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	Purpose:

When to fill out:

Completed by:

Approved by:

Send to:
	How to use this form:
· Cover page of the Incident Action Plan for this Operational Period

· While compiling the Incident Action Plan at the start of the Operational Period

· Plans Section 

· IDER Commander

· All responders with other components of the Incident Action Plan 



	1. Date

     
	2. Time

     
	
	

	3. Operational Period:

     
	
	

	4. Prepared by:

Name:      
Position: Plans Section
	
	

	5. Approved by:

Name:      
Position: IDER Commander
	
	

	INCIDENT ACTION PLAN (IAP)

Infectious Disease Emergencies Response (IDER)

Name of Incident:      
Operational Period to be covered by this IAP:       am / pm  to        am / pm

The items checked below are included in this Incident Action Plan

· ICS 201: Incident Briefing Form (FIRST Operational Period ONLY)
· ICS 202: Incident Objectives (All Operational Periods after the first)
· ICS 203: Personnel Roster

· ICS 205: Communications List

· ICS 206: Medical Plan

· ICS 209: Incident Situation Status Summary (from Operational Period: __________________)

·      
·      
·      
·      
·      
·      
Other Comments:
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