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RADIO TECHNICAL OPERATIONS COMMITTEE

AGENDA

Board Room, Metro Counties Government Center
March 22,2017
1:00 - 3:00 p.m.

1. Callto Order
2. Approval of February, 2017 Minutes

3. Agenda Items

City of Minneapolis Participation Plan Amendment - Olson

COML Packet - Dan Klawitter (HCMC EMS)

COML Packet - Jacob Cree (HCMC EMS)

COML Packet- Robert Beem (Hennepin County)

Metro Standard 3.17.5 - Incident Tactical Dispatcher - Kummer

Metro Standard 3.17.6 - Radio Operator - Kummer

Metro Standard 3.17.7 - Incident Communications Center Manager - Kummer

@me a0 o

4. Moves, Additions & Changes to the System
a. Update on Removal of Voting from Interoperability System - Jansen

5. Committee Reports
a. Metro Mobility System Usage Update—Chad LeVasseur/Dana Rude
b. System Manager’s Group/Metro Owner’s Group Update - Jansen
c. Reports from SECB Committees
i. Steering - Tretter
ii. OTC - Gundersen / Timm
iii. Interoperable Data Committee — Olson / Thompson
iv. 10C -Thompson / Kummer
v. IPAWS - Haas / Williams
vi. Finance / Grants Workgroup- Tretter
d. 2017 Public Safety Communications Conference - Tretter / Timm / Thompson
i. Conference Dates: May 1-3,2017

6. Other Business
a. Regional Talkgroup Permissions Requests
i. Federal Reserve Bank - James Schnoor
b. Next Meeting April 26th

7. Adjourn
Scott Haas, Chair



Metropolitan Emergency Services Board
Radio Technical Operations Committee
Meeting Notes
February 22,2017

Members Present:

Rod Olson, John Gundersen, Robert Shogren, Dave Pikal, Jon Eckel, Chuck Steier, Jake Thompson,
Scott Haas, Nate Timm, Tim Walsh, Chad LeVasseur, Chris Kummer, Ron Jansen, Bob Shogren, Scott
Gerber.

Guests Present:

Steve Oruadnik; MN DOC, Steve Stahl; US Customs, Peter Sauter; Carver County, Barry Altman;
Hennepin County Emergency Management, Dan Anderson; HCEM, Eric Waage; HCEM, Christine
McPherson; Minneapolis ECC, Wendy Lynch; Hennepin County EMS, Marvin Turner; MTPD, Scott
Wosje; Northern Business Systems, Rick Juth; ECN.

Call to Order:
Scott Haas called the meeting to order at 1:01 P.M.

Rick Juth asked that an item be added to the agenda. A volunteer from the region is needed to be
part of a planning committee for a US Department of Homeland Security Communications
Department convergence tabletop exercise. It was agreed this topic will be added to the agenda as
3d.

M/S/C Motion made by Scott Gerber to approve the February 22nd, 2017 agenda with the above
modification. John Eckel seconded. Motion carried.

John Gundersen said the comments from Dan Anderson; HCEM at the December 2016 meeting were
not included in the minutes and asked that Anderson be allowed to explain what those comments
were. Anderson told group that the metro standard for the National Weather Service ARMER be
looked at in the future.

M/S/C Motion made by Ron Jansen to approve the January, 2017 minutes as amended. Gundersen
seconded. Motion carried.

Agenda Items:

State National Weather Service Standard Workgroup Membership

Gundersen told the group that the red lined document for the standard was presented at the last
meeting. The chairman was to send a letter to the Chair of the OTC. Both were sent out. Todd
Krause from the National Weather Service was there. One of the objections was the burden was put
on the regions to purchase the equipment and provide the training. The weather service has no
mandate to be on the ARMER system; and have no budget for it. To date the matter has been before
committee eighteen times. It is late enough ion the season now that it would not be activated until
the next season.

[t was asked that each region appoints two representatives to serve on the group.
Eric Waage; Incident Commander for HCEM spoke to the TOC. It is an evolving situation, and

through studying other states it is realized that many have trunk radio system links with EM and
weather offices.



There are two key functions. Public warning function which the vital PSAP link and then there is the
situational link.

Ron Jansen made the recommendation to appoint one technical member each from the Radio TOC
and the 9-1-1 TOC. Eric Waage said he felt someone from Homeland Security should be
represented. Gundersen said perhaps Jim Stromberg could recommend someone to sit on the
committee that has studied other states.

Juth said that the draft state standard does provide for the ability to program regional weather
service talkgroups in subscriber radios which are prohibited at this point. We need to recognize the
limitations of the national weather service would have managing multiple talkgroups.

Jansen said that consistency was a driving force behind changing the standard.

M/S/C Motion made by Ron Jansen to appoint two people, one from the Radio and one from the 9-1-1
TOCs to sit on the weather standards workgroup. Jon Eckel seconded. The motion was amended to
designate Scott Haas as one of the members.

COML Packet - Barry Altman (HCEM)

Troy Tretter presented to the TOC that Barry Altman has met the requirements for COMT and he
was in attendance today.

M/S/C Motion made by Scott Gerber to approve Barry Altman’s COMT Packet. John Gundersen
seconded. Motion carried.

Barry Altman thanked the committee for the recommendation.

COMT Packet - Michael Ostlund (HCEM)
Troy Tretter presented to the TOC that Michael Ostlund has met the requirements for COMT.

M/S/C Motion made by Robert Shogren to approve Michael Ostlund’s COMT Packet. Gundersen
seconded. Motion carried.

US Department of Homeland Security and Office of Electronic Communications exercise
Rick Juth said that ECN was approved a technical assistance opportunity by the US Department of

Homeland Security and Office of Electronic Communications. It is proposed to assemble an eighteen
to twenty member planning team to plan a convergence tabletop exercise that will take place on
June 27, 2017 near St. Cloud or Fort Ripley. The planning committee meeting will be March 24 at
the Stearns County Service Center 8:30- 11:00. One member from each region in various disciplines
is proposed.

Ron Jansen recommended a person is solicited from the CRTF Steering Workgroup.

Chair Haas asked if there was any objection to the recommendation. No objections were raised, and
Chair Haas said there was no need for a vote.

Move, Additions & Changes to the System

Update on Removal of Voting from Interoperability System
Rick Jansen said HCGC and King Stack are still on the list.



Gundersen said they have been doing some work on the SATCOW, 7.19.0 upgrade is done and is
ready for deployment.

Committee Reports

Metro Mobility System Usage Update
Chad LeVasseur said the repeater disable was started on the East side of the Metro. Nothing back
yet from Trapeze yet for their CAD interface.

System Manager’s Group/Metro Owner’s Group Update - no meeting

Reports from SECB Committees

Steering

More discussion on Federal Participation. ‘LIMITED’ participation will most likely go away, since
someone is either an interoperable participant: no talkgroups, no infrastructure. Otherwise
persons are a full participant. Limited was connected to ARMER via a patch. There was discussion
on if federal participants were to be charged, a study would need to be done on how charging fees
would be done.

OTC

Gundersen said the bulk of the meeting was spent on the weather discussion but that participation
plan amendments were discussed for two outstate counties and the U of M. System administrator
training was approved. Forest Service participation plan was discussed. Nine standards were
approved with minor changes. Also approved was a law enforcement voice communications best
practices guide.

Jansen said that the LTAC-E was reviewed by the SMG. Testing was done and submitted by Timm,
Olson and Hennepin. There is a new encryption key.

Interoperable Data Committee
Jake Thompson- updates with FirstNet

I0C - No meeting
IPAWS - No meeting

Finance/Grants Workgroup

Tretter said the grants work recommendations for the SECB and SHSP grants were approved.
Funding for two PSAP firewalls were approved. Address data point data collection for Washington
and I[santi counties. Funding for portable microwave dish in Dakota County. $25,000 grant for
Motorola training was approved, Funds for training development, CAD and Interoperability will go
before the SECB next week.

Timm asked about the sanctuary cities. Would the funds be spent? Director Mines is going to meet
with HSEM and will provide feedback.

2017 Interoperability Conference May 1-3 (MN Public Safety Emergency Communications
Conference)

Tretter said the registration will be open soon and the MESB can send up to twenty-five persons
can be sent from the region. Grant pays registration and two nights hotel.



Other Business
Regional Talkgroup Permissions Updates

Customs and Border Patrol (Port of Minneapolis)
Steve Stahl from Customs and Border Patrol requested use of ME TACS 1-10.

M/S/C Motion made by Timm to approve the use of ME TAC 1-10 by Customs and Border Patrol.
Jansen seconded. Motion carried.

Gold Cross/Mayo Clinic Medical Transport
Tretter stated they are requesting the use of ME TAC 1-10 for medical transports in and out of the

metro.

M/S/C Motion made by Gundersen to approve the use to update agreement for ME TAC 1-8 and add
ME TAC 9 & 10. Jansen seconded. Motion carried.

Adjourn



Minneapolis
City of Lakes

March 13, 2017
RE: Participation change approval request to add a new console site.

Troy Tretter

Metropolitan Emergency Services Board
2099 University Ave W

St. Paul, MN 55104

Troy,

The City of Minneapolis would like the approval of the MESB to update our participation on the ARMER
radio system. In 2015 we updated our dispatch consoles to 17 Motorola MCC7500 units; the previous
Gold Elite consoles didn’t have room for needed talk groups due to console summing. With the addition
of newly added statewide and regional talk groups our consoles are again at summing levels.

With the number of large upcoming events being held throughout various areas in the City and with
additional talk group needs still being worked out, we determined our best course of action is to create
an additional console site to support dispatching at the event sites without degrading audio quality of
service (QoS) at the Minneapolis Emergency Communications Center (MECC).

We are asking to create a new console site adding one MCC7500, one LAN switch, one proxy server and
two firewalls to be housed at the Waters Edge Zone 1 MSO, and six MCC7100 console laptops to be used
as remote access dispatch consoles. The MCC7100 consoles will be connecting via wireless cellular
broadband carrier ISP “cloud” through dedicated VPN connections only. Creating this console site
configuration at the MSO allows the maximum number of talk groups to be shared across all the
consoles on the site. Because of the much larger capacity than any one agency console site provides, this
new site could support possible future sharing with the rest of the metro region for remote MCC7100
console capabilities, and/or to alleviate other agency console summing. If this were to expand to the
region in the future, proxy servers can be added to support up to 49 total MCC7100’s.

This has been discussed with MN DOT and Motorola, the design has their support.

Best Regards.....

Rod Olson

Manager of Radio Communications Electronics
ARMER Public Safety Radio System Administrator for
City of Minneapolis, MN

661 5% Ave North,

Minneapolis, MN 55401
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Dan Klawiiter

Minnesota COML Team
Metro Region Communications Unit Leader
Type lll COML CERTIFICATION CHECK OFF

The following items checked are included in this packet

ICS 700 (Printout attached)

ICS 800 {Printout attached)

XXX KX

ICS 300 (Printout attach
i you are part of the Minnesota training We

bility"Goordinator review

=

Troy Tretter
{Prinfed Name)

{Chalr of Radio-TOC Signature) {Printed Name)

[ 1 sStatewide Interoperability Program Manager Review

Jim Siromberg
{Statewide Interoperability Program Manager Signature) {Printed Name}

Attachment B




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

DANIEL B KLAWITTER

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00700
National Incident Management System

(NIMS), An Introduction

Issued this 24th Day of February, 2006 : E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

DANIEL B KLAWITTER

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00800.b
National Response Framework, An Introduction

Issued this 22nd Day of June, 2016 : E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

DANIEL B KLAWITTER

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00100
Introduction to the Incident Command System,
I1CS-100 -
Issued this 31st Day of March, 2006 - = 4(
e i{ﬁ' =
Tony Russell .
I/ACEI- Superintendent
0.3 IACET CEU Emergency Management Institute




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

DANIEL B KLAWITTER

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00200
ICS for Single Resources and

Initial Action Incidents, ICS-200

Issued this 28th Day of April, 2006 ' E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute




) FEMA

National Fire Academy

Daniel Bruce Klawitter

is awarded this certificate in recognition of completion
of the NFA State/Local Partner-Sponsored Training

ICS 300, Intermediate ICS for Expanding
Incidents for Operational First Responders
St Paul, Minnesota

March 2 - 4, 2016
/ / & Fina b
Superintendent

This course meets the NIMS requirements for ICS-300. National Fire Academy




Emergency Management Institute

This is to certify that

Daniel Bruce Klawitter

successfully completed

NIMS ICS All-Hazards Communications Unit Leader
Saint Paul, Minnesota

2.80 IACET CEU
August 8 - 10, 2016

i
AUTHORIZED

IACEI— Superintendent
— Emergency Management Institute



MINNESOTA DEPARTMENT OF PUBLIC SAFETY

Alcohol
and Gambling
Enforcement

Bureau of Criminal
Apprehension

Driver
and Vehicle
Services

Ernergency
Communication
Networks

Homeland
Security and

Emergency
Management

Minnesota
State Patrof

Office of
Communications

Office of
Justice Programs

Office of
Traffic Safety

State Fire Marshal

Emergency Communication Networks MESE

445 Minnesota Street » Suite 137 » Saint Paul, Minnesota 55101-5137
Phone: 651.201.7547 » Fax: 651.296.2665 « TTY: 651.282.6555
www.ecn.state.mn.us

Minnesota Communications Unit Exercise (COMMEX) Results Letter
November 7, 2016
Dear Dan,

Congratulations! You have completed all the required tasks during the COMMEX,
Enclosed is your Position Task Book {PTB), along with your exercise support documents.

You will need to have your agency complete the agency certification portion of the PTB.
After that, you will need to check who needs a copy of the PTB and make enough copies
to send to the following locations that may apply:

> Your personnel file

» Your agency training or credentialing committee

» Your primary Emergency Communications Board {ECB) or Emergency Services
Board (ESB)

» Any other credentialing entity (e.g., operational area, Incident Management
Team (IMT) etc.)

