0901 hours
Law, Fire and EMS resources are dispatched to the incident.

0902 hours
Ripon Police Dispatch provides an update to responding units.
“All Units responding to Diamond Pet Food Company, caller reports 2 suspects entered from the Northeast entrance of the Receiving Bay, which is located on the Northeast corner of the property, fired several shots upon entering, at least 4 people down.  Suspects are still inside the location.  Not sure where the suspects are inside the building at this time”.
[bookmark: _Toc336506597][bookmark: _Toc384027902][bookmark: _Toc394911927]Key Issues
Numerous people have been injured
The scene is in chaos 
The location of the shooter(s) is unknown
Several employees have fled the scene, unknown if any of them are injured
The shooting actively continues
[bookmark: _Toc336506598][bookmark: _Toc384027903][bookmark: _Toc394911928]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 1.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911929]Instructions
Take 20 minutes to discuss the questions below and/or complete assigned tasks.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  

Field Responders
1. Describe the initial response to this incident in your jurisdiction.
a. What types and numbers of resources would be initially dispatched?
	Law:
	

	Fire:
	

	EMS:
	

	Other:
	



b. Document this on page 4 of your ICS-201 Form




2. What are your initial priorities and incident objectives at this point?

a. Document this on page 2 of your ICS-201 Form




3. Describe which other agencies, entities, or organizations need to be immediately notified of this incident. 

a. Why? 




4. Would an MCI Pre-Alert be issued at this time?

a. If yes, contact the DCF players, via radio, and provide an MCI Pre-Alert 



5. Identify the Incident Commander/Unified Commanders

6. 
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7. Which ICS positions need to be filled for the initial response?
0. Assign the positions from the available participants and have them put on position vests or ID badges


San Joaquin OA Healthcare Coalition 
1. Disaster Control Facility:
a. Describe the information you need in order create an MCI event in EMResource. 
b. Create an event in EMResource for this MCI https://emresource.demo.intermedix.com
c. Describe the process for determining patient destinations from an MCI.
d. Which Disaster Control Facility positions have been filled at this time?
	Control Facility Supervisor
	Patient Dispersal Officer
	Facility Status Officer
	Receiving Facility Officer

2. Hospitals: 
a. How many patients can you take from this MCI?
	San Joaquin County
	Immediate
	Delayed
	Minor
	Decon Facility
	Surgeon Available

	Dameron
	
	
	
	Yes
	

	Doctor’s Manteca
	
	
	
	Yes
	

	Kaiser Manteca
	
	
	
	Yes
	

	Lodi Memorial
	
	
	
	Yes
	

	San Joaquin General
	
	
	
	Yes
	

	St. Joseph’s
	
	
	
	Yes
	

	Sutter Tracy
	
	
	
	Yes
	




b. What are your main concerns at this time?



3. Medical Health Operational Area Coordinator (MHOAC): 
a. Explain how the MHOAC would be notified of this incident. 


b. Describe which other agencies, entities, or organizations need to be notified of this incident. 




c. Describe the MHOAC role in an Active Shooter/Hostile Event.



d. What are your initial priorities and objectives at this point?




4. Clinics, Long Term Care and Other Coalition Members
a. Explain how your organization would be notified of this incident. 



b. What are your main concerns at this time?







[bookmark: _Toc336506599][bookmark: _Toc394911933][bookmark: _Toc394912737][bookmark: _Toc494272587][bookmark: _Toc394911934]Module 2:  Multi-Branch Response
Friday September 29, 2017:  
0904 hours
Law Enforcement on scene, witnesses report that the shooters are in the Receiveing Bay basement.  Gun shots heard coming from the basement.
An estimated 15 to 20 injured victims are located outside and inside the Receiveing Bay first floor.
[image: H:\HRSA\HPP 16.17\Exercises\Statewide\Photo-Video\Diamond Pet Photos\Pt location 2.png]
0917 hours
Contact Team encounters and nuetralized suspect 1 in the Receiveing Bay basement. The Receiveing Bay and basement are secured.  The location of suspect 2 is unknown.
[image: ]
0919 hours
Rescue Task Force personnel begin moving patients from the Receiving Bay and basement to the Casualty Collection Point. 12 patients are located in the basement.
0922 hours
[image: ]Contact Team secures the tunnel and reports an additional 6 to 10 victims in the tunnel. Total casualty count is estimated at 50 to 75 at this point.

0933 hours
The Contact Team reports that suspect 2 is barricaded inside the base of a grain silo, located south of the Receiving Bay.

[bookmark: _Toc336506600][bookmark: _Toc384027909][bookmark: _Toc394911941]Key Issues
One suspect has been neutralized
The second suspect has been located
The Receiving Bay, basement and tunnel have been secured 
An accurate number and severity of casualties is unknown
Patient destinations are needed
[bookmark: _Toc336506601][bookmark: _Toc384027910][bookmark: _Toc394911942]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 2.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911943]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  

Field Responders
1. What are your priorities and incident objectives at this point?

a. Have they changed?

b. Update your ICS-201 Form, as needed.



2. Describe any additional resources needed at this time.

a. Explain the requesting process for each discipline involved.

b. How long will it take for the requested resources to arrive on scene?

c. Update the resource summary on your ICS-201 Form. 



3. Identify the locations of staging area(s) for incoming resources:

a. Explain how the locations of staging areas will be communicated to incoming resources.

b. Describe how staged resources will be accounted for and managed.


4. Explain how situational awareness will be shared with all response personnel on scene, in a timely manner.

a. Describe how on-scene interoperable communications is established and maintained.


5. Identify the location of the following:

a. Incident Command Post

b. Hot Zone

c. Warm Zone

d. Cold Zone

e. Perimeter

f. Casualty Collection Point

g. Patient triage, treatment and loading areas

h. Refuge Area


6. How long until the first patient(s) will be transported to definitive care?

a. What steps are being taken to expedite patient transport?
Situation Manual	San Joaquin County
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7. 	Which ICS positions are filled at this time?
0. Assign the positions from the available participants and have them put on position vests or ID badges.


Module 2:  Multi-Branch Response	22	San Joaquin OA Healthcare Coalition
	
8. Explain who is responsible for moving patients:

a. Warm Zone to Casualty Collection Point 

b. Casualty Collection Point to Triage Unit

c. Triage Unit to Immediate, Delayed and Minor Treatment Areas

d. Treatment Areas to the Patient Loading Area


9. Explain your ambulance loading strategy for a large MCI.

10. Identify the traffic route for ambulance access and egress, to ensure the timely transport of patient off scene.

a. Describe any ambulance traffic routing challenges, and how they were resolved.


