Exercise Check-In Form

QUARTERLY COMMUNICATIONS EXERCISE PACKET

In this document you will find:

· Guidelines for a Communications Exercise – including goals, objectives and how to set it up

· Exercise Check-in Form

· Checklist for the Dispatch Center

· Checklist for Portable and Mobile radios

· Final Report for Portable and Mobile radios

· Fillable FEMA 205 Form

EXERCISE GOAL

Upon successful completion of the exercise participants will be able to arrive, check-in, participate and demobed from an incident and be able to communicate using interoperable channels that are in mobile and portable radios.  Personnel that have the responsibility for setting-up/operating gateways will establish gateway operations. 
Personnel responsible for setting-up/operating portable repeaters will establish portable repeater operations. Dispatch centers will be able to establish/continue communications during power outages and/or repeater outages by using alternative channels/repeaters as well as being able to communicate using interoperability channels.  The exercise will be conducted from 08:00 hrs. until midnight in order to provide the opportunity for personnel from all shifts to participate.
OBJECTIVES

· Participants will demonstrate arriving at an ICP and checking in.
· Participants will demonstrate the ability to use an ICS 205 communication form for the exercise.

· Participants will demonstrate arriving in a Division where they will check-in as well as demonstrate the ability to communicate on the tactical channel assigned to the Division.

· Participants will demonstrate changing zones/talk groups in portable radios.

· Participants will demonstrate changing zones/talk groups in mobile radios. (????)

· Participants will demonstrate the ability to communicate during a repeater outage.

· Participants will demonstrate the ability to change a repeater channel to a direct channel.

· Participants will demonstrate the best way to hold a portable radio for the best transmission.

· Dispatch centers will demonstrate continuing communications during a power and/or repeater outage.

· Dispatch centers will demonstrate the ability to communicate on interoperable channels.

· Participants will demonstrate being demobed and released from the exercise.

· Participants with responsibly for setting-up and operating gateway devices will establish gateway operations based on the ICS 205 form.

· Participants with the responsibility for setting-up and operating portable repeaters will establish portable repeater operations based on the ICS 205 form.

SETTING UP THE EXERCISE

1.  Print and make copies of Check-In forms.

2.  Print and make copies of checklist for evaluating the use of mobile and portable radios.

3.  Print and make copies of checklist for evaluating dispatch center operations.

4. Establish communications plan using an ICS 205 form.

5.  Set-up and staff check-in point.
6.  Choose location for establishing and staffing the Division.
7.  Set-up gateway based on the ICS 205 form for the exercise.

8.  Choose location to set-up the portable repeater based on the ICS 205 form for the exercise.

	CHECK-IN SHEET

INCIDENT NAME/NUMBER: ______________________________

CHECK-IN DATE: ____________  TIME: _____________________
	IMT USE ONLY

Request Number Assigned:

E- __________________



	RESOURCE INFORMATION

EQUIPMENT TYPE: _______________________________________

CALL SIGN:____________________ LICENSE: _________________

DEPARTMENT/AGENCY NAME:

_______________________________________________________

DEPARTMENT/AGENCY PHONE NUMBER (24HR):

______________________________________________________

CREW LEADER (1):

LAST NAME: ____________________________________

FIRST NAME: ____________________________________

CELL PHONE #: _____________________________________
	CREW MEMBERS (NOT INCLUDING CREW LEADER) Please print:

02) ______________________________

03)______________________________

04) ______________________________

05) ______________________________

06) ______________________________

07) ______________________________

08) ______________________________

09) ______________________________

10) ______________________________

	REMARKS:

PREPARED BY: __________________________


CHECKLIST FOR DISPATCH CENTER
Date: __________________ Time: ___________________

Department: _____________________________________

Name of Dispatcher: ___________________________________ 

Main Repeater Failure
Able to establish communication on talk-around or another repeater.
[ ] Yes
[ ] No



Comments: _____________________________________________________________________

______________________________________________________________________________

Able to establish communications on an interoperable channel.
[ ] Yes
[ ] No
Comments: _____________________________________________________________________

______________________________________________________________________________

Able to switch the fire department radio to talk-around.
 [ ] Yes
[ ] No
[ ] n/a

Comments: _____________________________________________________________________

______________________________________________________________________________

Power Failure

Able to maintain and/or establish communications during a power failure, including the failure 
of the backup generator.
[ ] Yes
[ ] No

Comments: _____________________________________________________________________

______________________________________________________________________________

Person Conducting Evaluation

EXERCISE CHECKLIST FOR PORTABLE AND MOBILE RADIOS

Date: __________________ Time: ___________________

Department: _____________________________________

Person’s Name: ______________________________________     Radio Number: ________________
Portable Radio


Is the person able to locate the designated channel for the Assignment? 
  [  ] Yes    [ ] No


Comments: _____________________________________________________________________


______________________________________________________________________________

Is the person able to demonstrate changing from a repeater channel to a direct channel?      

 [ ] Yes    [ ] No


Comments: _____________________________________________________________________


______________________________________________________________________________

Is the person able to demonstrate alternative ways to hold a portable radio to increase transmission range/clarity?  [ ] Yes    [ ] No


Comments: _____________________________________________________________________


______________________________________________________________________________

Mobile Radio


Is the person able to locate the designated channel for the Assignment?    [ ] Yes    [ ] No


Comments: _____________________________________________________________________


______________________________________________________________________________

Is the person able to demonstrate changing from a repeater channel to a direct channel?     

[ ] Yes    [ ] No


Comments: _____________________________________________________________________


______________________________________________________________________________

____________________________________

Person Conducting Evaluation

FINAL REPORT FOR PORTABLE AND MOBILE RADIOS

	Name
	Portable
	Mobile
	Comments
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	Comments:

	


Portable:

1. Able to locate channel for the Assignment.

2. Able to demonstrate use of button to change a repeater channel to a direct channel.

3. Able to demonstrate best way to hold a portable radio for the best transmission.

Mobile:

1. Able to locate channel for the Assignment.

2. Able to demonstrate use of button to change a repeater channel to a direct channel.

Incident Radio Communications Plan (ICS 205)

	1. Incident Name:
                                       
	2. Date/Time Prepared:
Date:  Date
Time:  HHMM
	3. Operational Period: 
Date From:  Date
Date To:  Date
Time From:  HHMM
Time To:  HHMM

	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
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	5. Special Instructions:

	

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


	ICS 205 
	IAP Page          
	
Date/Time:  Date


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).