Put the original PTB in your kit and continue to document any activities during future _
exercises, planned events, and incidents. After each assignment, re-copy the updated PTB
and follow the same process to update your current experience.

Remember to document all activities in your PTB and do not leave the incident or event
without getting an evaluation. Once your PTB is full, you will need to start a new PTB.
This process will document all your experience and will help with re-credentialing
requirements and keeping your skills current.

If you have any questions, | can be reached at 651-201-7548. Thank you for your
participation; we look forward to seeing you at future communication-focused activities!

Respectful

Cathy Ander,
Standards and Training Coordinator

EQUAL OPPORTUNITY EMPLOYER



|
N

Sg9%. Homeland
¢ Security

ALL-HAZARDS
COMMUNICATIONS UNIT
LEADER (COML)

Position Task Book

Task Book Assigned To:

Trainee’s Name: bdw\_:b { ld(e.,uu a'l"Lf el

Home Unit/Agency: Lle. nia o |£) . EM S
Home Unit Phone Number:__ 61 2 - ¥ 73 - 75 ZL

Task Book [nitiated By:

Official’'s Name: UaSG B Maﬁ Afc'u

Home Unit Title: Leael ECS

Home Unit/Agency:___ St Louis Caumiy v G/

Home Unit Phone Number:__ 218 340 2946

Home Unit Address: 22130 # ;Qrfnyfu /fwe DelA, My LS8y

Date Initiated: )O»’ //Q’/ /&

, Version 2.1
November 2014
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All-Hazards COML PTB Trainee’s Name:

VERIFICATION/ CERTIFICATION OF COMPLETED TASK BOOK FOR THE
POSITION OF ALL- HAZARDS COMMUNICATIONS UNIT LEADER (COML)

FINAL EVALUATOR'S VERIFICATION

I verify that all tasks have been performed and are documented with appropriate initials.
| also verify that Dt v Her

has performed as a trainee and should therefore be considered for certification in this
position.

' P -
Final Evaluators Signature /%,//K Date /i 9/ ’%//6
Printed Name '3_&5@%1/ Mottfyins Agency__ Stlpoe (. ou:ué 94/
Phone Number(,ﬁfﬁ)g?@ - 29%0 Email h@ﬁﬁ@v @ cflpuss cawf}. bees syt

AGENCY CERTIFICATION

| certify that Al BL. "S?/:MW/' 77EI e

has met all requirements for qualification in this position and that such qualification has

been issued.
Certifying Official’s Signature M\D [0 O Z, =

Printed Name _MWOQ/ Z /—,17//1,16 é“‘ Agency /7%—7\«//(4"5@//&1 W\
Tte NS CHIEE  prineumber L2873 3£ 3 )

November 2014 _ Page 2 of 22



All-Hazards COML PTB Trainee’s Name:

HISTORICAL RECOGNITION

Historical recognition is a process that provides a means by which incident
management personnel who have either:

¢ Documentation of previous ICS training, education, and experience in an ICé
position{s); or
» Documentation of previous extensive on-the-job incident response experience,
may receive credit for that previous experience, training, or qualification(s) and be
considered as meeting the minimum requirements of this guide in the categories of:
» Education;
»  Training; and
+ Experience,

for an ICS position(s) until they have successfully completed the actual minimum
requirements for that position. Historical Recognition does not apply to the categories
of Physical/Medical Fitness, Currency, or certification. The minimum requirements
within those categories must be met regardless of any historical recognition process.

HISTORICAL RECOGNITION PROCESS

If an Authority Having Jurisdiction (AHJ) does not form a Qualifications Committee to
assist with the management of the overall qualifications process, AHJ's should give
strong consideration to at least forming a committee for the purposes of reviewing and
processing applications for Historical Recognition. Because of the time commitment
involved and the potential for perceptions of favoritism and unequal treatment during the
process, other ICS qualifications processes currently used by Federal and State
agencies that included a historical recognition provision used review committees to
accomplish that process.

The AHJ should develop a process to provide for the following:

» Developing a method to provide for historical recognition when there is sufficient
documentation available to substantiate the experience;

» Developing a standardized method for any individual to submit documentation of
the experience and training for review by the AHJ or the appropriate review
committee established by the AHJ;

* Developing a method to determine if the previous experience or training is
appropriate for the position, keeping in mind the required criteria for the position
and the competencies necessary for safe and successful performance;

» Providing for Historical Recognition only when the individual has most recently
performed the position within the [ast five years;

¢ Requiring the individual meet all minimum requirements in this guide for a
position if the individual seeks an ICS position other than the position they were
historically recognized for;

* Encouraging all individuals who are historically recognized into a position to
complete the minimum requirements for the positions within five years of being
historically recognized.

November 2014 Page 3 of 22
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All-Hazards COML PTB Trainee’s Name:

INCIDENT MANAGEMENT SYSTEM POSITION TASK BOOK

Position Task Books (PTB) were developed for designated positions as described under
the National Interagency Incident Management System (NIIMS) and have been
incorporated into the National Incident Management System (NIMS). The position task
book is used by the authority having jurisdiction to certify that the person to whom the
task book belongs meets the standards recommended by the National (NIMS)
Integration Center (NIC).

Each PTB lists the performance requirements (tasks) for the specific position in a
format that allows a trainee to be evaluated against written guidelines. Successful
performance of all tasks, as observed and recorded by an evaluator, will result in a
recommendation that the trainee be certified in that position.

Evaluation and confirmation of the individual's performance of all the tasks may involve
more than one evaluator and can occur on incidents, in classroom simulation, and in
other work situations. Designated PTBs require position performance during which the
majority of required tasks are demonstrated on a single incident. It is important that
performance be critically evaluated and accurately recorded by each evaluator. All
tasks must be evaluated. All buliet statements within a task that require an action
(contain an action verb) must be demonstrated before that task can be signed off.

A brief list of responsibilities also appears below.
RESPONSIBILITIES:

1. The Agency Management is responsible for:
» Selecting trainees based on the needs of their organization or area Incident
Management Teams.

« Providing opportunities for evaluation and/or making the trainee available for
evaluation. :

2. The Individual is responsible for:

» Reviewing and understanding instructions in the PTB.
« |dentifying desired objectives/goals.
* Providing background information to an evaluator.

« Satisfactorily demonstrating completion of all tasks for an assigned position
within three years.

* Assuring the evaluation recofd is complete.

« Notifying the local agency head when the PTB is completed, and obtaining their
signature recommending certification.

e Keeping the original PTB in personal records.
3. The Evaluator is responsible for:

+ Being qualified and proficient in the position being evaluated.

+ Meeting with the trainee and determining past experience, current qualifications,
and desired objectives/goals.

¢ Reviewing tasks with the trainee.
* Explaining to the trainee the evaluation procedures that will be utilized and which

November 2014 Page 4 of 22
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All-Hazards COML PTB Trainee’s Name:

objectives may be attained.
Identifying tasks to be performed during the evaluation period.

Accurately evaluating and recording demonstrated performance of tasks. Dating
and initialing completion of the task shall document satisfactory performance.
Unsatisfactory performance shall be documented in the Record of Evaluation.

Completing the Record of Evaluation found at the end of each PTB.

4. The Final Evaluator is responsible for signing the verification statement inside the
front cover of the PTB when all tasks have been initialed.

5. The Agency Head or designee is responsible for:

Issuing the PTB to document task performance.

Explaining to the trainee the purpose and processes of the PTB, as well as the
trainee’s responsibilities. '

Tracking progress of the trainee.
Identifying incident evaluation opportunities.

Identifying and assigning an evaluator that can provide a positive experience for
the trainee, and make an accurate and honest appraisal of the trainee’s
performance.

Documenting the assignment.
Conducting progress reviews.

Conducting a closeout interview with the trainee and evaluator and assuring that
documentation is proper and complete.

November 2014 Page 5 of 22



All-Hazards COML PTB

Trainee’s Name:

November 2014
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All-Hazards COML PTB

Trainee’s Name:

Competency 1: General

Evaluator #
Task Code and Initials Date
1. Obtain and assemble information and materials o ,e;[/ﬁ"v 16/13)/6

needad for a response kit prior to receiving an
assignment, including critical items needed for
the assignment and items needed for functioning
during the first 48 hours. The following items are
suggested as basic information and materials
kept in a go bag:

Reference Materials

Appropriate ICS forms and logs.

Current Tactical Interoperable .
Communications Plan (TICP) and Statewide
Communications Interoperability Plan
(SCIP), if available.

Inventories or other lists of focal and regional
communications response equipment.
Preplanned local system coverage maps.
Contact, capability, and availability
information for local and regional
Communications Technicians and
Specialists.

Field Operation Guide (NIFOG).

COML Mobilization Guide (specific to
locality).

Supplies

- * a e

Pads of paper, pencils, pens, and tape.
Portable radio(s) as appropriate for the
region.

Personal items (including medicine and
cash), food and beverage to be self-
sustained for 48 hours or more.

Radio programming equipment (cloning
cable or computer), adapters, and suitable
fools.

GPS.

First~aid kit.

24-hour clock.

Multi-purpase knife.

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML FPTB Trainee’s Name:

Evaluator #

Task Code and Initials Date

2. Establish and maintain positive interpersonal 0 #| %ﬁf‘i m/w/}é
and interagency working relationships.

+ Through briefings, discuss EEQ, civil rights,
sexual discrimination, and other sensitive
issues, with assigned personnel.

+ Create a work environment that provides
diversity and equal opportunity for all
personne! assigned to the incident.

« Provide equal assignment opportunities
based on individual skill level.

+ Monitor and evaluate progress based on
expected work standards.

R

3. Provide for the safety and welfare of assigned I # ’ jfgl‘? m/p/fé

personnel during the entire period of s

supervision.

» Recognize potentially hazardous situations.

+ Inform subordinates of hazards.

+ Provide safety and identifying equipment,
such as vests identifying the
communication’s function, flashlights, and
glow sticks.

+ Ensure that special precautions are taken
when extraordinary hazards exist,

» Ensure adequate rest, hydration, and
nutrition is provided to all unit personnel.

» Recognize any special medical needs of all
unit personnel.

Competency 2: Mobilization

Evaluator #

and Initials Date

Task Code

4. Obtain complete information from the public I #] /ﬂ’? lo}la//é
safety communications center(s) serving the

area and incident upon initial activation,

including:

+ Incident name and, as appropriate, an order,
request, or other unigue number identifying
the incident for tracking purposes.

Reporting location.

Reporting time.

Transportation arrangements/travel routes.
Contact procedures during travel
(telephone/radio).

.« s @

Code: O = Can be campleted in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event®, or an FE/FSE* (*Must be pre-approved by the
Statewide Interoperability Coordinator (SWIC))

November 2014 Page 8 of 22
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

5.

Gather information to assess the incident

assignment. This is an ongoing task throughout

all phases of the incident. Include assigned

resources in & draft Incident Radio

Communications Plan (ICS Form 205).

Examples of important information include:

+ Frequencies and/for talkgroups already
assigned.

+ Other mutual aid channels or equipment
already in use.

+ Gateway or other interoperability devices
already in use.

. Other current incidents or events that may
create conflicts communications plans or tax
resources.

$//W

o /IW?G

Contact Local Communications Coerdinator or
Communications Duty Officer (CDQ) at NIFC or
any local or state resources as necessary o
determine frequencies and equipment assigned
to the incident. If appropriate for this incident.

{Cfiaf/é

Arrive at incident and check in. Arrive properly
equipped at the assigned incident [ocation
within acceptable time limits.

1e/12//6

Obtain briefing from supervisor. Examples of

briefing items are:

+ Work space.

+ Work schedule.

+ Policies and operating procedures.

+ Current resource commitments and
expectations.

+ Current situation.

« Expected duration of assignment.
Special neads.

Th|s list is not all inclusive; COML is responsible for
asking adequate questions.

10/12] /¢

9. Receive Incident Action Plan (IAP) or Incident I *“W‘ 70//3‘//4
Briefing Form (ICS Form 201), if developed.
Determine support needs to meet the IAP.

10. Determine requirements for communications to ! 10f1a//¢

be established and piace the initial order. Using
information obtained from IAP, section
briefings, and agency briefings; iImmediately
order {(using proper procedures) supplies,
materials, and equipment necessary to support
projected incident size.

e

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

1.

Evaluate needs and order supplies, materials,
and personne! to keep unit operating.

Order materials and supplies using
procedures established by the section chief.
Maintain quantities of supplies and materjals
at a level to prevent shortage of any basic
needed items.

Ensure adequate personnel to support the
communications unit, technicians, radio
operators, eic.

Cocrdinate with the participating agencies
for any or additional interoperability
resources that may be needed.

Assess current tactical communications
equipment needs such as power sources for
extended operations.

P

1%/13/1%

12.

Organize and supervise unit.

-

Brief and keep subordinates informed and
updated.

Estabiish unit time frames and schedules.
Assign and monitor work assignments.
Review and approve time.

Develop team work.

Provide counseling and discipline as
needed.

Follow established procedures for reporting
inappropriate actions involving contractors,
military, or other personnel.

Brief relief personnel.

P

1o

13.

Participate in incident planning meetings as the
technical expert for communications needs.

Determine the feasibility of providing the
required communications support.
Provide operational and technical

.information on communications equipment

available for the incident.

Provide operational and technical
information on communications equipment
and systems capabilities and restrictions.
Coordinate with other Communications Unit
Leaders under any Area Command
established to share information and assure
communications interoperability.

L

i o/f K

Code: O = Can be completed in any situation {Simulation, Classraom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event®, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB Trainee’s Name:

Evaluator #

Task Code and Initials

Date

14. Design communications systems to meet ! #{ ot Iffye
incident operational needs.

» Determine additional rescurce needs and
order necessary equipment and personnel.