11. Provide the Disaster Control Facility with an updated patient count, via radio.

	Immediate
	Delayed
	Minor

	


	
	




12. What is the final patient count by START criteria?

	Immediate
	Delayed
	Minor
	Deceased

	


	
	
	




13. Describe the process for integrating non-transport paramedics and EMTs into Multi-Casualty Branch operations.




San Joaquin OA Healthcare Coalition 
1. Disaster Control Facility:
a. Update the event in EMResource for this MCI. 
b. Describe the process for determining patient destinations from an MCI.
c. Provide patient destinations to the Patient Transportation Group Supervisor.
d. Explain the process to ensure that receiving hospitals fully understand the magnitude of this incident and the need to activate surge plans.
e. Which Disaster Control Facility positions have been filled at this time?
	Control Facility Supervisor
	Patient Dispersal Officer
	Facility Status Officer
	Receiving Facility Officer

















2. Hospitals: 
a. How many patients can you take from this MCI?
	San Joaquin County
	Immediate
	Delayed
	Minor
	Decon Facility
	Surgeon Available

	Dameron
	
	
	
	Yes
	

	Doctor’s Manteca
	
	
	
	Yes
	

	Kaiser Manteca
	
	
	
	Yes
	

	Lodi Memorial
	
	
	
	Yes
	

	San Joaquin General
	
	
	
	Yes
	

	St. Joseph’s
	
	
	
	Yes
	

	Sutter Tracy
	
	
	
	Yes
	

	Sacramento County
	Immediate
	Delayed
	Minor
	Decon Facility
	Surgeon Available

	UC Davis
	4
	4
	20
	Yes
	Yes

	Kaiser South
	4
	5
	10
	Yes
	Yes

	Stanislaus County
	Immediate
	Delayed
	Minor
	Decon Facility
	Surgeon Available

	Doctor’s Medical Center
	4
	4
	20
	Yes
	Yes

	Memorial Medical Center
	3
	5
	10
	Yes
	Yes

	Totals
	
	
	
	
	



a. Complete the Receiving Facility – Status Report Worksheet on the next page:
INSTRUCTIONS:
1. PLACE INITIALS, OR A CHECK MARK, FOR EACH PERSON/BED AVAILABLE FOR MEDICAL TREATMENT BEGINNING WITH "IMMEDIATE TEAM" COLUMNS.   WORK LEFT TO RIGHT.

1. WHEN ALL POSITIONS FOR ANY TEAM ARE CHECKED, PLACE A CHECK MARK AT BOTTOM OF TEAM COLUMN BY "TOTAL PATIENT NUMBER."

1. TRANSFER CHECK MARKS TO "DELAYED TEAM" COLUMNS FROM INCOMPLETE, OR UNNEEDED, "IMMEDIATE TEAMS."  TRANSFER CHECK MARKS TO "MINOR TEAM" COLUMNS FROM INCOMPLETE OR UNNEEDED, "DELAYED TEAMS."
1. SURGEONS NAMES MUST BE PROVIDED (for MCI Trauma).  SURGEONS MUST BE IMMEDIATELY AVAILABLE TO REPORT TO THE RECEIVING FACILITY.

	IMMEDIATE PATIENT TEAMS
	ED STATUS
TOTAL PATIENTS ED CAN TREAT NOW

TIME:	_________

DATE:	________  


______ IMMEDIATE 
               PATIENTS

	TEAM #	_____

ED PHYSICIAN	_____
*SURGEON	_____
NAME	_______________
MICN/RN	_____
ICU/ED LVN	_____
Resp Tech	_____
1 Ed Bed	_____

1 _____
		TEAM #      _____

ED PHYSICIAN	_____
*SURGEON	_____
NAME	_______________
MICN/RN	_____
ICU/ED LVN	_____
Resp Tech	_____
1 Ed Bed	_____

2 	_____
	TEAM #	_____

ED PHYSICIAN	_____
*SURGEON	_____
NAME	_______________
MICN/RN	_____
ICU/ED LVN	_____
Resp Tech	_____
1 Ed Bed	_____

3 _____
	

	DELAYED PATIENT TEAMS
	

	TEAM #	_____

ED PHYSICIAN  OR
SURGEON	_____
NAME                        _____
MICN/RN	_____
ICU/ED LVN	_____
2 Ed Bed	_____

2 _____
	TEAM #	_____

ED PHYSICIAN  OR 
SURGEON	_____
NAME                 	_____	
MICN/RN	_____
ICU/ED LVN	_____
2 Ed Bed	_____

4 _____
	TEAM #	_____

ED PHYSICIAN  OR 
SURGEON	_____
NAME                	_____	
MICN/RN	_____
ICU/ED LVN	_____
2 Ed Bed	_____

6 _____
	







______ DELAYED 
              PATIENTS

	MINOR PATIENT TEAMS
	

	TEAM #	_____

    MICN/RN	_____
    LVN		_____
    ASSISTANT	_____

5 _____
	TEAM #	_____

MICN/RN	_____
LVN	_____
ASSISTANT	_____

10 _____
	TEAM #	_____

MICN/RN	_____
LVN	_____
ASSISTANT	_____

15 _____
	




_______	  MINOR
                 PATIENTS


c. Explain how your hospital will accommodate the surge in trauma patients.


i. Describe how you would alert and notify hospital personnel of the activation of your medical surge plan.

d. How many behavioral health patients do you typically have in your Emergency Departments on a Friday morning?


e. Explain the process for clearing the behavioral health patients, in order to free up Emergency Departments beds.



f. Describe how your hospital will establish and maintain situational awareness with the MHOAC. 



5. Behavioral Health:

a. Describe the assistance you could provide the hospitals in clearing the behavioral health patients out of the Emergency Departments.


b. Explain the requesting process for assistance.



c. 


d. Describe how you will establish and maintain situational awareness with the MHOAC. 


e. What are your concerns at this point in the incident?



6. Clinics:

a. Describe the step you take to prepare to receive a surge of self-presenting patients from the MCI. 

b. Explain your process for alerting and notifying personnel of the activation of your facility medical surge plan.

c. Describe how you will establish and maintain situational awareness with the MHOAC.

