
MEDICAL PLAN (ICS 206) 
1. Incident Name: 2. Operational Period: Date From:         Date To:  

Time From:          Time To: 

3. Medical Aid Stations:

Name Location 
Contact 

Number(s)/Frequency 
Paramedics 

on Site? 
 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

4. Transportation (indicate air or ground):

Ambulance Service Location 
Contact 

Number(s)/Frequency Level of Service 
 ALS   BLS 

 ALS   BLS 

 ALS   BLS 

 ALS   BLS 

5. Hospitals:

Hospital Name 

Address, 
Latitude & Longitude 

if Helipad 

Contact 
Number(s)/ 
Frequency 

Travel Time 
Trauma 
Center 

Burn 
Center Helipad Air Ground 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

 Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

6. Special Medical Emergency Procedures:

  Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations. 

7. Prepared by (Medical Unit Leader):  Name:  Signature:  

8. Approved by (Safety Officer):  Name:  Signature:  

ICS 206 IAP Page _____ Date/Time:  

Kaycee Lairson
Grady Potts


	1 Incident Name_10: Liberty County Fairgrounds
	Date From: 08/16/XX
	Date To: 08/17/XX
	Time From: 0700
	Time To: 0700
	NameRow1: Incident Aid Station #1
	LocationRow1: JJ & 7th St
	Contact NumbersFrequencyRow1: EMS Channel
	Paramedics on Site - Yes, Row 1: Yes
	Paramedics on Site - No, Row 1: Off
	NameRow2: 
	LocationRow2: 
	Contact NumbersFrequencyRow2: 
	Paramedics on Site - Yes, Row 2: Off
	Paramedics on Site - No, Row 2: Off
	NameRow3: 
	LocationRow3: 
	Contact NumbersFrequencyRow3: 
	Paramedics on Site - Yes, Row 3: Off
	Paramedics on Site - No, Row 3: Off
	NameRow4: 
	LocationRow4: 
	Contact NumbersFrequencyRow4: 
	Paramedics on Site - Yes, Row 4: Off
	Paramedics on Site - No, Row 4: Off
	NameRow5: 
	LocationRow5: 
	Contact NumbersFrequencyRow5: 
	Paramedics on Site - Yes, Row 5: Off
	Paramedics on Site - No, Row 5: Off
	NameRow6: 
	LocationRow6: 
	Contact NumbersFrequencyRow6: 
	Paramedics on Site - Yes, Row 6: Off
	Paramedics on Site - No, Row 6: Off
	Ambulance ServiceRow1: Med Flight 1
	LocationRow1-2:  Capital City Hospital
	Contact NumbersFrequencyRow1_2: xxx-xxx-xxxx
	Ambulance ServiceRow2: Bayport Ambulance Service
	LocationRow2-2: Ferry Blvd & 7th Ave, Bayport
	Contact NumbersFrequencyRow2_2: xxx-xxx-xxxx
	Ambulance ServiceRow3: Fisherville Ambulance
	LocationRow3-2: F & 7th St, Fisherville
	Contact NumbersFrequencyRow3_2: xxx-xxx-xxxx
	Ambulance ServiceRow4: Central City EMS
	LocationRow4-2: W & 12th St
	Contact NumbersFrequencyRow4_2: xxx-xxx-xxxx
	Hospital NameRow1: Harvest Junc Community Hospital
	Address Latitude  Longitude if HelipadRow1: C & 23rd St Harvest Junction
	Contact Numbers FrequencyRow1: xxx-xxx-xxxx
	AirRow1: 
	GroundRow1: 7 min
	Check Box Trauma Center 1: Yes
	Check Box Burn Center Yes 1: Off
	Check Box Helipad Yes 1: Off
	Check Box Burn Center No 1: Yes
	Check Box Helipad No 1: Yes
	Hospital NameRow2: Kingston Region Medical Facility
	Address Latitude  Longitude if HelipadRow2: P & 18th St Kingston
	Contact Numbers FrequencyRow2: xxx-xxx-xxxx
	AirRow2: 5 min
	GroundRow2: 10 min
	Check Box Trauma Center 2: Yes
	Check Box Burn Center Yes 2: Off
	Check Box Helipad Yes 2: Yes
	Check Box Burn Center No 2: Yes
	Check Box Helipad No 2: Off
	Hospital NameRow3: Noble General Hospital
	Address Latitude  Longitude if HelipadRow3: S & 1st St Fisherville
	Contact Numbers FrequencyRow3: xxx-xxx-xxxx
	AirRow3: 7 min
	GroundRow3: 14 min
	Check Box Trauma Center 3: Yes
	Check Box Burn Center Yes 3: Off
	Check Box Helipad Yes 3: Yes
	Check Box Burn Center No 3: Yes
	Check Box Helipad No 3: Off
	Hospital NameRow4: Grand County Hospital
	Address Latitude  Longitude if HelipadRow4: North Castle Metropolis
	Contact Numbers FrequencyRow4: xxx-xxx-xxxx
	AirRow4: 30 min
	GroundRow4: 75 min
	Check Box Trauma Center 4: Yes
	Check Box Burn Center Yes 4: Yes
	Check Box Helipad Yes 4: Yes
	Check Box Burn Center No 4: Off
	Check Box Helipad No 4: Off
	Hospital NameRow5: Central City Hospital
	Address Latitude  Longitude if HelipadRow5: D & 31st St
	Contact Numbers FrequencyRow5: xxx-xxx-xxxx
	AirRow5: 3 min
	GroundRow5: 10 min
	Check Box Trauma Center 5: Yes
	Check Box Burn Center Yes 5: Off
	Check Box Helipad Yes 5: Yes
	Check Box Burn Center No 5: Yes
	Check Box Helipad No 5: Off
	Special Medical Emergency Procedures: Notify Supervisor of any Injury/Medical Emergency. Supervisors will ensure EMS has been notified on Command Channel for treatment and notify COC and SOFR. Info needed: type of injury, mechanism, type of transport needed, and location. Incident Aid Station 1 can be used for minor injuries.Supervisor complete proper injury/medical forms.
	Check Box if aviation assests are utilized for rescue: Off
	7 Prepared by Medical Unit Leader Name: Kaycee Lairson
	8 Approved by Safety Officer Name: Grady Potts
	IAP Page_6: 
	DateTime_10: 08/16/XX 0500
	Trauma Center - Level (Row 1): III
	Trauma Center - Level (Row 2): III
	Trauma Center - Level (Row 3): III
	Trauma Center - Level (Row 4): I
	Trauma Center - Level (Row 5): I
	Check Box2 Level of Service - ALS: Yes
	Check Box3 Level of Service - ALS: Off
	Check Box1 Level of Service - ALS: Yes
	Check Box4 Level of Service - ALS: Yes
	Check Box2 Level of Service - BLS: Off
	Check Box3 Level of Service - BLS: Yes
	Check Box1 Level of Service - BLS: Off
	Check Box4 Level of Service - BLS: Off