*» Prepare Incident Radio Communications
Plan, ICS Form 205.

» Request any additional communications
vendor services (e.g., telephone, SATCOM,
microwave) and identify costs associated
with equipment.

+ Coordinate, through the chain of command,
the locations for equipment o be installed
{e.g., repeaters, satellite telephones,
telephone lines, etc.).

+ Provide communications support for external
and internal data operations.

+ Order frequencies following the proper
procedures.

« Create diagrams of current communication
system(s).

» Determine optimal locations for any future
expansion of communications equipment
using topographical maps to evaluate
elevation and separation needs.

e

15. Install communications equipment. l #/ f#ﬁf [ojis//6
+ Obtain equipment from supply unit, if one
exists and/or from authorized sources,

+ Provide for the installation of and test all
components of the communications
equipment to ensure the incident’s systems
are operational, for example:

- Command repeater.

Logistics repeater.

- Links (radio and wire-based).

Remotes.

Gateways.

- Aircraft and cther special needs.

+ Develop installation priotities, while adhering
to safety standards regarding
communications needs of tactical personnel
(i.e., operations before logistics.).

+ Clone or program radios as necessary and
authorized. _[

Code: O = Can be completed in any situatfon (Simulation, Classroom, Daily Job) )
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the
Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB Trainee’s Name:

Evaluator #

Task Code and Initials Date

18. Assign communications equipment. | #W ioftlé
+» Identify kinds and numbers of
communications equipment to be distributed
to specific units according to the
communications pian.

+ Provide resources and unit leaders with
appropriate equipment based on the
communications plan.

» Provide basic training as needed on
equipment being fielded.

» Maintain equipment inventory to provide
accountability.

17. Establish Incident Communications Center I #j/ﬁﬁ 10 /;9.//4

{ICC).

« Coordinate location of ICC with Facilities
Unit Leader.

» lLocate ICC close to the incident command
post and away from high traffic areas and
noise.

+ Locate ICC away from radio frequency and
electronic noise.

+ Verify Estimated Time of Arrival (ETA) of
communications personnel and establish
assignments based on incident
requirements. Set schedules around
operations requirements.

» Obtain necessary supplies for ICC to
function properly.

18. Manage operations of the ICC. I #/ﬂ& [@//%f/é
+ Document radio/telephone activities on

appropriate forms.

+ Set up filing system for ICC documentation.

+ Direct radio/telephone traffic to proper
destinations.

+ Establish notification procedures for
emergency messages.

+ ldentify system problems, both technical and
operational, and determine appropriate
solutions,

» Follow established routing procedures for

messages. _]

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event®, or an FE/FSE* (*Must be pre-approved by the
Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

19. Coordinate frequencies, activities, and

resources with communications resource

coordinators outside of the incident.

+ Contact communications coordinators and
hotify them of incident frequency, talkgroup,

mutual aid channel, dispatch center, or other

shared resource assignments, as
appropriate.

+ ldentify communications equipment and
personnel that are excess to incident needs
and demobilize if appropriate.

» |dentify resources as to type/qualifications,
quantity, and location.

» Provide a copy of the ICS Form 205 to other
agencies or to the COML at any nearby
incidents as-necessary to avoid interference
or other conflicts.

#f /m

18f13//&

20.

Notify appropriate local, county, regional, State

and/or Federal agencies on adjacent incident(s)

of system design and frequency allocations.

"y jﬁ“ﬁ

/13K

21.

Initiate and maintain accurate records of all

communications equipment

« [nitiate and maintain accountability system
for issuing hand-held radio rescurces

+ Document geographic locations of
equipment and transfer this information to
local maps (latitude/longitude, legal).

+ Keep records for local and national
resources to ensure return to proper
locations.

ﬁi/ﬁ”v

10/r//

22,

Perform operational tests of communications

systems throughout the duration of the incident.

« |dentify and take necessary action to
accomplish minor field repair or place orders
for replacement of equipment.

» Monitor all gateways in use.

« Plan for battery replacement.

» Act decisively to minimize interruptions in
system operation.

74 /m,

1 6/141%

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

23. Interact and coaordinate with appropriate unit
leaders and cperations personnel.

» Coordinate with operations regarding
system coverage and needs.

» Coordinate with first responders and public
safety support organizations regarding
needed support (e.g., medical unit for
medical evacuation plan).

+ Coordinate with special units (air operations,
EOD, SWAT, etc.) for special frequency
needs.

» Participate in planning meetings and
briefings.

Know what other resources may be coming to the
incident, such as those from Urban Search and
Rescue (USAR), National Interagency Fire Center
{NIFC), FEMA, Coast Guard, efc.

i pote

io//ayé

24. Identify for release any excess unit resources.
Coordinate with unit managers and provide a
list of excess personnel and facilities. List will
include:

* Who or what is excess.

+ Time and date of excess. The fist will be
reviewed daily for accuracy. Follow the
established demaobilization process,
including notification to communications
resource coordinators.

#’//yrty

1tyr2He

25. Maintain ICS Unit Log. Unit Log will be kept
current, legible, and will document all major
activities, which may include:

» Equipment locations.
+ Medical svacuations.
« Personnel changes.

1 o

leftpfé

28. Evaluate performance of subordinates as
required by agency policy andfor permitted by
agreement.

+ Discuss performance evaluations with
individual(s).

» Maintain accuracy and fairness.

« List training if needed or desired.,

#//W

16]13/)é

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator {SWIC))
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All-Hazards COML PTB

Trainee’s Name:

Competency 3: Demobilization

Evaluator
Task Code Initials Date
27. Demobilization and check out. ! A/ /577 18/1a//

Submit all required information to the
BDocumnentation Unit Leader.

Receive demobilization instructions from
work supervisor.

Brief subordinate staff on demohilization
procedures and responsibilities.

Ensure that incident and agency
demohilization procedures are followed.
Complete required ICS form({s) and turn in to
the appropriate person.

Ensure that personnel in the unit are
demobilized correctly.

Document lost equipment on agency specific
forms.

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* {(*Must be pre-approvad by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML PTB Trainee’s Name:
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All-Hazards COML PTB Trainee’s Name:

All-Hazard Communication Unit Leader
INSTRUCTIONS FOR COMPLETING THE RECORD OF EVALUATION

There are four separate pages aliowing evaluations to be made. These
evaluations may be made on incidents, planned events, Full Scale Exercises
(FSE), Functional Exercises (FE), simulation in classroom, or in daily duties,
depending on what the position task book indicates. This should be sufficient for
qualification in the position if the individual is adequately prepared. If additional
evaluation opportunities are needed, a page can be copied from a blank task book
and attached. (Remember to change the Evaluation Record # to the next
sequential number.)

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Trainee’s name and Trainee’s position: Self Explanatory

Evaluator's name, title and agency: List the name of the evaluator, and histher
incident position (on incidents) or office title, and agency.

Evaluator’s agency address, e-mail address and phone: Self explanatory

Evaluation Record #: The number prepopulated in the upper left corner of the
evaluation page identifies a particular experience or group of experiences. This number
should be placed in the column labeled “Evaluation Record #” on the Qualification
Record for each task performed satisfactorily during the evaluation opportunity.

Name and Location of Incident or Situation: Identify the name of the incident (if there
is one) and the iocation where the tasks were performed. If evaluation occurs during a
short term situation rather than a named incident, list the responding agency and area.

Incident Kind: Enter kind of incident, e.g., hurricane, wild land fire, search and rescue,
flood, preplanned event, full scale exercise, etc. '

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Number and Kind of Resources: Enter how many resources of each kind assigned to
the incident pertinent to the trainee’s task book position. (e.g. 2 mobile communications
vehicles)

Duration: Enter inclusive dates during which the trainee was evaluated. If evaluation
occurs during a short term situation, enter date and start and end time of evaluation.
(e.9. 111114 to 11/4/14)

Management Level or Complexity Level: Indicates ICS organization level, i.e., Type 5,
Type 4, Type 3, Type 2, Type 1, Area Command.

Recommendation: Check as appropriate and/or make comments regarding the future
needs for development of this trainee.

Date: List the date the record is being completed.

Evaluator’s initials: Evaluator initials here to authenticate their recommendations and
to allow for comparison with initials in the Qualifications Record.

Evaluator’s relevant rating: Evaluator lists their certification relevant fo the trainee
position they supervised.
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All-Hazards COML PTB Trainee’s Name:
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All-Hazards COML PTB Trainee’s Name:

RECORD OF EVALUATION

TRAINEE NAME TRAINEE POSITION

Evaluator's Title:

lead ECS

Evaluator's name:

UZS@@ Mdlf' )%r %

Evaluation
Record #1

Evaluator's Agency:

SHoue Coud, P00 91/

Evaluator's agency address: 2030 # 4:*/;@-& « e £SZ2of

Du If\ﬂl{{ /'fﬂ/

Evaluator's e-mail: Phone:

ﬁ’iaz‘ﬂ,a}rj @ gf /bs.;z Py Cmq«.eﬁ- linsi s

Incident Kind

Name and Location of (hazmat, tornado, Number & Kind of Duration (inclusive Management
Incident or Situation flood. structural fire Resources Pertinentto | yates in trainee Level or
(agency & area) wil d,ﬁre, search & Trainee's Position status) Complexity Level
rescue, efc.)
. oo AN pY T4 Topoe 2,
Coriperon e T Drteadwat Conierd t/eﬂfc{e iO/I / Vi
M GR. Conry Co w;{:’ Pirdaile foadio GIo0= K20

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainee. | recommend the following for further development of this Trainee:

5 " The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks {(comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: Cfmlsrwaﬂ; ARSI f&” Lt Mﬁ#{,wng a"ﬁ @njﬁ Qfﬁﬂ’é&ts

Date:

1o/l

Evaluator’s relevant agency certification or rating:

Evaluator's initials: %@4{.,

Cofit
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All-Hazards COML PTB Trainee’s Name:

RECORD OF EVALUATION
TRAINEE NAME TRAINEE POSITION
Evaluation Evaluator's name: Evaluator's Title: Evaluator's Agency:
Record #2

Evaluator's agency address:

Evaluator's e-mail; Phone:
Incident Kind

Name and Location of Number & Kind of Duration (inclusive| Management
Incident or Situation flglaacizn;zh;?ur;ﬁ?i?é Resources Pertinentto | dgtes in(trainee Level or
(agency & area) wildfire, search & Trainee's Position status) Complexity Level

rescue, etc.)

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainee. | recommend the following for further development of this Trainee:

The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training
(both required & knowledge and skilis needed) prior to additional assignment(s) as a Trainee.

Comments:

Date: Evaluator’s initials:

Evaluator's relevant agency certification or rating:
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All-Hazards COML PTB Trainee’s Name:

RECORD OF EVALUATION

TRAINEE NAME TRAINEE POSITION

Evaluation Evaluator's name: Evaluator's Title: Evaluator's Agency:
Record #3

Evaluator's agency address:

Evaluator's e-mail: Phone:
tncident Kind
Name and Location of Number & Kind of | puration (inciusive| Management
Incident or Situation flglilzrgﬁtég;alﬁi?é Resources Pertinentto | (ates in(trainee Level or
(agency & area) wildfire, search & Trainee's Position status) Complexity Level

rescue, etc.)

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainee. | recommend the following for further development of this Trainee:

The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments:

Date: Evaluator's initials:

Evaluator's relevant agency certification or rating:
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All-Hazards COML PTB Trainee’s Name:

RECORD OF EVALUATION
TRAINEE NAME TRAINEE POSITION
Evaluation Evaluator's name: Evaluator's Title: Evaluator's Agency:
Record #4
Evaluator's agency address:
Evaluator's e-mail; Phone:
Incident Kind
Name and Location of Number & Kind of Duration (inciusive| Management
Incident or Situation f[gr:;zrzat:$g??ﬁé Resources Pertinentto | Jates in(trainee Level or
(agency & area) wildfire, search & Trainee's Position status) Complexity Level
rescue, etc.)

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainee. | recommend the following for further development of this Trainee:

The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not éil tasks were evaluated on this assignment and an additional assignment is needed to complete the
svaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training

(both required & knowledge and skilis needed) prior to additional assignment(s) as a Trainee.