7. Long Term Care:

a. How many hospital discharges can you accept within two hours of a request?

b. Explain your process for alerting and notifying personnel of the activation of your facility medical surge plan.

d. Describe how you will establish and maintain situational awareness with the MHOAC.


8. Medical Health Operational Area Coordinator (MHOAC): 
a. Describe the process for sharing information concerning this incident with the California Medical Health Coordination Center (MHCC). 

b. Explain how you will establish and maintain situational awareness with the members of the healthcare coalition.






















[bookmark: _Toc264817025][bookmark: _Toc336506605][bookmark: _Toc394911962][bookmark: _Toc394912739][bookmark: _Toc494272588]Appendix A:  Exercise Schedule
	Time
	Activity

	0800 - 0830
	Check-In and Registration

	0830 - 0845
	Welcome and Exercise Overview 

	0845 - 0945
	Module 1: Initial Response

	0945 - 0955
	BREAK

	0955 - 1125
	Module 2: Multi-Branch Response

	1125 - 1135
	BREAK

	1135 - 1200
	Hot Wash, Wrap-up and Closing Comments
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[bookmark: _Toc394911963][bookmark: _Toc394912740][bookmark: _Toc494272589][bookmark: _Toc336506606]Appendix B:  San Joaquin County Active Threat Plan EMS Agency Policy No. 7210
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[bookmark: _Toc394911966][bookmark: _Toc394912741][bookmark: _Toc494272590]Appendix C:  Active Threat Plan                                     
 ICS Modular Development
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[bookmark: _Toc336506607][bookmark: _Toc394911968][bookmark: _Toc394912742][bookmark: _Toc494272591][bookmark: _Toc384027917]Appendix D:  ICS-201 Form
[image: ]
[image: ]
[image: ]

[image: ]

[image: ]
















This page intentionally left blank

Appendix D: ICS-201 Form	D-6	San Joaquin OA Healthcare Coalition
	
[bookmark: _Toc336506608][bookmark: _Toc384027918][bookmark: _Toc394911971][bookmark: _Toc394912745][bookmark: _Toc494272592]Appendix E:  Incident Maps
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[bookmark: _Toc494272595]Appendix H:  Acronyms
	Acronym
	     Term

	ALS
	Advance Life Support

	AAR/IP
	After Action Report/Improvement Plan

	ASHE
	Active Shooter/Hostile Event 

	BLS
	Basic Life Support

	Cal OES
	California Governor’s Office of Emergency Services

	CSWC
	California State Warning Center

	DCF
	Disaster Control Facility

	DHS
	U.S. Department of Homeland Security

	EMAC
	Emergency Management Assistance Compact

	EMS
	Emergency Management Services

	EMSA
	California Emergency Medical Services Authority

	ETA
	Estimated time of arrival

	FOUO
	For Official Use Only

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IC
	Incident Commander

	ICS
	Incident Command System

	ICRI
	Incident Commanders’ Radio Interface

	MCI
	Multi-Casualty Incident

	MGS
	Medical Group Supervisor

	MHOAC
	Medical Health Operational Area Coordinator 

	MICN
	Mobile Intensive Care Nurse

	MSEL
	Master Scenario Events List

	NIMS
	National Incident Management System

	POC
	Point of Contact

	PSAP
	Public Safety Answering Point (i.e., 9-1-1 call center)

	PTGS
	Patient Transportation Group Supervisor

	RDMHC 
	Regional Disaster Medical Health Coordinator  

	RDMHS
	Regional Disaster Medical Health Specialist 

	RTF
	Rescue Task Force

	SEMS
	Standardized Emergency Management System

	SitMan
	Situation Manual

	SME
	Subject Matter Expert

	TTX
	Tabletop Exercise
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[bookmark: _Toc494272596][bookmark: _Toc394911973][bookmark: _Toc394912747]Appendix I:  Participant Feedback Form
Please enter your responses in the form field or check box after the appropriate selection.
	Name:
	
	Title:
	

	Agency:
	
	
	
	

	Role:  
	Player |_|
	Facilitator |_|
	Observer |_|    
	Evaluator |_|



[bookmark: _Toc394911974]Part I: Recommendations and Corrective Actions
1. Based on the discussions today and the tasks identified, list the top three strengths and/or areas that need improvement.
	1.  
	

	2. 
	

	3. 
	



2. Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 
	Corrective Action
	Priority

	
	

	
	

	
	

	
	

	
	



3. Describe the corrective actions that relate to your area of responsibility. Who should be assigned responsibility for each corrective action? 
	Corrective Action
	Recommended Assignment

	
	

	
	

	
	

	
	

	
	


4. List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
	Item for Review
	Priority

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc394911975]Part II: Assessment of Exercise Design and Conduct 
Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	The multimedia presentation helped the participants understand and become engaged in the scenario.
	1
	2
	3
	4
	5

	The facilitator(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	1
	2
	3
	4
	5

	The Situation Manual used during the exercise was a valuable tool throughout the exercise.
	1
	2
	3
	4
	5

	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5


[bookmark: _Toc394911976]Part III: Participant Feedback
What changes would you make to this exercise? Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
	

	

	

	

	





































































































































































































































































































































































































































































































































Appendix I: Feedback Form	 I-2	San Joaquin OA Healthcare Coalition
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ICRI-E
Incident Commanders’ Radio Interfacem™

‘A Rapidly Deployable, Radio Interoperability Solution
‘Waterproof, Gross Decon-able

MANUFACTURED BY
(COMMUNICATIONS-APPLIED TECHNOLOGY CO,, INC.
RESTON, VA.

CAGE CODE: EEY2
hitp// www c-at com

1f you have any questions, please contact:
C-AT TECHNICAL SUPPORT at §00-220-3925 (voice), 703-471-4428 (fax), or

‘E-mail to techsupport@c-at.com
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‘The ICRI is capable of bridging. o linking. the voice commnications between several radios, and other voice
sources

‘The sources may include:
+ Two-way radios (portable, mobile, narrorw band/wideband)
+ Telephone (land-line, cellular. satellite)
+ Voice Over Intemet Protocol (VoIP)
+ Handsetheadset

‘The ICRIpermits these sources to be linked in one or two netstalk groups according to the operational requirements
of the Incident Commander. The participation. of each agency’s radio or other voice communications devices ina
‘net/talk group, is controlled by a toggle switch for each voice device connected to the ICRL

‘The voice received from a remote voice source is uilized by the IR to “key” all other connected devices. As
‘audio i received from the radio or other device, the other devices inthat radio’s assigned nettalk group are “keyed™
‘and the audio is released to these devices for transmission to users monitoring these devices

 AnICRI contains up to six (6) circuits that key the radios connected to the ICRL: these circuits are commonly
referred to a5 “VOX" or “Voice-activated switches ™ The ICRI uses these circuits to perform other controlling
fanctions as well. Only the VOX directly connected to the incoming audio is used to key each of the other
radios simultaneously (all other are temporarily disabled, preventing asecond “voice™ from causing a distuption
in inital voice being distributed).

