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The Communications Unit Leader (COML) manages Incident communications, supervises and trains personnel in the use and operations of equipment and systems, and develops and implements the Incident Radio Communications Plan. The COML reports directly to the _____________. Specific responsibilities of the COML are as follows.
Pre-Incident and Pre-Planning

1. Attend general briefings.
2. Confer with the ____________________. In addition to the general checklists, discuss initial Incident communications requirements, including:

· Local current Tactical Interoperable Communications Plan (TICP), if available.

· Personnel safety and security.

· Air-to-ground communications needs.

· Planning of communications setups, personnel requirements, etc.

· Operational communications (search and rescue, etc.).

· Headquarters communications (intra-region) to personnel worksites, affected officials, and other entities.

· Headquarters communications (inter-region) to State government, Federal government, and other areas outside the region as necessary.

· Identify the members of the Command and General Staff who are participating. These are members you will be working with or reporting to.
· Communications support capabilities and availability of:

1. Local Communications/Dispatch Center/PSCC.
See attachment A
2. PSTN (public switched or local telephone system)/circuits for voice and e-mail capability.
See attachment B
3. Cell Phone Emergency Response Groups.
See attachment C
4. Portable Satellite Systems / VSAT Circuits (locally available or available on contract).
See attachment D
5. Existing Radio Frequency Networks and Authorizations.
See attachment E
6. Federal, Private Voluntary Organization (PVO) and Nongovernmental Organization (NGO) Equipment and Frequencies (Federal Emergency Management Agency (FEMA), National Interagency Fire Center (NIFC), Red Cross, etc.).
See attachment F
7. Radio Caches (Local, regional, state, and national).
See attachment G
8. Locally Available Military Communications Assets (personnel, equipment, frequencies, and aviation /air lift support).
See attachment H
9. Logistics, AC Power, Adapters, etc. (or need for generators).
See attachment I
10. Amateur Radio Networks (ARRL), Military Affiliate Radio System (MARS), Radio Amateur Civil Emergency Service (RACES).
See attachment J
11. Internet access, etc.
See attachment K
12. Notification Systems (paging programs, reverse-911, Public Information Officer, Media contacts etc.).
See attachment L
· Request local Telecommunication Managers to provide latest authorized frequency assignments for HF/VHF/UHF/700 MHz/800 MHz radios, if available. Frequency conflict avoidance from foreign users outside local area use.
See attachment M (Hard copies provided by local managers)
· Acquire local list of available communications personnel and their sites and contacts: Incident Communications Technicians (COMT) Specialist (COMS), Radio Operators (RADO).
See attachment N
Incident

Immediate actions:
1. Establish/use existing incident response radio net.

· Refer to TICP.
2. Perform immediate initial evaluation of communications situation.

· Air-to-ground communication needs.

· Operational communication needs (fire, police, HAZMAT, etc.). 

· Logistical communications needs (phone, data, sat-com, etc.).

· What is immediately available to meet these communication needs? 

3. Obtain information from on-site Incident Commander (IC) or representative on frequencies, call signs, etc. in use on incident.

4. Establish communications with ________________Headquarters.

5. Establish communications with local dispatch organization managing the incident.

6. Select communications site(s) and install supplemental communications equipment/systems as needed/available.

· Use site list developed in pre-planning.
7. Set up communications center.

8. Develop communications plan (ICS 205).
9. Train personnel on the use of supplemental communication equipment, and communications plan.

10. Ensure the local dispatch organization is notified that incident-based communications will commence.
Ongoing Actions

1. Continually review and revise communications plan as conditions/requirements change.

2. Attend all pertinent briefings and meetings (shift, planning, operations, etc.).

· Advise on communications capabilities and limitations.
· Provide technical information, as required, on limitations and adequacy of communications systems in use, equipment capabilities, equipment available, and potential problems.

3. Ongoing training of personnel on the communications system/plan.

4. Establish an equipment accountability system.

· Recover equipment from relieved or released units/personnel.

· Maintain records on communications equipment (location, battery records, kit numbers, etc.).

5. Ensure proper use of radio procedures, protocol, and frequencies.

6. Maintain and keep radio/communications logs current.

7. Maintain and keep unit logs current (ICS 214).

8. Ensure proper personal protection equipment is available. Provide a plan for the acquisition of proper safety gear and equipment. All levels of IDLH (immediately dangerous to life and health) should be considered.
· Eyes and ears.
· Head to toe.
· Respiratory protection (breathing apparatus-certified personnel?)
9.
Ensure the protection of your Communications Unit:
· Equipment security.
· Personnel protection.
· Forced protection required?