Comments:

Date: Evaluator’s initials:

Evaluator's relevant agency certification or rating:
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ICS Form 201 Incident Briefing

A

"\CS (7/2006) )
PAGE 1 of

NFES 1325

1. INCIDENT NAME 2.DA 3. TIME PREPARED
INCIDENT BRIEFING o f 7'[ L oGty Q
4. MAP SKETCH (NTS)
. Frequency of . Frequency or .
Function Talkgroup Name Assngnment M 'ASSIgnment
Gommand [T Foent & [Un-Se. —|Tacieal |4 P [F Pa&ob oo Ls
MACS | Hm- o\ Supp T
Taclcal  [TTP5¢0m | o JErs b;uA _ |
Tactical [z 1 §4C0m \¢ A ‘b oY _
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=
| =
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Cvﬂ"“"p °? Blalee
1500 720 5£ . 451581251 #(
b
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55’7“‘1 i
@ @Staging Area ﬂumber (H-1, etc.) ® . @Cam]g Name ®Hazard {Identify type, €.9.
Name and Name power lines)
5. PREPARED BY (NAME AND POSITION)
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ICS Form 205 Incident Radio Communications Plan

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

- Date:  jofs2.(7 ¢ Date From:  jo/rs [75 Dateto: ;0//3//¢
| | rect ~ . ime: O GL Time From: 09/ Time To: 60
4. Basic Radio Channel Use: , ‘ . o o

Zone| Ch# Channel Name/
Grp. ﬁg% Trunked Radio . RX Freq RX TX Freg Tx Mode -~
- System Talk group| Assignment NorW |ToneNAC|{ NorW |[Tone/NAC| (A, D, or M) Remarks
1 AT ppesncnied | 2T g0 .N.\\\\ Ladle] ?WM‘M‘”F#W \w.nﬂﬂr.w D Ve b d Conner I
212 | MyTacboca U ITT 05 Com | | GiufEms | \ Doy AR
1S Amu.ﬂrrv.,?» [ |z 1pstom > |Tim \m.?d , D r\.\.Ni
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61g cbea [TTlA0 3 lie AND: s swns
! .\m e e A ) LE.
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2] g | =S 070y |gTac-\ | Air LLS -
13 nw‘ \\.WQM...WVB\U_’ aﬂ lﬁvn \_l\\ ﬂ ,\N.\uﬁumn:l.i\ .
14 [
15
18
5. Special Instructions:
6 Prepared by {Communications Unit Leader): Name: mﬁzwﬂs‘“ r~
etel Kladodd — \\ M\fﬂ\\Q‘
ics 205 AP Page Date/Time: ;0 /7% \ Tt

The convention calls for frequency lists to show four digits after the decimal place, followed by either an “N” or a “W", depending on whether

the frequency is narrow o

o

ide band. Mode refers to either “A” or “D” indicating analog or digital (Project 25)
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ICS Form 205 Incident Radio Communications

oS ] oot e
VB:N\Q ﬁ.?( ﬁj\_\_ \UW/Y

1. incident Name 2. Date/Time Prepared: 3. Operational Pericd:
Trein el e — o From— o e — e o e
4. Basic Radio Channel Use:
Zone (Ch# Channel Name/
Grp. Trunked Radio RX Freq RX TX Freq Tx Mode
Function System Talk group| Assignment NorW [Tone/NAC| NorW (Tone/NAC| (A, D, or M) Remarks

1] Cosme |2t EvT X |Ooumitd (Yoo rave o R Nt e S

2l z FD-Teck T P00t Do AR Dev A/R
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17 e Taet |r7e. Y BT

81 £ | |Pw-Suppotise Plo  |Slugys Shboulie |Buoene (5

9 & n@.m.wd..”\.\d 2 DWP , AT?«....IJQ mur\)éh_o?.\

10| ' /7 7
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13

14

15
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_m. Special Instructions:
[6. Prepared by (Communications Unit Leader): Name:

Dot Klaws B o S
lics 205 AP Page Date/Time: \% [0 b S

The convention calls for frequency lists fo show four digits after the decimal place, followed by eitller an “N” or a “W”, depending on whether

the frequency is narrow or wide band. Mode refers to either “A” or “D” indicating analcg or digital (Project 25)
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GENERAL MESSAGE (ICS 213)

T 1. ncident Name (Optioral): T2

.. To (Name and Position): 0
3. From (Name and Position): K (o l_k — / (, o L
4, Fev e
4. Subject: “ — 5. Date: 6. Time
hcﬁu-— Qe.._gQ & Date fof y2 ‘
7. Message: !

@Jw Qq,pza \L*.L o~ = ke uq.\_l.:. 1 20 s~

J
[ 612- 2¢0-176¢ )

8. Approved by: Name: I sy He S|gnaturQQ4 M Posttion/Title:  Aguq /)

8. Repily:

. Rt 4 e g
~_10. Replied by: Nam%g_ Position/Title: / (:Z Signature™_ &7 -
Date/Time: Date // N/

ICS 213

Il



-...2. To (Name and Position):

R

GENERAL MESSAGE (ICS 213)

L_'\ Incident Name (Optional):  ~ 7. o

o

3. From (Name and Position): 7 (, \4—;’-\ (or)

4. Subject: 0 Jg — ﬁ,z\, j@ [0 ML_.. ia?e‘;{z/ 2 6@&%‘%’

7. Message: Ondm SO ol ﬁ“,’ﬁa}%) @L\A”’B’(’fﬁ, .
ﬁmc,\«L R‘l‘k&f‘ﬁ S&’C—Li\e—\f%:}-t
e o s Lo UWJDW— VE 2N LS
or lpi -

)

/‘éL?_ 768 1706)

8. Approved by:  Name: gle s Ho— Signature: Wnﬂ te: g _ '

—=

9. Reply: -~
) e 41 . / -—ﬂ'd S
210, Replied by:  Name: 7, / / W Position/Title; £ M Signature: /W

ICS 213 S Date/Time: Date/ﬂ//% W(’




GENERAL MESSAGE (ICS 213)

T4 Incident Name (Optional): — ~TR Aj W

-mwz.f_To (Name and Position): j:é’,

3. From (Name and Posiion): K" [“_u.tl-\..\,— &,w‘-—
Datg: . [ 6. Time

4, Subject: @e—&hﬂ— COH\L— ﬁd:&z LF IG/F??/EE éﬂ:p‘_sﬁ-t{a ' HiflMo

7. Message:
&r‘jﬂ-/ c@?“\l— Qal"aL {’0 )Qi.di-r\‘b.hl—c_ /0//3/19
ot 0toe hours -
/\Ll\\‘

Vo’

/ iz 7c0 1766

8. Approved by: /Name: }J[AV.H-, _——Signature: ¢~ L/:// F———=Pugitiqn/Title: (? pin [

= -

.JAO. Repilied by: Namm Position/Title: /’ 4 ; / Signature:/}'_.,

ICS 213 Date/Time: Date /7)1 /f

u



GENERAL MESSAGE (ICS 213)

T4, Incident Name (Optional):  ~7p 4/ 4

-

2 To (Name and

Position):

T6__

3, From (Name and Position): Kla He fom
J I Lot

4. Subject:

5. Date: 8. Time

Orde o Povnae Cor Qoml | Deeefizjd Wiwio7

7. Message:

Or’\eﬂaﬂw’ & Quw-._y\-v_———- ?u.a- CQ-MM ’_(-)E’.-M,\._“'

B@ o~ 61“45.}—37 ’ZF""“/WM‘/;U. tgf‘n‘ﬁ'? Lb
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ICS Form 225 INCIDENT PERSONNEL PERFORMANCE RATING

THIS RATING IS TO BE USED ONLY FOR DETERMINING AN INDIVIDUAL'S PERFORMANGE ON AN INCIDENT/EVENT

M. [l

2. Incldent Name:
4 Foe s o

3 In;:igli P&;ﬂ}be_r: f‘l %

o =

< Néme:
4, Hoi:e Unit mme Ed gddress:

e £ ] Mew 81 4R ma/

5. Incident Agency and Address:
2 ebd

§. Position Held on Incident: 7. Date(s) of Adsignment: 8. incident Complexity Level: 9. Incident Definition:
. DNE From; 10{ {11} ¢ To: 11 [l2 TB"% [M4 [716 'T'r;&-"- buej!mu:‘:
o 10. Evaluation ! ' -
Rating Facstors N/A 1-iUnacceptabls 2 3~ Met Standands 4 § ~Exceeded Expectations
11. Knowledge of the Job/ Qusstionable compstencs and Compatent and credible authority on Superior expertise; advice and actions
Professional Competence: credibilly. Operational or speclaity specialty or operationaf issues. Acquired showed great breadth and depth of
Ability to acquire, apply, and expartise inadequate or lacking In key and applled excellent operational or knowledge. Remarkable grasp of complex
share technical and areas. Made litlls effort to grow specialty expertise for assignsd duties. Issues, concepts, and situations. Rapidly
administrative knowledge and professionally. Used knowledge as Showed professional growth through developed professional growth beyond
skills agsociated with power against othersa_ or biuffed rather aduc_ation. training, and professional expectations. Vigorously conveyed
description of duties, (Includes than a_cknowledging ignorance. readmg.'Shar_ed knowledge and . knowiedge, directly resuling in increased
cperational aspects such as Effectiveness reduced due to fimited information with others clearly and simply. workplace productivity. insightful
marine safety, seamanship, knowledge of awn organizational role Understood own organizational role and knowiedge of own role, customer needs,
airmanship, SAR, etc., as and cuslomer neads. tustomer neads. and value of work.
appropriate.) il ] O | E |
12. Ability To QObtain Routing tasks accomplished with Got the job done in ali routine situations | Maintained optimal baiance among quality,
Performance/Resuits: dlfﬁqulty. Results often late or of poor and in many unusual ones, Work was guantity, and timeliness of work, Quality of
Quality, quantiy, imeliness, quality. Work had_a ne_gatiye impact on timely and of high quality; required same own and subordinates’ work surpassed
and impsct of work. department or unit. Mamtaln.ed the of gubordinates. Resulfs had a positive expectations. Results had a significant
status quo despits opportunities to impact on IMT. Confinucusly improved posifive impact on the IMT, Established
improve. services and organizaticnal effectiveness. clearly effective systems of continious
improvement,
O 0 = O N i
13. Planning/ Got caught by the unexpectad; Consistently prepared. Set high but "'| Exceptional preparation. Always looked
Preparedness; appeared to be controlled by events. reafistic goals. Used sound criteria to set beyond immediate svents or problems.
Ablfity to anticipate, determine Set vague or unrealistic goals. Used priorities and deadlines. Usad quality Skillfully batancad competing demans.
- -aals, identify relevant unreasonable criteria to set priorities tools and processes to develop action Developed strategies with contingency
™ rmation, et priorities and and deadiings. Rarely had plan of plans. Identified key information. Kept plans. Assessed all aspects of problems,
) J:dllnes, and creste a shared action. Falled to focus on relevant supervisors and stakeholders informed. including underlying issues and impact.
vision of the Incident information.
Management Team (IMT). [] O ] O '

14. Using Resources:
Ability to menage time,
materials, information, money,
and people (i.e., a1 IMT
camponents as well as external
publics).

Concentrated on unproductive
activitios or often overlooked critical
demands. Faited to use people
pradugtively. Did not follow up,
Mismanaged information, money, or
fime. Used ineffective tools or left
subordinates without means to
accomplish tagks. Employed wasteful
methods.

O

Effectively managed a varigty of acivifies
with available resources. Delegated,
empowered, and followed up. Skilled time
manager, budgeted own and
subordinates’ time productively. Ensured
subardinates had adequate teols,
materials, time, and direction. Cost
censcious, sought ways to cut waste.

O

Unusually skilled at bringing scarce
resources o bear on the most critical of
competing demands, Optimized productivity
through effective delegation,

smpowerment, and follow-up control.
Found ways {o systematically reduce tost,
sliminate waste, and improve efficiency.

O

15. Adaptability/Attitude:
Abilify to maintain a positive
attitude and modify work
methods and prigrities in
response to new nformation,
changing conditions, political
reafities, or unaxpected
obstacles.

Unable to gauge effectiveness of work,
recognize poitical realities, or make
adjustments when nesded. Maintained
a poor outiook, Overleoked ar
screenad out new information.
Ineffective in ambiguous, complex, or
pressured situations.

B

Receptive to change, new information,
and tachnology. Effectively used
benchmarks to improva performance and
service. Monitored progress ang changed
course as required. Maintained a positive
approach. Effactively dealt with pressure
and ambiguity. Facilitatad smooth
transitions. Adjusted direction lo
accommodate politicat reatities.

O

Rapidly assessed and confidently adjusted
to changing conditions, political reallties,
new Information, and technology. Very
skiled at using and responding to
measurement indicators, Championed
organizationat improvaments. Effectively
dealt with extremely complex situations.
Turned pressure and ambiguity ino
constructive forces for change.

16. Communication Skills.
Ability to speak effectively and
listen to understand. Ability to
exprass facts and ideas clearly
and convincingly.

Unable to effectively articulate Ideas
and facts; tacked preparation,
canfldence, or logic. Used
inappropriaie language or rambled.
Nervous or distracting mannerisms
defracted from message. Failed to
listen carefully or was too
argumentative. Written material
fraquently unclear, verbose, or poorly
organized. Seldom proofread.

|

Effectively expressed ideas and facts in
indiviciual and group situations; nonvarbal
actions consistent with spoken message.
Communicated to people at all levels to
ensure understanding. Listened carefully
for intended message as well as spoken
words. Written material clear, conclse,
and [ogically organtzed. Proofread
conecientiousty.

O

Ciearly articulated and promoted ideas
before a wide range of audiences;
accomplished speaker in both formal and
extemporaneous situations, Adept at
presenting complex or sensHive issues.
Active fistener; romarkable ability to iisten
with open mind and identify key issues.
Clearly and persuasively expressed
complex or controversial materlal, directly
contributing 1o stated objectives.




INCIDENT PERSONNEL PERFORMANCE RATING (ICS 225)

. ""\Sdame: I 2. Incident Name: 3. Incldent Number:
o T _ ' 10. Evaluation _
| Rating Factors N/A 1 — Unacceptable 2 3 — Met Standards 5 — Exceaded Emec{ationé
17. Ability ToWork on a Used teams Ineffactively or at wrong Skillfully used teams fo increase unit Insightful use of teams raised unlit
Team: fimes. Conflicts mismanaged or often effectivenass, quality, and service. productivity beyond expectations. Inspired
Ability to manage, lead and left unresolved, resulfing In decreased Resolved or managed group conflict, high leve! of esprit de corps, sven in
participate in teams, encourage team effectiveness. Excluded team enhancad cooperation, and invelved team difficult situations. Major contributor to
caoparation, and develop esprit members from vital information. Stified members in decision process. Valued team efforl. Established refationships and
de corps. grolp discussions or did not contribute {eam paricipation. Effectively negotiated networke across a broad range of pecple
productively. Inhibited cross functional work across functional boundaries to and graups, raising accomplishments of
cooperation to the detriment of unit or enhance support of broadar mutuat goals, mutual goals o a remarkable level,
service goals.
] [ £Z| | ?
18. Consideration for Sefdom recognized or responded to Carad for people. Recognized and Always accessible, Edhanced overall
Personnel/Team Welfare: nesds of people; left ouiside resources respended fo their needs; referred fo quality of life. Actively contributed to
- . untapped despite apparent need. outside resources as appropriate. achteving balance among IMT
Qbil;tg to consider iand r:spond lgnorance of individuals' capabilities Cansidered individuals' capabilifies to requirements and professional and

@ be‘i"-? zers%na E?e S, » increased chance of failurs, Seldom maxtmize opportunities for success. personal raspongibilities. Strong advocate
capa lrtl:‘g . ar& aclllevfemer}s. recognized or rewarded desenving Consistentiy recognized and rewarded for subordinales; ensured appropriate and
SUPEI‘_’fe f an taspp 'ga l‘:.’l? o subordinates or other IMT membars. desarving subordinates or othet IMT timely recognition, both formal and
worklife concepts and skills. membars. irformat.