« There is no discrimination or evaluation of the incoming audio so that delays are not inserted into the audio
transfer or “keying” processes. Radios, telephones andor recording devices connected to the ICRIare provided
‘with the incoming essentially in real-time (an initial delay at keying to preserve the first syllables of incoming
‘audio as the transmitters [including wide area, repeater-based “trunked radio systems] are keyed up).

All radio connections/ports on the ICRI are “universal” any radio can be connected to any port without special
adjustment. Radio interconnect cables provided with the ICRI are engineered for the radio brands/models, and along
‘with circuitry within the ICRI. adjust for the difference that may exist befween radios.

‘Connection of mobile radios to the ICRI will not prevent the regular operation the mobile radio’s hand microphone
‘and speaker. This capability is derived from the design of the C-AT-supplied, radio interface cables.

‘ntial connection of voice devicesis aided by LED indicators for each connection/port. The LED is an indicator of
‘audio input to the ICRI and is used to initially set the radio output level to the ICRI. This adjustment is made
‘without meters or other instruments; an Automatic Level circuit inthe ICRI.that requires no user involvement. aids
in this

‘Each net'talk group can be independently set for a trunking system or repeater that has an access delay. Generally.
the setting of the delay by C-AT will never need to be adjusted.

‘The ICRT's efficient circuit design permits a wide range of input voltages, 720V DC, will power the
ICRI without degradation of its capabilities/function.
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Pre-Operational Activities

Some pre-planning is necessary to ready the ICRI for use. The following should be accounted for before placing the
ICRI on-line:

1. Determine what the power source will be for the ICRI and verify that the cable or battery pack is available.

2. Predetermine what brand and model of radios will be connected to the ICRT and that an “interconnect” cable
for each radio is available.

3. Agencies must be advised that they will need to supply a “spare” radio, forthe radio interoperability, that the:
‘radio supplied must be known to operate properly and have at least one fully charged battery.

‘The ICRI can be powered by internal batteries (8 “AA” batteries) or another DC source upto 20 VDC. The LEDs
‘on the ICRI provide information battery status, in particular. a reliable indication of a low voltage condition.

Note: If eight “AA batteries are used, the ICRI will continue operate to nominall for at least 2 hours after the
“OK” LED is extinguished and the “LOW” LED has lit and then extinguished (batteries will provide a reduced
duty cycle due to low quality, poor storage conditions before use, and/or low temperature during use).

Among the other porwer sources that can be used to power the ICRT are:

12 0r 24 volt vehicle battery
‘Vehicle cigarette lighter

115VAC (with an external adapter)

Commercial dry~cell battery (12V or greater)
C-AT 12 volt battery pack (uses § “AA” batteries)
BAS90 “military”

‘The intemal regulated power supply of the ICRI i both reverse polarity protected, but it is important to check
‘polarity of DC supplies before connecting them to the ICRI

Note: The ICRI power input connector information appears on the bottom of the ICRI and n the ICRI Chassis
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“RAPID DEPLOYMENT” SETUP AND OPERATION OF THE ICRI
Setting up the ICRI for use with portable radios.

1. Place all Talk Group switches in the TG or 12 position.

2. After connecting a power source to the ICRI.tum on the ICRI so that power up and input voltage can be
verified. The green LED, labeled “OK" should be [it

Ifyouneedtousea DC sourcevoltage between 6.5 and 7.4 volts, then neither the OK nor the LOW voltage)
LEDs will be lit, but the ICRI will be working.

3. Connect the handset to the ICRT handset jack. This is the jack. on the outside of the unit, that is furthest to
the left.

4. Connect the radio interface cables to the ICRI jacks labeled *1” through 5™

All five ICRI radio interface connections (1-5) are electrically identical, 50 it is not important which jacks
are used for conventional, runked, repeated, encrypted or mobile radios during ICRI operation.

5. Connect the radio interface cables to the radios.
6. Verify that the radios are on the channels assigned to the interoperability bridging function.

7. Select the Talk Group assignment for each radio, and place the switch associated with jack into the
designated Talk Group position.

The G or 12 position of the switch places any item connected with the associated port into “NO CONNECTION"
conduction without physically disconnecting the device from the ICRI.

8. Tum on the radio connected to the jack labeled “1"and initially place the radio volume controls at a mid-
‘position between fully counter-clockwise and fully clockwise.

9. Place the handset Talk Group selector switch in the same Talk Group as the radio connect to jack 1" so that
‘you can transmit on that radio. You will also be able to monitor that sado.

10. As aadio connected to the ICRI receives voice for a remote radio user for the firs time, adjust the radio’s
‘volume control so that the associated LED, above the jack flickers as words are spoken. The LED should
‘not remain on continuously as the voice is received.

11. Repeat steps § - 10 for each radio connected to the ICRI
12. Connect the telephone, if it will be used.

13. Select the talk-group the telephone andor handset will be associated with. Place the telephone in the “OFF
HOOK™ position.

Refer to Optional SATPHONE, Land-line Telephone, Cellular Phone Interface for detailed telephone
interface application
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COMPONENTS

INTERNAL PANEL

FIGURE 1: INTERNAL PANEL

ACTIVE VOX (VOICE ACTIVATED CIRCUIT) LED INDICATOR: A
‘Each LED is associated with a voice communications port (radi, telephone). When the port receives audio from the
radio or other connected device, the LED will light as the audio is received at the ICRI circuitry. The LED should
light as each word is spoken. To adjust the level of the incoming audio, adjust the volume control of the device
connected to the ICRL

TALK GROUP SWITCH: B
The talk group switches determine which communications devices will be connected/nteroperate each other. Only
the radios, telephone, or handset connected toa specific talk group will hear or be able to transmit audio to the other
individuals connected to that talk group. The switch corresponds to the interface jacks on the exterior of the unit
‘Radios/interfaces DO NOT need to be tumed off or disconnected to switch talk groups.