Demobilization

1. Review communications requirements and recommend the release of excess communications equipment/systems and communications personnel.

2. Maintain adequate equipment and personnel to support the Incident until conclusion.

3. Ensure that the local dispatch organization is notified that incident-based communications has ceased.
4. Ensure that equipment is accounted for.

5. Ensure equipment being released is properly packaged and inventoried prior to sealing and returning to cache.

6. Compile after-action report (if required) and include all documentation (radio/communication logs, unit logs, resource orders, etc.).

Supplemental Documents

Include whatever is pertinent. Some examples:

1. Local TICP.

2. Listing of local radio cache.

3. Blank forms (hard copy or electronic, ICS or local).

4. Incident radio planning diagrams and ICS forms.
See attachment O
5. FCC national interoperability frequencies.   http://www.npstc.org/documents/NIFOG_Final.pdf 
See Chart 1
6. Satellite vendor list (contract numbers, if available).

7. Programming guides for radios (complete and pocket guides).
See attachment P
8. National Fire Equipment System (NFES) catalog: http://www.fire.blm.gov/gbk/catalog_eval.pdf.
9. Department of Transportation:
· Traffic control management

· Road closing needs

· Snow removal

10.
Local school points of contact
· Public
· Private

· Colleges

· Universities
Uses:
· Incident-related readiness

· Shelter

· Incident management base of operations

11.
Elevated structures or advantages of topography:
· High rises

· Water towers (POC – point of contact)

· Communications towers (POC)

· Hills or mountain ridges

· Prior permissions for access in an emergent need for all

12.
Local hospitals:
· In-house communications infrastructure

· POCs

· POC disaster operations contact information 

· Disaster communications plan policy

· “All-call” notifications methods

· Common channels, gateway use, radio sharing

13.
Public health organizations

· In-house communications Infrastructure

· POCs

· POC disaster operations contact information / Sat uses

· Disaster communications plan policy

· “All-call” notifications methods

· Common channels, gateway use, radio sharing

14.
State Emergency Operation Centers (EOCs)
· In-house communications Infrastructure

· POC’s contact information

· POC disaster operations contact information / Sat uses

· Disaster communications plan policy

· “All-call” notifications methods
· Common channels, gateway use, radio sharing

15.
Emergency Management Agencies (EMA)

· In-house communications Infrastructure

· POC’s contact information

· POC disaster operations contact information / Sat uses

· Disaster communications plan policy

· “All-call” notifications methods

· Common channels, gateway use, radio sharing

Attachments

Attachments A through P

Chart 1
Attachment A

Dispatch Center / PSCC Contacts Information

PSCC Agency Name: 

Address 1: 

Address 2: 

City, State, ZIP+4: 

Supervisor Contact: __________________ Cell: 

Pager: _____________________________ TG / Calling Channel: 

Telephone: _________________________ Fax: 

24-hour Point Of Contact for Dispatch Center: 

Email or Web Site: 

Compatibility or Gateway Required Use: 

Alternate PSCC: 

Address: 

City, State, ZIP+4: 

Telephone: 

Sat Phone/Sat TG (SMART) /Simplex Backup: 

Radio System Type: 

                                             (800 MHz / UHF-Lo / UHF-High / VHF-Lo / VHF-High / HF)

Modulation Type: 

                                             (P25 / Narrowband / Wideband / EDACS / LMR / Other)
System Coverage Area: 

                                             (Local Area / Wide Area / Statewide / Multi-Gateway)
Clear or Encrypted: 

                                                    (Encrypted Type / Compatibility / Manufacturer)
Fixed Gateways / Location(s): 

                                                                             (Fixed or Tactical / Infrastructure)
Gateway Type / Nearest Transmitter: 

                                                                (VOIP / Audio Vox / TX Coverage area in home geography)
Trunked System ID / System Key: 

PL/DPL/NAC: ___________________Alias Naming: 

Date of Entry: ____________________Scheduled Upgrade Date: 

PSCC Agency Name: 

Address 1: 

Address 2: 

City, State, ZIP+4: 

Supervisor Contact: __________________ Cell: 

Pager: _____________________________ TG / Calling Channel: 

Telephone: _________________________ Fax: 

24-hour Point of Contact for Dispatch Center: 

Email or Web Site: 

Compatibility or Gateway Required Use: 