O O O i X
18. Diracting Others: Showed difficulty in directing or Aleader who earned others' support and An inspirational teader who motivated
Ability to influence or direct influencing others. Low or unclear commitment. Set high work standards; others ta achieve resuits not normally
others in accomplishing tasks or work standards reduced productivity. cleatly articulated job requirements, aftainable. Won people over rather than
missions Failed to hoid subordinates expectations, and meastrement criteria; imposing will. Cleanly articulated vision;

’ aceountable for shoddy work or held subordinates accountable. When empowered subordinates to set goals and
irresponsible actions. Unwilling to appropriate, delegated authority to thoge objectives to accomplish tagks. Modified
delegate authorily to increase diractly responsible for the task. ieadership style 1o bast meet challenging
efficiency of task accomplishment. situaflons.

| O ] 0 ||
20. Judgment/Dacisions Decisions often displayed poor Damonstrated analytical thought and Combined keen analytical thought, an
Under Stress: analysis. Failed to make necessary common sense in making decisions. understanding of political processes, and
ity to make sound decisions decisions, or jumped to conclusions Used facts, data, and experience, and insight to make appropriate decisions.

5 orovide valisd without considering facts, altematives, considerad the impact of alternatives and Focused on the key tssues and the most
ré)co?n ndations by usi and impact. Did not effectively weigh political realities. Weighed risk, cost, and relevant information. Did the right thing at
facts ";ee . g]iltJismlg risk, cost, and time considerations. time. considerations. Made scund the right time. Actions indicated awarenass
acun;een pcommsﬁ zenscea ok Unconcernad with political drivers on decisions prompily with the best available of impact of decisions on others. Not aftaid
assessment. and anal ytiéal organization. information. 1o take reasonable risks to achiave positive
thought. resulls.

1 ] il ] I
21. Inifiative Postponed needed action. Championed improvement trrough new Aggressively sought out additional
Ablllty to originate and act on Implemented or supported ideas, methods, and practices. responsibility. A selt-lgarner. Made
new ideas, pursue opportunities improvernents only when directed to Anticipated problems and took prompt warthwhile ideas and practices work when
to learn and develop, and seek do so. Showed iitile interest in career action to avold or resolve them. Pursued | others might have given up. Extremely
responsibility with out quidance development. Feasible improvermants productivity gaihs and enhanced migsion innovative. Optimized use of new ideas
and supervision in methods, services, or products went performance by applying new [deas and and methods to improve work processes
p ‘ unexplored. methods. and decisionmaking.
O £l O | |
22. Physical Ability for the Failed to meet minimum standards of Committed to health and well-being of Remarkabie vitallty, enthusiasm, alertness,
Job: sobriety. Tolerated or condongd self and subordinates. Enhanced and energy. Consistently contributed at high
Abil . in the IMT" athers' alcohol abuse. Seldom personal performance through activitiss levels of activity. Optimized personal
bility to investin ¢ ﬁ 8 censidared subordinates’ haalth and supporting physical and emotionat well- perfarmance through involvernent in
Luture by caring for the pl;ysu_:ai well-being, Unwilling or unable to being. Recognized and managed strass activities thet supported physical and
ealth and e’;“’“"“a' well-being recognize and manage stress despite affactively. emotional well-baing. Monitored and helped
of self and others. apperent nesd. others deal with stress and enhance health
and well-being.
| i [ 4 1
23. Adherence fo Safety: Failed t0 atlequately identify and Ensured that safe operating procedures Demonstrated a significant commitment
Ability to invest in the IMT’s protect personnel from safety hazards. were followed, toward safety of persennel.
future by caring for the safety of
sslf and others. O 0 O U N
| 24. Remarks: Ay ; e Plewogwme oo pom |l LT
25, Rated IndividugktThic-ratingme-boon.discussed with me): y
Signature: s 7iog @ e py . DeteMime: __/0//2 /[ (o 1430 ke o
26. Rated by: Name: [Pt X g 2 Elta, Tk Signature: _ S Al X R
ymeUnit:  \ £~ A ~ Position Held on This Inﬁident: O
48 225 Date/Time: v o)
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Jacob Cree

Minnesota COML Team
Metro Region Communications Unit Leader
Type Il COML CERTIFICATION CHECK OFF

The foliowing items checked are included in this packet

All Prerequisite Training Completed
ICS 700 (Printout attached)
ICS 800 (Printout attached)

NRKKK

ICS 300 (Printout attach
if you are part of the Minnesota traiping We#

m COMaiﬂin % r

XXX KX

Troy Tretter
{Printed Name)

Regional Radig

Board — Technical Operations Committee Review
{Chair of Radio-TOC Signature) {Printed Name)

[ Statewide Interoperability Program Manager Review

Jim Stromberg
{Statewide Interoperability Program Manager Signature) - {Printed Name)

Attachment B




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

JACOB A CREE

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00700.a
National Incident Management System (NIMS)

An Introduction

Issued this 15th Day of July, 2009 ; E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute
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Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

JACOB A CREE

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00200.a
ICS for Single Resources and

Initial Action Incidents

Issued this 27th Day of August, 2008 : E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute




Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

JACOB A CREE

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00100.a
Introduction to the Incident Command System

(ICS 100)

Issued this 25th Day of August, 2008 : E ol g(
*= Tony Russall Wy —2¥e—

IIACEI- Superintendent

0.3 IACET CEU Emergency Management Institute




FEMA

National Fire Academy

Jacob Allen Cree

is awarded this certificate in recognition of completion

of the NFA State/Local Partner-Sponsored Training

ICS 300, Intermediate ICS for Expanding
Incidents for Operational First Responders
St Paul, Minnesota

March 2 - 4, 2016

This course meets the NIMS requirements for ICS-300.

Superintendent

National Fire Academy




Emergency Management Institute

This is to certify that
Jacob Allen Cree

successfully completed

NIMS ICS All-Hazards Communications Unit Leader
Saint Paul, Minnesota

2.80 IACET CEU
August 8 - 10, 2016

i
x N K
AUTHORIZED

IACEI— Superintendent
— Emergency Management Institute



MINNESOTA DEPARTMENT OF PUBLIC SAFETY

Alcohol
and Gambling
Enforcement

Bureau of Criminal

Apprehension

Diiver
and Vehicle
Services

Emergency
Communication
MNetworks

Haomeland
Security and
Emergency
Management

Minnesota
State Patrol

Office of
Communications

Office of
Justice Programs

Office of
Traffic Safety

State Fire Marshal

Emergency Communication Networks Me

445 Minnesota Street « Suite 137 » Saint Paul, Minnesota 55101-5137
Phone: 651.201.7547 » Fax: 651.296.2665 « TTY: 651.282.6555
Www.ech,.state.mn.us

Minnesota Communications Unit Exercise (COMMEX) Results Letter

November 7, 2016
Dear Jacob,

Congratulations! You have completed all the required tasks during the COMMEX.
Enclosed is your Position Task Book {PTB), along with your exercise support documents.

You will need to have your agency complete the agency certification portion of the PTB.
After that, you will need to check who needs a copy of the PTB and make enough copies
o send to the following locations that may apply:

» Your personnel file .

» Your agency training or credentialing committee

» Your primary Emergency Communications Board (ECB) or Emergency Services
Board {ESB)

» Any other credentialing entity {e.g., operational area, Incident Management
Team {IMT) etc.}

Put the original PTB in your kit and continue to document any activities during future
exercises, planned events, and incidents. After each assignment, re-copy the updated PTB
and follow the same process to update your current experience.

Remember to document all activities in your PTB and do not leave the incident or event
without getting an evaluation. Once your PTB is full, you will need to start a new PTB.
This process will document all your experience and will help with re-credentialing
requirements and keeping your skills current.

If you have any questions, | can be reached at 651-201-7548. Thank you for your
participation; we look forward to seeing you at future communication-focused activities!

Respectfylly,

Standards and Training Coordinator

EQUAL OPPORTUNITY EMPLOYER



Homeland
Security

ALL-HAZARD
COMMUNICATIONS UNIT
LEADER (COML)

Position Task Book

Task Book Assigned To:
Trainee’s Name: \J/A col CAQL
Home Unit/Agency: A/w eO~ E P ‘5
Home Unit Phone Number: (2 / 2 = 347 = 2/%0

Task Book Initiated By:
Official's Name:___ U:‘;igo h Mélﬁ‘t{ s
Home Unit Title:‘ Lexfd ECS :
| Home Unit/Agency: S &oua‘ 5 Caum'#/v 97/

Home Unit Phone Number:___ 2|8 3Y0 29%0

Home Unit Address: 2030 A /'?“"I”’;*ém A hu/uﬂ My Ssgof

Date Initiated: Ocd |2 2016

Version 2.1
November 2014




All-Hazard Communications Unit Leader Trainee’s Name: Vfa cod C‘é—

VERIFICATION/ CERTIFICATION OF COMPLETED TASK BOOK FOR THE
POSITION OF ALL- HAZARDS COMMUNICATIONS UNIT LEADER (COML)

FINAL EVALUATOR'S VERIFICATION

I verify that all tasks have been performed and are documented with appropriate initials.

| also verify that Sacob, Cree _
has performed as a trainee and should therefore be considered for certification in this

position.

Final Evaluators Signature /%—»zﬁ' Date [ 0//2//6.
Printed Name___ Jdizon  MafFhiss Agency 9&3%!«; Counkh M9/
Phone Number/&#% 3790~ D9Y0C _ Email hrpf/{-tg_,-_ @ Sff/ows CDunf(/ h-.ﬂati,‘«f“\i

AGENCY CERTIFICATION

| certify that\jﬂ’LOé Cuse

has met all requirements for qualification in this position and that such qualification has
been issued.

Certifying Official’s Signature L{)/ ,&,\/Z/ﬁ/ ME)ate i /- /8 -0/ &

Printed Name Wé?bfﬂb/ Z. L\//Ué#’ Agency 744?/14//{/ g st mé.\)

Tltle é//ﬂs Cﬁ% Pho/;ie Number Z//p? ‘CPOB ’50&55

November 2014 Page 2 of 22
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All-Hazard Communications Unit Leader Trainee’s Name: 1/4 cQg C‘U_'

HISTORICAL RECOGNITION

Historical recognition is a process that provides a means by which incident
management personnel who have either:

¢ Documentation of previous ICS training, education, and experience in an ICS

position(s}); or :

» Documentation of previous extensive on-the-job incident response experience,
may receive credit for that previous experience, training, or qualification(s) and be
considered as meeting the minimum requirements of this guide in the categories of:

» Education;
« Training; and
+ Experience,

for an ICS position(s) until they have successfully completed the actual minimum
requirements for that position. Historical Recognition does not apply to the categories
of Physical/Medical Fitness, Currency, or certification. The minimum requirements
within those categories must be met regardless of any historical recognition process.

HISTORICAL RECOGNITION PROCESS

If an Authority Having Jurisdiction (AHJ) does not form a Qualifications Committee to
assist with the management of the overall qualifications process, AHJ's should give
strong consideration to at least forming a committee for the purposes of reviewing and
processing applications for Historical Recognition. Because of the time commitment
involved and the potential for perceptions of favoritism and unequal treatment during the
process, other ICS qualifications processes currently used by Federal and State
agencies that included a historical recognition provision used review committees to
accomplish that process.

The AHJ should develop a process to provide for the following:

« Developing a method to provide for historical recognition when there is sufficient
documentation available to substantiate the experience;

» Developing a standardized method for any individual to submit documentation of
the experience and training for review by the AHJ or the appropriate review
committee established by the AHJ;

* Developing a method to determine if the previous experience or training is
appropriate for the position, keeping in mind the required criteria for the position
and the competencies necessary for safe and successful performance;

+ Providing for Historical Recogniﬁon only when the individual has most recently
performed the position within the last five years;

¢ Requiring the individual meet all minimum requirements in this guide for a
position if the individual seeks an ICS position other than the position they were
historically recognized for;

» Encouraging all individuals who are historically recognized into a position to
complete the minimum requirements for the positions within five years of being
historically recognized.

November 2014 _ Page 3 of 22
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All-Hazard Communications Unit Leader

Trainee’s Name: J A-co: CLQ@

INCIDENT MANAGEMENT SYSTEM POSITION TASK BOOK

Position Task Books (PTB) were developed for designated positions as described under
the National Interagency [ncident Management System (NIIMS) and have been
incorporated into the National Incident Management System (NIMS). The position task
book is used by the authority having jurisdiction to certify that the person to whom the
task book belongs meets the standards recommended by the National (NIMS)
Integration Center (NIC).

Each PTB lists the performance requirements (tasks) for the specific position in a
format that allows a trainee to be evaluated against written guidelines. Successful
performance of all tasks, as observed and recorded by an evaluator, will result in a
recommendation that the trainee be certified in that position.