UP: Talk Group 1

CENTER: Not connected to either tak group

DOWN: Talk Group 2

ON-OFF SWITCH: c
‘This switch is used to tum the ICRI ON and OFF; there is no delay between “POWER ON” and radio link
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(OK/LOW INPUT VOLTAGE LEDs: D
‘These two LEDs indicate the following:
‘The Green LED indicates the input voltage 8.6 or greater. Ifbattery power optionis used, the ICRIwill have.
approximately 24 hours of run time at full duty cycle.
‘The red LED indicates the input voltage s 7.5 t0 8.5 volts. Once this light i illuminated the ICRI will have.

approximately 2 hours of run time.
Note: If neither LED is lt, the ICRI will operate on voltage as low as 6.5V Maximum input voltage is 20VDC
BATTERY COMPARTMENT E

‘This unit contains a “AA” alkaline bttery compartment which holds § bateries. When the compartment contain fres (at
least 1.59V per cell if checked with a volimeter). the uait will operate for 24 houss, during fullcperation. See fhe section
ifled, “To power the ICRI § “AA” batteries” for installation and replacement instructions.

EXTERNAL PELICAN CASE:

—

=
T

-y

FIGURE 2: EXTERNAL ICRI

TALK GROUP SWITCH (HANDSET/HEADSET): 3
‘The talk group switch determines which communications devices will be connected/interoperate each other. Only
the radios, telephone. or handset connected toa specific talk group will hear or be able to transmit audio to the other
individuals connected to that talk group. The switch corresponds to the handset jack below it.

LEFT: Talk Group 1
CENTER:  Not connected to either talk group.
RIGHT:  Talk Group2

'VOLUME ADJUSTMENT (HANDSET/HEADSET) G
Volume knob only adjusts the volume output level at a handset or headset connected to the ICRI at “Handset
Tnterface” jack. To adjust the volume of the radios, use the volume adjustment on the individual radios.
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HANDSET/HEADSET JACK H
‘This 5 pin U-183/U connector supports the H2S0/H350 handset

RADIO JACK (1 thru 5) 1
‘The five radio interface jacks on this unit are a 5-pin. U-183/U locking jacks. Al radio jacks are compatible withall
‘military and commercial radios.

TELEPHONE JACK: 7
‘This §-pin locking-type jack supports the connection of the ICRI to a satellite telephone or land-line telephone.
‘when used with an adapter (8-pin plug to RJ-22 modular jack, P/N 179.0805). Additionally, a cellular telephone
‘can be connected through the 2. Smm (interface cable P/N 179.0693) or 3. mm (interface cable P/N 179.0717)
jack on a cell phone. See the section fitled, “Optional SATPHONE, Land.line Telephone, Cellular Phione
Tuterface” for details.

POWER (DC INPUT) JACK: 3
‘Powerjack is used to connect ICRI battery pack. altervative DC power source (vebicle) o AC power. The,
‘Power jack is a 2-pin locking jack. Align the keyway in the power jack with the key isithe plug. To remove.
unscrew the connector and then gently pull on the connector at the base.

ICRI Power

‘The following instructions provide three different methods of powering the ICRL.
+ 87AA" batteries
+ Altemate DC power source (vehicle)
+ AC power

To power the ICRI 8 “44” batteries

‘The battery housing is comprised of two parts: the cover and an internal tray.
NO TOOLS ARE NEEDED TO REMOVE THE cover AND REPLACE THE BATTERIES.
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Land Mobile Interface

NOTE: Radio interconnect cables are generally specific to aradio brand andmodel, although some
manufacturers use the same connector for several radio models. Interconnect cables provided by C-
AT have a seven digit part mumber label on the cable.

Connect Interface cables

‘Tnstall the radio-end of the ICRI interconnect cable onto the radio, as you would install any radio
‘accessory (i.e.* a shoulder speaker / microphone).

‘Tightening any locking screws is optional: but it is important that the connector be firmly seated
‘against the radio so that good electrical contact is made.

Attach the other end of the cable to any of the LAND MOBILE RADIO INTERFACE jacks,
Iabeled 1,2, 3, 4and 5.

NOTE: The plug on the cable and the jack are “Keyed”". Be sure o align the key before inserting
the plug on 1o the connector or the connection may be damaged

FIGURE &: RADIO WITH ICRI CABLE
“ATTACHED
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To connect interface cable to ICRI. align flt surface of connector to red dot on the selected ICRI
port. Push the cable onto the jack and turn clockwise until cable locks in place.

To femove the comector, push the inferface cable side in towards the ICRL and tum
counterclockwise until the cable releases. Then pullthe connector straight outof thejack. Hold the
‘basrel of the connector ather than the cable.
Setting the radio to pass audio to and from the ICRT

1. Setthe radio to the desired channel.

2. Set the radio to the talk group designated by the Incident Commander.

3. Set the audio level on each connected radio to mid-position. The radio port’s associated
LED. located on the top deck of the ICRL will light as the received audio passes from the
sadio to the ICRL

NOTE: When the ICRI s connected to the radio via its speaker/mic jack, the radio’s internal
speaker and mic are disabled. You will be unable 1o hear or speak through the radio. If you can
hear o talk through the radio, the cable may not be properly attached to your radio.

Troubleshooting radio connection with ICRI

NOTE: Before proceeding, refer to the INTEROPERABILITY DO’S AND DON'T'S for
interoperability guidelines...the solution may be there.

1. Conect the ICRT handset to the handset jack on the exterior of the ICRL.

NOTE: The plug on the handset appears to be similar to those provided for the radio interfuce
cables, but it will only work properly in the ICRI’s HANDSET jack.
2. If you have multiple radios connected to the ICRI select one radio and turn it on. Tum offall
other radios or audio devices

3. Verify that the volume control on the radio is set to mid position.

Depress the P-T-T bar on the side of the handset and hold it down while you speak into the
‘handset microphone. You should hear clean audio transmission through speakers on the
radios in the same channel as the radio connected to the ICRL

5. Conversely. when you key another radio on the same frequency/channel as the radio
connected to the ICRT and speak into its microphone, you should hear a clean audio
transmission through the ICRT's handset earpiece.