Alternate PSCC: 


Address: 


City, State, ZIP+4: 


Telephone: 

Sat Phone/Sat TG (SMART) /Simplex Backup: 

Radio System Type: 

                                             (800 MHz / UHF-Lo / UHF-High / VHF-Lo / VHF-High / HF)

Modulation Type: 

                                             (P25 / Narrowband / Wideband / EDACS / LMR / Other)
System Coverage Area: 

                                             (Local Area / Wide Area / Statewide / Multi-Gateway)
Clear or Encrypted: 

                                                    (Encrypted Type / Compatibility / Manufacturer)
Fixed Gateways / Location(s): 

                                                                             (Fixed or Tactical / Infrastructure)
Gateway Type / Nearest Transmitter: 

                                                                (VOIP / Audio Vox / TX Coverage area in home geography)
Trunked System ID / System Key: 

PL/DPL/NAC: ___________________Alias Naming: 

Date of Entry: ____________________Scheduled Upgrade Date: 

Attachment B
Public Switched Telephone Network
Local “In-house” POC: _____________________ Alt POC: 

Telephone: _________/____________Cell: __________/___________Pager:__________/

Voice: ___________________________Data: ____________________Fax: 

                      (Deliverables Y / N)                        (Deliverables Y / N)                 (Deliverables Y / N)

Vendors
Landline Telephone Company Name: 

Point of Contact: ___________________________Alt POC: 

Telephone: __________/___________Cell: ____________/_________Pager:__________/

Voice: ___________________________Data: ____________________Fax: 

                      (Deliverables Y / N)                        (Deliverables Y / N)                   (Deliverables Y / N)

Landline Telephone Company Name: 

Point of Contact: ___________________________Alt POC: 

Telephone: __________/___________Cell: ____________/_________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                      (Deliverables Y / N)                        (Deliverables Y / N)                   (Deliverables Y / N)

Landline Telephone Company Name: 

Point of Contact: ___________________________Alt POC: 

Telephone: __________/___________Cell: ____________/_________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                      (Deliverables Y / N)                        (Deliverables Y / N)                   (Deliverables Y / N)

Attachment C

Cell Phone Emergency Response Groups

Local Resource

Local “In-house” POC: _____________________ Alt POC: 

Telephone: _________/____________Cell: __________/___________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                (Deliverables Y / N)                               (Deliverables Y / N)               (Deliverables Y / N)

Equipment Available: __________________________Quantity: 

Cell On Wheels: 

Capacity: 

Voice / Two-way / Data: 

Current Carrier Service Provider: 

Private Providers

Private Cell Service Provider POC: ____________________ Alt POC: 

Telephone: _________/____________Cell: __________/___________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                (Deliverables Y / N)                               (Deliverables Y / N)               (Deliverables Y / N)

Equipment Available: __________________________Quantity: 

Cell On Wheels: 

Capacity: 

Voice / Two-way / Data: 

Current Carrier Service Provider: 

Grouping Available: 

Instant Messaging Available: 

Private Cell Service Provider POC: ____________________ Alt POC: 

Telephone: _________/____________Cell: __________/___________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                (Deliverables Y / N)                               (Deliverables Y / N)               (Deliverables Y / N)

Equipment Available: __________________________Quantity: 

Cell On Wheels: 

Capacity: 


Voice / Two-way / Data: 


Current Carrier Service Provider: 

Grouping Available: 

Instant Messaging Available: 

Private Cell Service Provider POC: ____________________ Alt POC: 

Telephone: _________/____________Cell: __________/___________Pager:__________/ 

Voice: ___________________________Data: ____________________Fax: 

                (Deliverables Y / N)                               (Deliverables Y / N)               (Deliverables Y / N)

Equipment Available: __________________________Quantity: 

Cell On Wheels: 

Capacity: 


Voice / Two-way / Data: 


Current Carrier Service Provider: 

Grouping Available: 

Instant Messaging Available: 

Attachment D
Portable Satellite Systems / VSAT Circuits

In-house
Local “In-house” POC: _____________________ Alt POC: 

Telephone: ___________/___________ Cell: __________/___________Pager:_________/ 

Calling TG (SMART): ________________Alias: ___________________TG / Ch. Selection #: 

Voice: ___________________________Data: ____________________Fax: 

                      (Deliverables Y / N)                                          (Deliverables Y / N)                                 (Deliverables Y / N)

TG Options Available: _______________Alias Naming: 

TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
Surrounding Agencies

Neighboring Agency Name: 

POC: _________________________________ Alt POC: 

Telephone: ___________/____________Cell: __________/___________Pager:________/ 

Calling TG (SMART): ________________Alias: ___________________TG / Ch. Selection #: 

Voice: ___________________________Data: ____________________Fax: 

                      (Abilities Y / N)                                                    (Abilities Y / N)                                    (Abilities Y / N)

SAT TV: _________________________TG Options Available: 

TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
Neighboring Agency Name: 

POC: _________________________________ Alt POC: 

Telephone: ___________/____________Cell: __________/___________Pager:________/ 

Calling TG (SMART): ________________Alias: ___________________TG / Ch. Selection #: 

Voice: ___________________________Data: ____________________Fax: 

                      (Abilities Y / N)                                                    (Abilities Y / N)                                    (Abilities Y / N)

SAT TV: _________________________TG Options Available: 

TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
Neighboring Agency Name: 

POC: _________________________________ Alt POC: 

Telephone: ___________/____________Cell: __________/___________Pager:________/ 

Calling TG (SMART):________________Alias: ___________________TG / Ch. Selection #: 

Voice: ___________________________Data: ____________________Fax: 

                      (Abilities Y / N)                                                    (Abilities Y / N)                                    (Abilities Y / N)

SAT TV: _________________________TG Options Available: 

TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
TGs / Function: ____________________Target Audience: 

                                                                                                         (Permission required  Y/N / FOUO   Y/N)
Attachment  E

Existing Radio Frequency Networks and Authorizations
Attachment F

Federal, PVO, and NGO Equipment and Frequencies
(FEMA, NIFC, Red Cross, etc.)

Attachment G
Radio Caches (Local, Regional, State, and National)
Local Caches

Agency Host:  ___________________________Qty: 

Gateway Equipment: 

Repeater / Cross-band Equipment: 

POC: ___________________________________Alt POC: 

Landline: ___________________________________/ 

Cell: _________________/_____________________Pager: ________________/

Fax: ________________Calling TG (SMART) or Channel Alias: 

Deployment Policy in Place: ____________________Web Site: 

Frequency Band: _____________________________Emergency or Planned Abilities: 

COMT Abilities: _____________________________COML Abilities: 

RADO Abilities: _____________________________Battery Charging Abilities: 

Agency Host:  ___________________________Qty: 

Gateway Equipment: 

Repeater / Cross-band Equipment: 

POC: ___________________________________Alt POC: 

Landline: ___________________________________/ 

Cell: _________________/_____________________Pager: ________________/

Fax: ________________Calling TG (SMART) or Channel Alias: 


Deployment Policy in Place: ____________________Web Site: 

Frequency Band: _____________________________Emergency or Planned Abilities: 

COMT Abilities: _____________________________COML Abilities: 

RADO Abilities: _____________________________Battery Charging Abilities: 

Other Cache Resources

Agency Host:  ___________________________Qty: 

Gateway Equipment: 

Repeater / Cross-band Equipment: 

POC: ___________________________________Alt POC: 

Landline: ___________________________________/ 

Cell: _________________/_____________________Pager: ________________/

Fax: ________________Calling TG (SMART) or Channel Alias: 


Deployment Policy in Place: ____________________Web Site: 

Frequency Band: _____________________________Emergency or Planned Abilities: 

COMT Abilities: _____________________________COML Abilities: 

RADO Abilities: _____________________________Battery Charging Abilities: 

Attachment H
Locally Available Military Communications Assets
Military Branch: ____________________________Base Name: 

POC: _____________________________________Alt POC: 

Telephone: ___________/____________Cell: __________/___________Pager:________/ 

Fax: ____________________________Web Site/ Email: 

Services: _________________________Requesting Procedures: 

Aviation Capacity: ___________________________Personnel: 

Radio System: ______________________________Interop Ability: 

Calling Channel (SMART): ____________________________Clear or Encrypted: 

Your Longitude and Latitude for LZ: 

Military Branch: ____________________________Base Name: 

POC: _____________________________________Alt POC: 

Telephone: ___________/____________Cell: __________/___________Pager:________/ 

Fax: ____________________________Web Site/ Email: 

Services: _________________________Requesting Procedures: 

Aviation Capacity: ___________________________Personnel: 

Radio System: ______________________________Interop Ability: 

Calling Channel (SMART): ____________________________Clear or Encrypted: 

Your Longitude and Latitude for LZ: 

Attachment I
Logistics, AC Power, Adapters, etc.