Evaluation and confirmation of the individual's performance of all the tasks may involve
more than one evaluator and can occur on incidents, in classroom simulation, and in
other work situations. Designated PTBs require position performance during which the
majority of required tasks are demonstrated on a single incident. It is important that
performance be critically evaluated and accurately recorded by each evaluator. All
tasks must be evaluated. All bullet statements within a task that require an action
(contain an action verb) must be demonstrated before that task can be signed off.

A brief list of responsibilities also appears below.
RESPONSIBILITIES:

1. The Agency Management is responsible for:
» Selecting trainees based on the needs of their organization or area Incident
Management Teams.

 Providing opportunities for evaluation and/or making the trainee available for
evaluation.

2. The Individual is responsible for:

« Reviewing and understanding instructions in the PTB.
* Identifying desired objectives/goals.
* Providing background information to an evaluator.

» Satisfactorily demonstrating completion of all tasks for an assigned position
within three years,

= Assuring the evaluation record is complete.

» Notifying the local agency head when the PTB is completed, and obtaining their
signature recommending certification.

e Keeping the original PTB in personal records.
3. The Evaluator is responsible for:

» Being qualified and proficient in the position being evaluated.

* Meeting with the trainee and determining past experience, current qualifications,
and desired objectives/goals.

» Reviewing tasks with the trainee.
* Explaining to the trainee the evaluation procedures that will be utilized and which

November 2014 ' Page 4 of 22



All-Hazard Communications Unit Leader

‘Trainee’s Name: J Ao, Gz&
S —

objectives may be attained.
Identifying tasks to be performed during the evaluation period.

Accurately evaluating and recording demonstrated performance of tasks. Dating
and initialing completion of the task shall document satisfactory performance.
Unsatisfactory performance shall be documented in the Record of Evaluation.

Completing the Record of Evaluation found at the end of each PTB.

4. The Final Evaluator is responsible for signing the verification statement inside the
front cover of the PTB when all tasks have been initialed.

5. The Agency Head or designee is responsible for:

R,

N

Issuing the PTB to document task performance.

Explaining to the trainee the purpose and processes of the PTB, as well as the
trainee’s responsibilities.

Tracking progress of the trainee.
tdentifying incident evaluation opportunities.

Identifying and assigning an evaluator that can provide a positive experience for
the trainee, and make an accurate and honest appraisal of the trainee’s
performance.

Documenting the assignment.
Conducting progress reviews.

Conducting a closeout interview with the trainee and evaluator and assuring that
documentation is proper and complete.

November 2014 Page 5 of 22
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All-Hazard Communications Unit Leader

Trainee’s Name: ‘L»a’; &gg,

} Competency 1: General

Task

Code

Evaluator #
and Initials

Date

.

-

1. Obtain and assemble information and materials
needed for a response kit prior to receiving an
assignment, including critical items needed for
the assignment and items needed for functioning
during the first 48 hours. The following items are
suggested as basic information and materials
kept in a go bag:

Reference Materials

Appropriate ICS forms and logs.

Current Tactical Interoperable
Communications Plan (TICP) and Statewide
Communications Interoperability Plan
(SCIP), if available.

inventories or other ists of local and regional
communications response equipment.
Preplanned local system coverage maps.
Contact, capability, and availability
information for local and regional
Communications Technicians and
Specialists.

Field Operation Guide (NIFOG).

COML Mobilization Guide (specific to
locality).

\} Supplies

Pads of paper, pencils, pens, and tape.
Portable radio(s) as appropriate for the
region.

Personal items {including medicine and
cashy), food and beverage to be self-
sustained for 48 hours or more.

Radio programming equipment (cloning
cable or computer), adapters, and suitable
tools.

GPS.

First-aid kit.

24-hour clock,

Multi-purpose knife.

A gore

1o f1af1é

|

Code: O = Can be completed in any situation {Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

\‘/

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazard Communications Unit Leader

Trainee’s Name: J 4cot C(%

Task

Code

Evaluator #
and Initials

Date

Establish and maintain positive interpersonal

and interagency working relationships.

+ Through briefings, discuss EEQ, civil rights,
sexual discrimination, and other sensitive
issues, with assigned personnel.

+ Create a work environment that provides
diversity and equal opportunity for all

_ personne| assigned to the incident.

+ Provide equal assignment opportunities:
based on individual skill level.

+ Monitor and evaluate progress based on
expected work standards.

0

’#i/m

1o]15]1%

Provide for the safety and welfare of assigned
personne! during the entire period of
supervision. :

* Recognize potentially hazardous situations.

+ Inform subordinates of hazards.

+ Provide safety and identifying equipment,
such as vesis identifying the
communication’s function, flashlights, and
glow sticks.

» Ensure that special precautions are taken
when extraordinary hazards exist.

» Ensure adequate rest, hydration, and
nutrition is provided to all unit personnel.

« Recognize any special medical needs of all
unit personnel.

'rtj/ﬁ’f

10]E]]t

Competency 2: Mobilization

Task

Code

Evaluator #
and Initials

Date

Obtain complete information from the public
safety communications center(s) serving the
area and incident upon initial activation,
including:

+ Incident name and, as appropriate, an order,
request, or other unique number identifying
the incident for tracking purposes.
Reporting location.

Reporting time.

Transportation arrangements/trave! routes.
Contact procedures during trave!
(telephone/radio).

=7 i

75 /i) S

Code
Code

Statewide Interoperability Coordinator (SWIC))

November 2014

. O = Can be completed in any situation (Simulation, Classroom, Daily Job)
- 1 = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the
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All-Hazard Communications Unit Leader

Trainee’s Name: J feoh &tf.

M

Task

"Code

Evaluator #
and Initials

Date

5. Gather information to assess the incident

assignment. This is an ongoing task throughout

all phases of the incident. Include assigned

resources in a draft Incident Radio

Communications Pian (ICS Form 205).

Examples of important information include:

» Frequencies and/or talkgroups already
assigned.

» Other mutual aid channels or equipment
already in use.

« Gateway or other interoperability devices
already in use.

» Other current incidents or events that may

create conflicts communications plans or tax

resources.

Y

1ofrgié

6. Contact Local Communications Coordinator or

Communications Duty Officer (CDO) at NIFC or

any local or state resources as necessary to

determine frequencies and equipment assigned

to the incident. If appropriate for this incident.

#f JH7

10/137/6

7. Arrive at incident and check in. Arrive properly
equipped at the assigned incident location
within acceptable time limits.

#//zw’

1 6/1/1¢

8. Obtain briefing from supervisor. Examples of

briefing items are:

+ Work space.

» Work schedule.

+ Policies and operating procedures.

« Current resource commitments and
expectations.

+ Current situation.

+ Expected duration of assignment.

+ Special needs.

This list is not all inclusive; COML is responsible for

asking adequate questions.

W it

16/3//é

8. Receive Incident Action Plan (IAP) or Incident
Briefing Form ({ICS Form 201), if developed.
Determine support needs to meet the IAP.

#/ /P/*

10/13/16

Code; O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperahility Coordinator (SWIC)}

November 2014
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All-Hazard Communications Unit Leader

Trainee’s Name: JAcaﬁ G&.«L

Evaiuator #
Task Code and Initials Date
10. Determine requirements for communications to | Hi e 10/?3/15

be established and place the initial order. Using
information obtained from IAP, section
briefings, and agency briefings; immediately
order (using proper procedures) supplies,
materials, and equipment necessary to support
projected incident size.

11. Evaiuate needs and order supplies, materials,
and personnel to keep unit operating.

+ Order materials and supplies using
procedures established by the section chief.

+ Maintain quantities of supplies and materials
at 2 level to prevent shortage of any basic

~ needed items. -

+ Ensure adequate personnel to support the
communications unit, technicians, radio
operators, etc.

« Coordinate with the participating agencies
for any or additional interoperability
resources that may be needed.

+ Asssss current tactical communications
equipment neads such as power sources for
extended operations.

Fi o

ao/m/ic

12. Organize and supervise unit.

+ Brief and keep subordinates informed and
updated.

Establish unit time frames and schedules.

Assign and monitor work assignments.

Review and approve time.

Develop team work.

Provide counseling and discipline as

needed. .

+ Follow established procedures for reporting
inappropriate actions involving contractors,
military, or other personnel.

+ Brief relisf personnel.

#io PO

/o//ay/g

Code: O = Can be compieted in any situation (Simulation, Classroom, Daily Job)
Cede: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazard Communications Unit Leader

Trainee’s Name: \/:_w; ( EE 3

Task

Code

Evaluator #
and Initials

Date

13. Participate in incident planning meetings as the
technical expert for communications needs.

« Determine the feasibility of providing the
required communications support.

« Provide operational and technical
information on communications equipment
available for the incident.

+ Provide operational and technical
information on communications equipment
and sysiems capabilities and restrictions.
Coordinate with other Communications Unit
Leaders under any Area Command
established to share information and assure
communications interoperability.

#i/é’ﬂ

in/!;/M

14. Design communications systems to meet
incident operational needs.

+ Determine additional resource needs and
order necessary equipment and personnel.

* Prepare Incident Radio Communications
Plan, ICS Form 205.

+ Request any additichal communications
vendor services (e.d., telephone, SATCOM,
microwave) and identify costs associated

. with equipment.

» Coordinate, through the chain of command,
the locations for equipment to be installed
(e.g., repeaters, satellite telephones,
telephone lines, etc.).

» Provide communications support for external
and internal data operations.

» Order frequencies following the proper
procedures.

» Create diagrams of current communication
system(s).

+ Determine optimal locations for any future
expansion of communications equipment
using topographical maps to evaluate
elevation and separation needs.

#1 4

10 J13f/¢

Code: O = Can be completed in any situation {Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator {SWIC))

November 2014
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All-Hazard Communications Unit Leader

Trainee’s Name: Jms 645_,

‘Task

Code

Evaluator #
and Initials

Date

15. Instail communications equipment.

+ Obtain equipment from supply unit, if one
exists and/or from authorized sources.

+ Provide for the installation of and test all
components of the communications
equipment to ensure the incident’s systems
are operational, for example:

- Command repeater,

- Logistics repeater.

- Links (radio and wire-based).

- Remotes.

- Galeways.

- Aircraft and other special neads.

» Develop installation priorities, while adhering
to safety standards regarding
communications needs of tactical personnel
(i.e., operations before logistics.).

+ Clone or program radios as necessary and
authorized.

#1 oo

1O3/e

16. Assign communications equipment.

+ ldentify kinds and numbers of
communications equipment to be distributed
to spacific units according to the
communications pian.

+ Provide resources and unit leaders with
appropriate equipment based on the
communications plan.

= Provide basic training as needed on
aquipment being fielded.

+ Maintain equipment inventory to provide
accountability

2

10/13//%

17. Establish Incident Communications Center

(IcC).

+ Coordinate location of ICC with Facilities
Unit Leader.

*» Locate ICC close to the incident command
post and away from high traffic areas and
noise.

» Locaie ICC away from radio frequency and
electronic noise. ‘

+ Verify Estimated Time of Arrival {(ETA) of
communications personnel and establish
assignments based on incident
requirements. Set schedules around
operations requirements.

* Obtain necessary supplies for ICC to
function property.

Y3

18/15//€

Code
Code

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazard Communications Unit Leader

Trainee’s Name: JACBK G.QL

Task

Code

Evaluator #
and initials

Date

18. Manage operations of the ICC.

Document radio/telephone activities on
appropriate forms.

Set up filing system for ICC documentation.
Direct radio/telephone traffic to proper
destinations.

Establish notification procedures for
emergency messages.

Identify system problems, both technical and
operational, and determine appropriate
solutions.

Follow established routing procedures for
messages.

#i/ﬁ‘/

1fi3/16

19. Coordinate frequencies, -activities, and
resources with communications resource
coordinators outside of the incident.

Contact communications coordinators and
notify them of incident frequency, talkgroup,
mutual aid channel, dispatch center, or other
shared resource assignments, as
appropriate.

Identify communications equipment and
personnel that are excess to incident needs
and demobilize if appropriate.

Identify resources as to type/qualifications,
guantity, and location.

Provide a copy of the ICS Form 205 to other
agencies or to the COML at any nearby
incidents as necessary to avoid interference
or other conflicts.

1 pot

lofiz/1¢

' 20. Notify appropriate local, county, regional, State

and/or Federal agencies on adjacent incident(s)
of system design and frequency allocations.

#/ 0%

;cy’i';}// £ -

21. Initiate and maintain accurate records of all
communications equipment

Initiate and maintain accountability system
for issuing hand-heid radio resources
DPocument geographic locations of
equipment and transfer this information to
local maps (latitudeflongitude, legal).
Keep records for local and national
resources to ensure return to proper
locations.

ﬂ//ﬂ’

{ Mf}//é

—

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
I = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Code:;

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazard Communications Unit Leader Trainee’s Name: J acol CféL

Evaluator #
Task Code and Initials Date
22. Perform operational tests of communications I F-3 /ﬁﬁm 104 ;.x/ja

systems throughout the duration of the incident.

+ Identify and take necessary action to
accomplish minor field repair or place orders
for replacement of equipment.

+ Monitor all gateways in use.

+ Plan for battery replacement.

+ Act decisively to minimize interruptions in
system operation.

23. Interact and coordinate with approgriate unit I
~ leaders and operations personnel. #i1 /@W / 0/ /‘}/ /€

+ Coordinate with operations regarding
system coverage and needs.

+ Coordinate with first responders and public
safety support arganizations regarding
needed support (e.g., medical unit for
medical evacuation plan).

» Coordinate with special units (air operations,
EOD, SWAT, etc.) for special frequency
needs.

+ Participate in planning meetings and
briefings.

Know what other resources may be coming fo the
incident, such as those from Urban Search and
Rescue (USAR), National Interagency Fire Center
{NIFC), FEMA, Coast Guard, eic.

24. |dentify for release any excess unit resources. i Y
Coordinate with unit managers and provide a /t?ﬂ
list of excess personnel and facilities. List will
include:

»  Who or what is excess.