6. If you are unable to hear a clean audio transmission (2) verify the connections to the radio
and ICRI are secure, (b) the radio is indicating that it is receiving  signal from the remote.
radio. Correct/adjust as needed.

7. Next verify that the LED on the ICRI flickers with each word spoken by the remote radio
user. If it does not, slowly tum the volume control on the radio connected to the ICRT
clockwise, stopping when the LED flickers as the remote radio user speaks.

8. Ifthe lack of audio at the handsetis not resolved. contact C-AT Technical Supportat email:
Techsupport@C-AT.com: support s available 24/7/365.

Lo
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ICRI Local Handset

‘The handset can be used as a local incident command radio or a troubleshooting device. Up to 250°
of cable maybe added to the cable length.

Setting up the handset

1. Plug the handset into the handset jack on the exterior of the ICRL This is the jack. on the
outside of the unit, that is furthes to the lef. When connecting the handset, make sure to
align the flat side of the handset connector with the orange dot on the handset jack.

2. The audio level tothe handset speaker can be adjusted by the rotating the volume knob above
the jack Counterclockwise decreases the listening level, and clockwise increases the
listening level.

3. Setthe audio fevel to mid position.

Select the talk group you will be listening talking to and set three-position-switch above the
‘handset.

. The handset microphone is enabled when the push-to-talk bar on the side of the handset is
depressed and held down.

Disconnecting the handset

1. To remove the handset for storage. push invward on the handset connector and tum counter
clockwise to release the locking mechanism.

2. Then pull the connector straight out ofthe jack. Hold the barrel of the connector rather than
the cable.

FIGURE 6: HANDSET INTERFACE JACK

10
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Optional SATPHONE, Land-line Telephone, Cellular Phone Interface

ICRI Land-line Telephone link using RJ-22 connection

‘The ICRI can be configured with an optional RJ-22 jack adapter (P/N 179.0805)
that attaches to the 8-pin jack on the outside of the ICRI-E. This adapter will
provide the user the ability connect a standard telephone handset cable to the

front of the ICRL

FIGURE 7: K22 ADAPTER

FIGURE : ICRLE WITH RJ22 ADAPTER INSTALLED

To use the RJ-22 jack adapter with a land-line. on your standard phone, disconnect the cable from
the handset of the phone while leaving it connected to the telephone base. Plug the cable directly info
the RI-22 jack on the adapter.

Select the talk group switch of the handset and telephone.

After the interconnect cable from the telephone is connected to
the IR remove the telephone handset from the telephone base.
A dial tone should be heard in the earpiece of the "local”
handset

Dial the telephone mumber of another telephone.

When the called party answers, use the handset and begin to
converse with the called party. The telephone will interoperate
with the other devices that share its talk group.

FIGURE 9: RJ22 CABLE AT TELEPHONE

S1-
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NOTE: Third party needs to be aware of basic radio efiquette and delays for radio keying;
otherwise, they will monapolize the radio channel or will not be properly understood by the
radio users.

FIGURE 10: ICRLE CONNECTED TO A LAND-LINE TELEPHONE

Cellular telephone link

ellular telephone will be linked through the ICRI o the 2-way radios, an interconnect cable
@ 2.5mm plug (part number 179.0693) or 3.5mm plug (part number 179.0717) can be used
with the RJ22 adapter.

‘When connecting to a cellular telephone connect the small single shaft connectorto the headsetjack
‘on the cellular telephone. Be sure it i firnly seated in the telephone.

‘Plug the RJ22 connector firmly into the ICRT RI22 adapter jack.
Set telephone’s earphone audio to a mid-level setting following the telephone’s instructions.
‘The cellular telephone will now operate like 2 landline as above.
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ICRI Applications
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FIGURE 13 BELOW GRADE OR IN-BUILDING LINK TO TRUNKED REPEATER

ICRI-E with Attachmentsmot o scae)

Ports are not radio specific
(mobiles or portables)

User instructions on inside plate

Interconnect cable technical
notes in top of ICRI lid.

FIGURE 14: ICRLE WITH ATTACHMENTS (NOT TO SCALE)

J14-




image4.jpeg




image54.png
ICRI Chassis
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FIGURE 15: TOP COVER OF THE ICRI
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Upper Left or Right Corners: Retained by the Treatment Unit Leader
and Patient Transportation Supervisor (hospital destination can be
marked on the tabs)

Leave appropriate color on tag to identify patient triage category. For
example, if patient is a minor patient, do not remove any color. If
patient is an Immediate, remove the yellow and green portion, leaving
only the red portion at the bottom.

NENTAL STAT
OCan Do

Nature of liness/injury:

Blunt force blast
trauma

Non-Ambulatory

VITALS: (If known)
Temp: N/A

89: 0/0
Puise: Pulseless
Resp: Apneic

Deceased Deceased 1
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San Joaquin County Emergency Medical Services Agency
Active Threat Plan

An Integrated Response for Law Enforcement and
Multi-Casualty Incident Branch Operations

Effective June 14, 2016
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Acknowledgments

“This plan is based on concepts and best practices recommended inthe June 2015, Fist

der Guide for Sunvivabilty n Improvised Explosive Device and/or Active
‘Shooer Incidents, issued by the Department of Homeland Securty, and the September
2015 report, Improving Actve ShooterHostile Event Response, issued by the InterAgency
Board of the Department of Defense and Department of Justce Federal Bureau of

Investigation.
Participating and reviewing organizations:

Calfornia Highway Patrol
Escalon Police Department

French Camp Mckinley Fire District

Lathvop Police Senvces

Lod Police Department

Manteca District Ambuiance

Manteca Polce Department

Ripon Consalidated Fire District

Ripon Police Department

‘San Joaquin County Distict Attorney's Offce
San Joaquin County EMS Agency

‘San Joaquin County Probation Department
‘San Joaquin County Sherif's Department
Stockton Police Department

Tracy Police Department
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PURPOSE

“The purpose of the Active Threat Plan is to develop common procedures for the
deployment and use of a Rescue Task Force (RTF) to quickly move vicims of an active:
shooterostiie event (ASHE) to an area to receive medical care. San Joaquin County
law enforcement, fre-rescue, and_emergency medical services providers. should
implement the Aciive Threat Pian by including the strategies and procedures outined in
the plan witin their organizations operational policies and practices.