Local
Logistics Local Agency: 

POC: _________________________________Alt POC: 

Landline: ______________________________Cell: 

Fax: _________________________________Pager: 

Equipment Deliverables: 

Qty. _______Needed Accessories: 

                                                                           (gasoline / extension cords / lights / ladders / electrical tools / wire ties / personnel)

Contractor Logistics Support

Logistics Vendor Name: 

POC: _________________________________Alt POC: 

Landline: ______________________________Cell: 

Fax: _________________________________Pager: 

Equipment Deliverables: 

                                         (generators / clean power / port a potties / telecomm / transportation / snow fences / barricades / etc.)
Qty. _______Needed Accessories: 

                                                                           (gasoline / extension cords / lights / ladders / electrical tools / wire ties / personnel)

Logistics Vendor Name: 

POC: _________________________________Alt POC: 

Landline: ______________________________Cell: 

Fax: _________________________________Pager: 

Equipment Deliverables: 

                                         (generators / clean power / port a potties / telecomm / transportation / snow fences / barricades / etc.)
Qty. _______Needed Accessories: 

                                                                           (gasoline / extension cords / lights / ladders / electrical tools / wire ties / personnel)

Attachment J

Amateur Radio Networks (ARRL), Military Affiliate Radio System (MARS), Radio Amateur Civil Emergency Service (RACES)

Attachment K

Internet Access, etc.
(Local Provider List)

(LAN or WAN)

(Satellite- or Landline-Provided)

(POC and Alternate POC Information)
(Real Time Mobile Data Terminals / Event Specific)

LEO-Law Enforcement On-Line, CAP-WIN 
Attachment L

Notification Systems (Paging Programs, Reverse-911 etc.)
Administrator(s)

Office: ________________________________Cell: 

Email: _____________________________________________Pager: 

Administrator(s) 

Office: ________________________________Cell: 

Email: _____________________________________________Pager: 

Abilities ________________________________,

              ________________________________,

Groups: _______________________________, 

             ________________________________, 

             ________________________________, 

Log On:
                                             Username: ______________________

                                              Password: ______________________
Policy or method of request to deploy Reverse-911 callout: 


_______________________________________________________________________
Geographic Representatives: Or District Rep, Ward Rep, Zones, ZIP Codes, Province, Township, Parish, Borough, Village, County, State, etc.
Name: 

POC: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Name: 

POC: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Attachment M
Local Telecommunication Managers Provide the Latest Authorized Frequency Assignments for HF/VHF/UHF/700 MHz/800 MHz
(Request hard copies to be provided by local managers)

(FCC searches on their “General Menu” web page:
http://www.fcc.gov/searchtools.html)
Resources available:

· Frequency search

· Geographic searches

· Call sign searches

· Antenna footprints

· ZIP code searches

· Lat / Long searches

Attachment N

Local list of available communications personnel (COMT, COMS, RADO) and their sites and contacts
Agency Name: 

POC: __________________________________MOU on File:  Y _______ N 

Agency Release POC or Supervisor: 

Deployment Procedure of Member: 

Discipline Primary: ________________________Secondary: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Agency Name: 

POC: __________________________________MOU on File:  Y _______ N 

Agency Release POC or Supervisor: 

Deployment Procedure of Member: 

Discipline Primary: ________________________Secondary: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Agency Name: 

POC: __________________________________MOU on File:  Y _______ N 

Agency Release POC or Supervisor: 

Deployment Procedure of Member: 

Discipline Primary: ________________________Secondary: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Agency Name: 

POC: __________________________________MOU on File:  Y _______ N 

Agency Release POC or Supervisor: 

Deployment Procedure of Member: 

Discipline Primary: ________________________Secondary: 

Office: ____________________________Email: 

Cell: ______________________________Pager: 

Attachment O

Incident Radio Planning Diagrams
(An example would be the NIFC diagrams or diagrams that are unique to your local systems and geographic dynamics.)
Attachment P

Programming Guides for Radios
(Complete and Pocket Guides)

(Provided by Vendor of Current Radios / Version of Programming Software)

(Satellite Manuals or Operating Guides)

(Paging Program Tutorial)

(Loaner Radio Handouts)

(Radio Cloning Guides)

(Homemade “Cheat” Sheets)

(Conference Call Set-up Information and Associated Phone Numbers)

(Voicemail Information Line Set-up/Update and Message Retrieval Guides)
Chart 1
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