» Time and date of excess. The list will be
reviewed daily for accuracy. Foltow the
established demobilization process,
including notification to communications
resource coordinaiors,

16 J>//4

25. Maintain ICS Unit Log. Unit Log will be kept I [ g alix/ie
current, legible, and will document all major / / / //

activities, which may include:
+ Equipment locations.

» Medical evacuations.

* Personnel changes.

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: t = Must be performed on an Incident, Planned Event*, or an FE/FSE* ("Must be pre-approved by the
Statewide Interoperability Coordinator (SWIC))
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All-Hazard Communications Unit Leader

Trainee’s Name: J"W"B G&&

Evaluator #
Task Code and Initials Date
26. Evaluate performance of subordinates as I ﬂj Vi Jodis> /14
requirad by agency policy and/or permitted by /; //
agreement.
» Discuss performance evaluations with
individual(s).
« Maintain accuracy and faimess.
« Listtraining if needed or desired.
Competency 3: Demobilization
Evaluator#
Task Code Initials Date
27. Demobilization and check out. ! ] ;
»  Submit all required information to the H I/’ / éy/ 2//4

Documentation Unit Leader.

» Receive demobilization instructions from
work supervisor. ‘

» Brief subordinate staff on demobilization
procedures and responsibilities.

» Ensure that incident and agency
demohilization procedures are followed.

» Complete required ICS form(s) and turn in to
the appropriate person.

+ Ensure that personnef in the unit are
demobilized correctly.

» Document lost equipment on agency specific
forms.

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* {(*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014

Page 15 0of 22




All-Hazard Communications Unit Leader Trainee’s Name: J,gea; Ca,e,
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All-Hazard Communications Unit Leader Trainee’s Name: N Lc o8 ( oL

All-Hazard Communication Unit Leader
INSTRUCTIONS FOR COMPLETING THE RECORD OF EVALUATION

- There are four separate pages allowing evaluations to be made. These

evaluations may be made on incidents (may include planned events and full scale
exercises), simulation in classroom, or in daily duties, depending on what the
position task book indicates. This should be sufficient for qualification in the
position if the individual Is adequately prepared. If additional blocks are needed, a
page can be copied from a blank task book and attached. (Remember to change
the Evaluation Record # fo the next sequential number.)

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Trainee’s name and Trainee’s position: Self Explanatory

Evaluator’s name, title and agency: List the name of the evaluator, and his/her
incident position (on incidents) or office title, and agency.

Evaluator’s agency address, e-mail address and phone: Self explanatory

Evaluation Record #: The number prepopulated in the upper left corner of the
evaluation page identifies a particular experience or group of experiences. This number
should be placed in the column labeled “Evaluation Record #” on the Qualification
Record for each task performed satisfactorily during the evaluation opportunity.

Name and Location of Incident or Situation: |dentify the name of the incident (if there
is one) and the location where the tasks were performed. If evaluation occurs during a
short term situation rather than a named incident, list the responding agency and area.

Incident Kind: Enter kind of incident, e.g., hurricane, wild land fire, search and rescue,
flood, preplanned event, full scale exercise, etc.

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Number and Kind of Resources: Enter how many resources of each kind assigned to
the incident pertinent to the trainee’s task book position. (e.g. 2 mobile communications
vehicles)

Duration: Enter inclusive dates during which the trainee was evaluated. If evaluation
oceurs during a short term situation, enter date and start and end time of evaluation.
(e.g. 11/114 to 11/4/14)

Management Level or Complexity Level: Indicates ICS organlzatlon level, i.e., Type 5,
Type 4, Type 3, Type 2, Type 1, Area Command.

- Recommendation: Check as appropriate and/or make comments regarding the future

needs for development of this trainee.
Date: List the date the record is being completed.

Evaluator’s initials: Evaluator initials here to authenticate their recommendations and
to allow for comparison with initials in the Qualifications Record.

Evaluator’s relevant rating: Evaluator lists their certification relevant to the trainee
position they supervised.
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All-Hazard Communications Unit Leader Trainee’s Name: JH&S Cﬂc(.

RECORD OF EVALUATION
TRAINEE NAME TRAINEE POSITION
Evaluation |Evaluator's name: Evaluator's Title: Evaluator's Agency:
Record #1 ) . i .
Jaso M&'H’luu lead ECS Stlows Covihy MU Gy
Evaluator's agency address:  Dp3,n N Ar bnstor /4 Je DU [“ﬂ\ M AN SSEO)
Evaluator's e-mail: &_hlkw z,?j @<t /b! 505 Couia_:ﬁf m m?, ", Phone: 2% 3o 296
Incident Kind '
) : . Management
Name and Location of Number & Kind of 1
) Ao hazmat, tornado, . Duration Level
incident or Situation fls)o o, structural firs, | RESOUTCES Pertinentto | (inclusive dates Comp!e()i:"ty
(agency & area) wildfire, search & Trainee’s Position | in trainee status) |  |evel
. rescue, et_c.) ] _ )
Conime . “Troien Dere; fimf Povtable e G200-~f706
e Rﬂf}iﬁ@‘ M

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainge. I recommend the following for further development of this Trainee:

The individual has successfully performed all tasks for the position and should be considered for
certification.

The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: Cam(inue ‘/0 werk eh Ay 'F‘/m‘rs / /tfdfzcz/eme;—f ot l@éﬁwma/ S-A?/A. Vﬁf‘/&?"’“‘

?mf work .

Date: / 0{/ / a/ // 4 Evaluator’s initials: W L7

&
Evaluator’s relevant agency certification or rating: COH L-
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ICS Form 201 Incident Briefing L
INCIDENT BRIEFING 1. INCIDENT NAME 2. DATE 3. TIME PREPARED

T 10/p2 /1 q.$%
4. MAP SKETCH (NTS) '

Function .I:.;elgg";nuc:ﬁ;me Assignment Function "I:':;?:;T:l:;me Assignment
Command | | TgAjertr 2 BN P (o ur 0| TaCCA 1T ltnd 2 (A
MACS Tactical =nae ~lo baet Evfwrgimnst
Tactical )T Pscen § Frk Drv A Tactical Shee - P 5 132 £ NI,
Tactical 1«1"?569#‘1 3 fag Div 7/@ Tactical QAFMMCWC e Waric s
Tactical 17T Hcem s A Z Aoy Air Sovac 4 Ryt rop, cqc
Tactical . | &ywe ~2 fes ouetiecs ||Ar NETHE - 2 Aife Scouy
Tactical <pac - o Fue ©ucfie | Staging Fscom SN G
Padm
421 pProrep AV
DN 4 Div B

LE - Sem CArtsan # 2o
Fi> ~ Cukt T Mg
o )

(.fz"g’é’?‘. %&V#M
J oy A@Iéﬁ 2 N

17 [ - 7

(& : ?:‘ s(fﬁ!) 1. &rf® 307
FO - Chec ¢ #oy MSP ¢ urdgp 370! 1P BelPorg Sxprme

@ @Staging Area _ Number {H-1, etc.) ® . @Camp Name ®Hazard {Identify type, e. .

5. PREPARED BY (NAME AND POSITION)

Name and Name power {ines)
Joca Caee . Gzt

PAGE 1 of 4 NFES 1325

201 ICS (7/2008)
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ACTIVITY LOG (ICS 214)

1. Incident Name: 2. Operational Date From:/&} _/'a Date To: Date
1 Taesd Period: Time From:gHW&M - Time To: HHMM
3. Name: . Y 4. ICS Position: 5. Home Agency (and Unit):
Jacp Ceet ome 7-72 Hersr o) M
6. Resources Assigned: - - '
Name ICS Position Home Agency (and Unit)
| Jacez Cote Cohe Henrd Bt frnc
Conims #ritecsc Rapo M sroe oy ‘ﬁ’y’mu

7. Activity Log:
Date/Time Notable Activities
rpefe BB TS| QprF I /<
é/@éjt?f{ 220 /< 7o Altow Zes  AND z&@@:g%m |
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ICS Form 225 INCIDENT PERSONNEL PERFORMANCE RATING

THIS RATING IS TO BE USED ONLY FOR DETERMINING AN INDIVIDUAL'S PERFORMANCE ON AN INCIDENT/EVENT

.. Name;

Ly d My Aétick

2. Incident Name:

Fgelr~S

3. Incident Number:

?o/w 99

6. Pos'gion Held on Incident:

4. Home Unit Name and Address:
ATEU A o)

5. Incident Agency and Address:
T oA

7. Date(s) of Assignment:
From:/b/:-/

To. /0 2t

8. Incident Compl
(2

ty Level:

[i4 [1s

/R8s A ST

10. Evaluation

9. Incident Definition:
%ﬂ&@gmﬂﬁwﬁ

Rafing Factors NiA 1 - Unacceptable 2 3 - Met Standards 5 -Exceaded Expectations
11. Knowledge of the Job/ Questionable competence and Competent and credible authority on Superior expertise; advice and actions
Professional Compstence: credibility. Operational or spacialty speclally or operational issues. Acquired showed great breadth and depth of
Ability to acquire, apply, and expertise inaqequate or lacking in key and applied excallent operational or knowledge. Remarkable grasp of complex
share technical and areas. Made little effort to grow specialty expertise for assigned duties. issues, concepls, and situations. Rapidly
administrative knowledge and professmn_ally. Used knowledge as Showed proqugional growth thrpugh deveiopeld professional growth beyond
skills associated with power against others or bluffed rather education, fraining, and professional expectations. Vigorously conveyed
| description of duties. {Incldes than acknowledging ignorance. _readlng.'Sharled knowledgeand knowledge, dlrectls_r resulting in increased
operational aspects such as Effectiveness reduced due to limited informaticn with others_clearly and simply. workplace productivity. Insightful
marine safety, seamanship knowledge of own organizational role Understocd own organizational role and knowledge of own role, customer needs,
alrmanship, S‘AR, efc., a5 ' and customer needs. cusiomer needs. and value of work.
appropriate.) O | [ m/ [l
12. Ability To Obtain Routine tasks accomplished with Got the job done in all routine situations Maintained optimal balance among quality,
Performance/Results: difficulty. Results often late or of poor and in many unusual ones. Work was quantity, and limeliness of work. Quality of
Quality, quantity, imeliness quality. Work had. a negative impact on timely and of high quality; required same own and.subordinates‘ work surpassed
and Impact of work. ! department or unit. Maintained the of subordinates. Results had a positive expectations. Results had a significant
stafus quo despite opportunities to impact on IMT. Continuausly improved positive impact on the IMT. Established
improve. services and organizational effectiveness. clearly effeciive systems of confinuous
improvement.
0 O U E/ ]
13. Planning/ Got caught by the unexpected; Consistently prepared. Set high bout Exceptional preparation. Always looked
Preparedness: appeared to be conirolled by events. realistic goals. Used sound criteria to set beyond immediate events or problems.
Ability to anficipate, dstermine Set vague or un(eal_isiic goals. Used priorities and deadlines. Used quality Skillfully balanced competing demands.
1 Sats, identify relevant unreasonable criteria to set priorities toofs and processes to develop action Developed sirategies with contingency
ormation, set prlarities and and deadlines. Rarely had pian of pfans. Identified key information. Kept plans. Assessed all aspects of problems,
“ weadlines, and create a shared _acuon. F_a|led to focus on relevant supervisors and stakeholders informed. including underlying issues and impact.
vigion of the Incident information.
Management Team {IMT}. O ! ] d U
14. Using Resources: Concentrated on unproductive Effectively managed a variety of acfivities Unusually skilled at bringing scarce
Ability to manage time, aciivities or often overlooked critical with available resources. Delegated, resources to bear on the most critical of
materials, information, money, demands. Failed 1o use people empowered, and followad up. Skilled time competing demands. Optiriized productivity
and people (.., all IMT praductivety.- Did not follow up. manager, budgeted own and through effective delegaiion,
components as well as external Mismanaged information, money, or subordinates' fime productively. Ensured empowerment, and follow-up control.
publics). time. Used ineffective tools or left subordinates had adequate tools, Found ways to systematicaily reduce cost,
subordinates without means to materials, time, and direction. Cost eliminate waste, and improve efficiency.
accomplish tasks. Employed wasteful conscious, sought ways {o cut waste.
methods.
0 0 0 o 0
15. Adaptability/Attitude: Unable to gauge effectivenass of work, Receptive to change, new information, Rapidly assessed and confidently adjusted
Ability to maintain a positive recognize political realities, or make and {echnology. Effectively used to changing conditions, political realities,
attitude and rrodify work adjustments when needed. Maintained benchmarks to improve performance and new information, and technology. Very
methods and priorities in & poor outiook. Qverlooked or service. Moniiored progress and changed skilted at using and responding to
response to new information, screened out new information. course as required. Maintained a positive measurement indicaters. Champloned
changing conditions, pofitical Ineffective in ambiguous, complex, or approach, Effectively dealt with pressure organizational improvements. Effectively
realities, or unexpected pressured situations. and ambiguity. Facllitated smooth dealt with extremely complex situations.
obstacles. transitions. Adjusted direction to Turned pressure and ambiguity into
accommodate political realities. constructive forces for change.
O O o O O
18. Communication Skills: Unable to effectively articulate ideas Effectively expressed ideas and facts in Clearly articulated and promoted ideas
Ability to speak effectively and and facts; lacked preparation, individual and group situations; nonverbal before a wide range of audiences;
isten to understand. Ability to confidence, or logic. Used actions consistent with spoken message. accomplished speaker in both formal and
express facts and ideas clearly inappropriate language or rambled. Communicated to people at all levels to extemporaneous situations. Adept at
and convincingly, Nervous or distracting mannerisms ensure understanding. Listened carefully presenting complex or sensitive issues.
dstracted from message. Faited fo for intended message as well as spoken Aclive listener; remarkable ability to listen
tisten carefully or was too words. Written material clear, concise, with open mind and identify key issues.
argumentative. Written material and logically organized. Proofread Clearly and persuasively expressed
frequenily unclear, verbose, or poorly conscientiously. complex or controversial materia, directly
organized. Sefdom proofread. contributing to sfated objectives.
O ] L O