I scope

In_accordance with the Comprehensive Planning Guideines (CPG) of the
Federal Emergency Management Agency, the San Joaquin EMS Agency Active Threat
Plan encompasses al jundictions and all prehospial care personnel and providers
operating within San Joaquin County.

. AUTHORITY
Health and Safety Code, Division 2.5, Section 1797.220; & 1788 et seq.
IV, SITUATION OVERVIEW

Active shooterfhostle events (ASHES) have been increasing in frequency and
severtty since 2000. ASHES fequir the response of multple disciplines including law
enforcement, emergency medical services, and frerescue.  An integrated
muliscipinary plan is necessary to enhance the response and operations of both law
enforcement and emergency medical senvices. The Rescue Task Force (RTF) is a
multidiscilinary team which includes law enforcement and EMS personnel.  Law
enforcement protection is used as a method for quickly Getting EMS personnel to
vicims in an ASHE. The RTF will rapdly move pafiets (o treatment areas 1o receve
medical care; and rinimizing delays in the fransport o these patients by ambulance to
rauma centers and hospials o receive defintive medical care.

V. PLANNING ASSUMPTIONS.

A An ASHE may occur suddenly and without warming

B The fist amiving law enforcement personnel wil be the Contact Team, and
il actively engage the threat upon amival.

€. The fist amiving ambulance andlor ambulance supenvsor will establish
muli-casuaty incident (MCI) operations.

D The first amiving fire-rescue personnel wil assist law enforcement with
establishing incident command and forming the rescu tasklorce.

£ Emergency operations will be managed in accordance with the Incident
Command System (CS), with @ single. Incident Command Post and

Page 3ol iz
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Incident Action Plan. It is essental for Law Enforcement to establish
‘command and inform EMS personnel they may enter the incident soene
and begin MCI operations.

‘The incident command organizational siructure will begin with the first
arving resource, expanding as needed fo manage the incident as
addiional resources arrive on Scene.

To rapidy neutralize threats and save Ives, responders must focus on the.
following priortes using the “THREAT" acronym:

1. Threat suppression.
2 Hemorhags contol

3 Rapid Extrcation to safety.

4. Assessment by medical providers.
5. Transportto definiive care.

‘Threat suppression tactics and pafient care should occur as concurrently
s possible. Rapid access to victims in an ASHE incident can mean the
difierence between Ife and death, as the survival rate diminishes rapidly
for seriously injured frauma victims the longer they must walt to receive.
deiniive hospital care.

Patients are expected o have penelrating injuries — thus cenvical spine
stabiizaton vl not be implemented prior to moving patents.

Patients andlor evacuess may be the perpetrator(s), and should be
screened by law enforcement before entering the Cold Zone.

MCI Branch operations will be conducted in accordance with the Region
IV MCI Plan and the policies ofthe San Joaguin County EMS Agency.

The MCI Branch il be demobilized once the final patient has been
ransported from the scene.

An ASHE incident is a crime scene; evidence preservation should be
considered during all operations

This plan doss not supersede the jurisdictional or statutory authority of
individual agencies.

VI.  CONCEPT OF OPERATIONS.

A

5.

Upon notfication of an ASHE incident, law enforcement, EMS, and fre-
rescue resources will be dispathed and/or requested.

“The first assigned ambulance or ambulance supervisor shallssus an MCI
pre-alert with the San Joaquin Control Faciity (CF) at San Joaquin
‘General Hospitalin accordance with the MC! Field Operations Plan.

Page ol iz
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c.

Command and a single Incident Command Post (ICP) wil be estabiished
s quickly as possible, and the locaton(s) of ICP and Staging Area(s) will
be communicated to all ncoming resources.

The Incident Commander/Unifid Commanders (IC/UC) wil assign an

Operations Section Chief, and the Law Enforcement and MCI Branches
wil be activated (See Figure 1.0).

N

Law Enforcement Branch
@) Law Enforcement Branch Director

(1) Confimn the location of the Law Enforcement (LE)
Branch with the Operations Section Chief.

(@) Assign the Contact Team Leader, Perimeter Corirol
Team Leader and Rescue Task Force Leaders.

) Contact Team Leader
(1) Confitm the status and location of the Contact Team.
©)  Perimeter Control Team Leader

(1) Confim the incident perimeter with the Law
Enforcement Branch Director.

(@) Activate the Perimeter Conlrol Team and secure the
incident perimeter(s).

@) Rescue Task Force Leader
(1) idensfy the boundaries of the Warm Zone with the
Contact Team Leader.
(@) Activate the Rescue Task Force
(3 Assign and brief the Force Profection (LE) and Patient
Retreval (EMS) Managers.

(a) The Force Protection and Patient Retrieval
personnel will work together (o locate and
‘evacuate victims and move patients, from the
‘Warm Zone to the Casualy Collecton Point.

{6) Force Protection personnel wil
@ Escort and provide cover for Patient

RetrievalLter Bearers within the Warm
Zone.

(@) Screen uninjured evacuees and patients
at the Casualty Collection Point for
‘weapons prior 0 evacuees and patients
entering the Cold Zore.
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2 MCiBranch

(©

Patient RetrievalLter Bearers wi:

@ Enter the wam zone witi Force
Protection persomnel to locate and move.
patients  and  evacuate  uninjured
persons 1o the Casually Collection
Point.

@) Move patients from the Casualy
Collection Point (wam zone) to the
Triage Area (cold zone).

) Control arterial hemorthaging

() Apply a tiage tag to deceased
Vieims n the warm Zone, and do ot

@) MCIBranch Director

Confim the location of the MCI Branch with the
‘Operations Section Chief.

Activate a multi-growp or ful MCI Branch. MCI
Branch Director shal:

&

@

@

(@
®)
(©
@

(©

®

@

Assign the Medical Group Supervisor.
Activate the Medical Group.
Assign Triage UnitLeader.

In_conjunction with the Triage Uit Leader,
assign the Patient Retreval Manager and
Patient RetrievallLiter Bearers to the Rescue
Task Force.

@ Instruct the Patient Retrieval Manager
and Patent RetrievalLiter Bearers to
report to the Rescue Task Force
Leader.

Activate and staff Casualty Collecion Point
(CCP) and triage ares.

Assign the Patient Transportation  Group
Supervisor.

Activate the Patent Transportation Group.

Review ambulance/MCI resource needs with IC and
confitm ordering procedures.
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F. Casualy Coliscton Paint

1. Evacuess and patients shall be funneled from the Dirty Area
{dropping al personal items and checked for weapons by Law
Enforcement) prior {0 transitioning into the Clean Area (See Figure
20

2 Criically and seriously injured patients must be expedited through
the weapon screening and the Transiion Area.

s Casualy Colletion Poit oot

Dirty.

“ =]
VoL
inred | nired
I
////

P \\
Retige frea Treament vess
(Figure 2.0)
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G Refuge Area

1. The Refuge Area will be set up by Law Enforcement persomnel and
shall be located in the Cold Zone (See Figure 3.0).

2. Uninjured evacuees need 1o be contained in a Refuge Area to
gather winess statements, inteligence, and addifonal incident
information priorto being released from the scene.

3. Large personal tems such as purses, backpacks, and suitcases
‘may be colected, and inspected by law enforcement a safe
distance from Refuge Area.

4. The Triage Unitleader shall assign personnel to evaluate al
evacuees in the Refuge Area, thought o be uninjured, and will
relocate injured evacuees to the appropriate Treatment Area.
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H. Sample Scene Layout

(LTI

(Figure 3.0
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VI DEFIMITIONS

Casualty Collection Point: Area where evacuees and njured patients are collected
prior to being transferred to the Cold Zone (See Figures 2.0 and 3.0)

Clean Areas An area free of hazards and located wihin the Cold Zone. Triage Urit
personnel conduct medical assessments on injured patients n the Clean Area (See
Figures 20 and 3.0).

Cold Zone: The geographic area identifed by Law Enforcement personnel that has.
been cleared and is actvely secured. The Incident Command Post, Triage, Treatment,
and Refuge are examples of areas located witin the Cold Zone (See Figure 3.0,

Dirty Area: An area, defined by Law Enforcement personnel, where uninjured
evacuees and patiens are funneled in order to conduct weapons checks on each
person, collet personal ems such as bags, backpacks efc., prior o entry nto the Cold
Zone. This area will be ocated a safe distance from the Triage, Treatment, and Refuge.
areas as an added safefy precaution (See Figure 3.0).

Force Protection: Actions taken by law enforcement o preven or mifigate hostle
actons against personnel and resources.

Hot Zone: The geographic area(s) where Law Enforcement is actively pursuing,
engaging, or containing persons or actiities of concern. Persons in ths area shal oy
be amed Law Enforcement personnel who are atiemping to engage or isolate any
hostie threat(s) (See Figure 3.0).

Litter Bearers: Emergency Medical Technicians (EMTS) or other EMS personne that
are members of the Rescus Task Force, tasked with moving patients from the Warm
Zone to the Triage Area, control artrial hemorrhages, and apply iage tags to
decaased victims in the warm zone.

Refuge Area: Secured areas) for uninjured evacuees so Law Enforcement may
gather witness statements, inelligence and additional incident information (See Figure
30

Rescue Task Force: A group of Law Enforcement and EMS personnel with six primary.

objectves:

1. Secure the Warm Zone (Law Enforcemen).

2. Locate vicims (Law Enforcement and EMS)

3. Direct andlor escort ambulatory victims to the Casualty Collection Point (Law
Enforcement and EMS).

Move patients from the Warm Zone to the Triage Area, (Liter Bearers).

Apply triage tags fo deceased victims in the wamn zone (Liter Bearers),
‘Screen uninjured evacuees and patnts for weapons prior o entering the Cold Zone
(Law Enforcemen).

Transition Area: The area separating Dity and Clean Area(s) (See Figurs 3.0).
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Warm Zone: The geographic areals) where Law Enforcement have passed through
and swept for hostle threats. Personnel should operate under the pretense that a
threatis not expected, but cannot be ruled out completely. Casualty Callection Points
and the Dirty Area are examples of areas located witin the Warm Zone (See Figure
30
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ICS MODULAR DEVELOPMENT

“The flexibity and modular expansion design of the Incident Command System
provides a number of ways that public safety resources can be arranged and
managed. A series of modular development examples are inciuded to ilusirate the
‘expansion of the incident organization based on emergency conditions, available.
resources and incident objectves.

“The ICS Modular Development examples shown are provided to show conceptualy
how the organizational siructure can expand to manage resources at the incident
from an iniia response to a mult-branch organization

A Inial Response Organization (example):

Law enforcement responds with four Deputies/Offcers and one Sergeant, to
a feport of an active shooter at an offie bulding, muliple njuries, with the
suspect on scene. The following EMS resources are also dispatched: two
ALS ambulances and one Engine Company.

“The Sergeant assumes Incident Command and assigns the Deputies/Officers
to secure a perimeter, locate the perpeirator(s) and suppress the threat
Additional law enforcement resources, including a Lieutenant, are requested.

‘The senior iransport paramedic assumes the Medical Group Supervisor
position, confims the MCI with the Disaster Control Facilty, assigned
personnel 1o the Treatment and the Triage Units. Three addiional ALS.
‘ambulances and a Field Supervisor are requested.

B. Reinforced Response Organization (example):

“The active shooter incident has been reinforced with additional Teams and
Units to assist with threat suppression, perimeter control and patient care.
Incident Command is transferred 10 the Lieutenant and the Sergeant s
assigned as the Operations Section Chief; and a Staging Area Manager is
assign.

The number of casualies is estimated at 50 to 100; five addifonal ALS
‘ambulances, three addiional Engine Companies, and a Fire Chief Oficer are
requested.

. Mult-Branch Response Organization:

As the incident begins to become more complex, Unified Command (LE and
Fire) s established, a Law Enforcement Branch and MCI Branch are created,
and the Rescue Task Force is aclivated to expeditiously evacuate patients.
from the Warm Zone. Fatients are triaged, treated and transported to
definitve care. One perpetrator has been found deceased, it is unknown if
moe perpetrators are on scene. Victim and wilness inferviews are being
conducted to gather additional information.
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Multi-Branch Response Organization (example):
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INCIDENT BRIEFING (ICS 201)

1. Incident Name: 2. Incident Number: 3. DaterTime Initiated:
Date: “Time:

4. Map/Sketch (include skeich, showing the fotal area of operations, the incident site/area, impacied and threatened
areas, overfigh results, rajectories, impacted shorelines, or other graphics depicting Situational status and resource

assignment):

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