INCIDENT PERSONNEL PERFORMANCE RATING (ICS 225)

T Mames: 2, Incident Name: 3, Incident Nwpher:
{ __L.VN;J /‘7/ Mg i | o rd I %9 716 59
10, Evaluation

Rating_Factors N/A 1 — Unacceptable 2 3 — Met Standards 5 —~ Exceeded Expectations
17. Ability To Work on a Used teams ineffectively or at wrong Skillfully used teams to increase unit Insightful use of teams raised unit
Team: times. Conflicts mismanaged or often effectivenass, guality, and service.l produciivity beyopd expeclations. Ingpired
Ability to manage, lead and left unresolved, resuling in decreased Resoived or managed group conflict, high level of esprit de corps, even in
participate In teams, encourage team effectiveness. Excluded team enhanced cooperation, and involved team difficult situations. Major contributor to
cooperation, and develop esprit members from vital information. Stifled members in decision process. Valued team effort. Established relationships and
de corps. group discussions or did not contribute team participation. Effectively negotiated nefworks acress a broad range of people

productively. Inhibited cross functional work across functional boundaries to and groups, raising accomplishments of

cooperation to the detriment of unit or enhance support of broader mutual goals. mutual goals to a remarkable level.

service goals,

O O | M O
18. Gonsideration for Seldom recognized or rasponded to Cared for people. Recognized and Always accessibie. Enhanced overall
Personnel/Team Welfare: neteads oL p;ap[e:; left outsi(:e resdources resp%nded to their needs; referred to quﬁlity of Ig’e.I Actively contribuied to
e N untapped despite apparent need. outside resources as appropriate. achieving balance among IMT
tAbl"ltr\\I to consider Iand zespond Ignorance of individuals’ capabilities Considered individuals' capabilifies to requirements and professional and
00 be.]fg persc:jna R?e 5 s increased chance of failure. Seldom maximize opporiunities for success, personal responsibiiities. Strong advocate
capa :-tl ;es' ar.; aclilevt\.emel} 5 recognized of rewarded desarving Consistently recognized and rewarded for subordinates; ensured appropriate and
supg{qf ar an tapp lga }I:)IT o subordinates or gther IMT members. deserving subordinates or other IMT timely recognition, both formal and
worklite concepts and skills. . members. informal,
O = O v O

19. Directing Others: Showed difficulty in directing or A leader who eamed others' support and An inspirafional leader who motivated
Ability to influence or direct influencing others. Low or unclear commitment. Set high work standards; others to achieva results not normally
others in accomplighing tasks or work standards reduced productivity. clearly articulated job requirements, attainable. Won people over rather than
missions Failed to hold subordinates expectations, and measurement criteria; imposing will. Clearly articulated vision;

i accountable for shoddy work or held subordinates accountable. When empowered subordinates to set goals and
irresponsible actions. Unwilting to appropriate, delegated authority fo those objectives to accompiish tasks, Modified
delegate authority to increase directly responsible for the task. leadership style to best meet challenging
efficiency of task accomplishment. situations.

E/ | O | O
20. Judgment/Decisions Decisions often displayed poor Demonstrated analytical thought and Combined keen analytical thought, an
1 Under Stress: analysis. Failed to make necessary common sense in making decisions. understanding of political processes, and
(‘ ility & e d decisi decisions, or jumped to conclusions Used facts, data, and experience, and insight to make appropriate decisions.
k| clilty o‘gza elg'aoun ecislons without considering facts, alternatives, considered the impact of alternatives and Focused on the key issues and the most
-y - provi 3:&[ by i and impact. Did not effectively weigh political realities. Weighed risk, cost, and relevant information. Did the right thing at
fr:gto;mmen alions VI.‘t’.s"‘Ig risk, cost, and time considarations. time. considerations. Made sound the right time. Actions indicated awareness
acurﬁ::pc?; ':I:::r'] ‘;g#;‘;a ik Unconcerned with political drivers on decislons promptly with the best available of impact of decisions on others, Not afraid
assessn'llent and anal ytiéal organization. information. to 1ake reasonable risks to achieve positive
thought. g/ reslts.
1 || il C
21. Initiative Postponed needed action. Championed improvement through new Aggressively sought out additional
Ability o originate and act on Implemented or supported ideas, methods, and practices. responsibility. A self-learner. Made
new ideas, pursue apportunities improvements only when directed to Anticipated problems and took prompt worthwhile ideas and practices work when
1o earn ar{d develop, and Seek do so. Showed little interest in career acfion to avoid or resolve them. Pursued | others might have given up, Extremely
responsibility withouf guidance development. Feasible improvements praductivity gains and enhanced mission innovative. Optimized use of new ideas
and supervision in methods, services, or products went performance by applying new ideas and and methods to improve work processes
’ unexplored. rmethods. and decisionmaking.
O O O rd 0
22. Physical Ability for the Failed to meet minimum standards of Committed to health and well-being of Remarkable vitality, enthusiasm, aleriness,
Job: sobriety. Tolerated or condoned self and subordinates. Enhanced and energy. Consistently contributed at high
Ability to | tinthe IMT' ofhers’ alcohol abuse. Seldom parsonal performancea through activities levels of activity. Optimized personal
’ tt ity b° Inves ?0 tﬁ hs' | considered subardinates’ health and supporting physical and emotional well- performance through involvement in
hu ulrt?-n Y ganngr r Ie p"f".’a well-being. Unwilling of unable to being. Recognized and managed stress activities that supported physical and
o?:elf::d etr;‘]lo \onal weli-being recognize and manage sfress despite effectively, emotional well-baing. Monitored and helped
others. apparent need, others deal with stress and enhance health
. and well-being.
[l | O o O
23. Adherence to Safety: Failed to adequately identify and Ensured that safe operating procedures Demonstrated a significant commitment
Ability to invest in the IMT's protect personnel from safety hazards. were followed. : toward safety of personnel.
future by caring for the safety of
self and others. o O J (o
24. Remarks: _
25. Rated Indigidual %smas been discussed with me):
Signature: Date/Time:
26. Rated by: Name: Signature: A
yme Unit: a

i
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Position Held on This Incident:
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Bob Beem

Minnesota COML Team
Metro Region Communications Unit Leader
Type Il COML CERTIFICATION CHECK OFF

The following items checked are included in this packet

All Prerequisite Training Completed
ICS 700 (Printout attached)
ICS 800 (Printout attached)

1CS 300 (Printout attach
i you are part of the Minnesota training Wet

XXX X

X

Troy Tretter
(Printed Name}

[

{Chair of Radio-TOC Signature) {Printed Name)

[]  statewide Interoperability Program Manager Review

Jim Stromberg
{Slatewide interoperability Program Manager Signature) {Printed Name}
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This Certificate of Achievement is to acknowledge that

ROBERT M BEEM JR

has H@m&mﬁs@a a dedication to serve 1n times of crisis through continued
professional development and completion of the independent study course:

I1S-00700.a
National Incident Management System (NIMS)

An Introduction

..... T

Es

= ~T8ny Russe ™

Issued this 21st Day of January, 2016

A g

Superintendent
Emergency Management Institute

0.3 TACET CEU




This Certificate of Achievement is to acknowledge that

ROBERT M BEEM JR

has reaffirmed a dedication to serve in times of crisis through ooaﬁcoa
professional development and completion of the independent study course:

IS-00800.b
National Response Framework, An Introduction

Issued this 3rd b@\ 0\ June, 2015

oy Rusedll 4
Superintendent

0.3 TACET CEU Emergency Management [nstitute




This Certificate of Achievement is to acknowledge that

ROBERT M BEEM JR
has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00100.b
Introduction to Incident Command System
- ICS-100

Issued %ﬁw 4th

AL

Day

of June, 2015 =
I RZEI] | P ~“T6ny Russell
Superintendent
Emergency Management Institute

0.3IACET CEU



This Certificate of Achievement is to acknowledge that

ROBERT M BEEM JR

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00200.b
ICS for Single Resources and

Initial Action Incident, ICS-200

Superintendent
Emergency Management Institute

0.3 JACET CEU



Em Targed Training
& Consulding, LILL.

TOMORROW'S SOLUTIONS TODAY

Completion

is hereby granted to

“All-Hazard Communication Unit Leader

Course — L-969

Granted: August 8-10, 2016

Steven (£ Olson
Steven C. Olson
On Target Training
& Consulting, LLC




Aurapeoy 211y quou.mz *00€-SD] 10] s)mowAIINbal QIAIIN 24} S}99U 9SIN0I SIY T,
Emvnﬂﬂummﬁm
f.“ Ay UQ \Q\ \

910T ‘¥ - T YIIEN

B1OSOUUIIA] ‘InBd 1S
s1apuodsay] 1sa1 [euonerad( J10J spudpIOU

Surpuedxy 10y §OI AerpauwriNuy ‘00g SOI
MEESH _.um.ﬁomﬂo&m-.ﬁoﬁ.ﬂmm [e20T /27815 VAN =3 JO
ﬂoﬂﬂ&ﬁoﬂu Jo UOTITUS0D9I UI 91edYTIID STY) papleme ST

WY LA }19q0Y

AWdpDIY 211, [PUONIDN




T SOIBIDOSSY PUBTIAA : YT SOIRIN0SS Y waﬁcﬁ
Huzﬁz g

7779

9T0¢ ‘2z |14dy :paiueln

9si1no) 1Al € 8dA]l — g0€-0O

UOI1BIISIUIWPY 2414 SalklS Paliun

waag qog
0} pajuets Agasay s

uoie|dwo) Jo 91ed1}1143)

JUIUD FeUEIAl JUSPISUT SANJPEO Iy Buriueapy
a1

mMHﬁQOOmw@ R




ALL-HAZARDS
COMMUNICATIONS UNIT
LEADER (COML)

Position Task Book

Task Book Assigned To:

Trainee’s Name: ;@RM"\' /R&ﬁ/’\ .
Home Unit/Agency:_ | &anBlin)  ( ;) JASTY 4’462PFF9 O‘a‘lté
Home Unit Phone Number:__§ nf; "'53{4 - ch'?

Task Book Initiated By:

Official’'s Name:

Home Unit Title:

Home Unit/Agency:

Home Unit Phone Number:

Home Unit Address:

Date Initiated:

Version 2.1
November 2014




Afl-Hazards COML PTB Trainee’s Name:

VERIFICATION/ CERTIFICATION OF COMPLETED TASK BOOK FOR THE
POSITION OF ALL- HAZARDS COMMUNICATIONS UNIT LEADER (COML)

FINAL EVALUATOR'’S VERIFICATION

| verify that all tasks hayge been performed and are documented with appropriate initials.
| also verify that ____ A RedT  ISeEm
has performed as a trainee and should therefore be considered for certification in this

o
position , ,%ﬁ/ | — Date 2./25/ i

Printed Name T’m_ '/Q'V\L@’K%‘Q-J Agency IQA/WI*’ W Skt Jiyes
Phone Number__& )7 S 192 Email _\_JI. @LINW*)@ Ker/ehral - s

Final Evaluators Signature 7"

AGENCY CERTIFICATION

| certify that_ /@K@(T ﬁéé-' m
has met all requirements for qualification in this position and that such qualification has

been issued.
Certifying Official’'s Signature %’/M/{//\Date /’7/7

Printed Name ‘T M C M&KQJ(»\/ Agency //c/mé:/}qz ﬁ f;/zé/,f/«f ﬁ//x.:e:"
Title _Zzgwm Svrrems  Mavtccr_Phone Number /2.~ 5K -/ 32/

November 2014 Page 2 of 22



All-Hazards COML PTB Trainee's Name:

HISTORICAL RECOGNITION

Historical recognition is a process that provides a means by which incident
management personnel who have either:

e Documentation of previous ICS training, education, and experience in an ICS
position{s); or
¢ Documentation of previous extensive on-the-job incident response experience,
may receive credit for that previous experience, training, or qualification(s) and be
considered as meeting the minimum requirements of this guide in the categories of:
»  Education;
« Training; and
« Experience,

for an ICS position(s) until they have successfully completed the actual minimum
requirements for that position. Historical Recognition does not apply to the categories
of Physical/Medical Fitness, Currency, or certification. The minimum requirements
within those categories must be met regardiess of any historical recognition process.

HISTORICAL RECOGNITION PROCESS

If an Authority Having Jurisdiction (AHJ) does not form a Qualifications Comimittee to
assist with the management of the overall qualifications process, AHJ's should give
strong consideration to at least forming a committee for the purposes of reviewing and
processing applications for Historical Recognition. Because of the time commitment
involved and the potential for perceptions of favoritism and unequal treatment during the
process, other ICS qualifications processes currently used by Federal and State
agencies that included a historical recognition provision used review committees to
accomplish that process.

The AHJ should develop a process to provide for the following:

~e Developing a method to provide for historical recognition when there is sufficient
documentation available to substantiate the experience;

e Developing a standardized method for any individual to submit documentation of
the experience and training for review by the AHJ or the appropriate review
committee established by the AHJ;

» Developing a method to determine if the previous experience or training is
appropriate for the position, keeping in mind the required criteria for the position
and the competencies necessary for safe and successful performance,

» Providing for Historical Recognition only when the individual has most recently
performed the position within the last five years;

» Requiring the individual meet all minimum requirements in this guide for a
position if the individual seeks an ICS position other than the position they were
historically recognized for;

e Encouraging all individuals who are historically recognized into a position to
complete the minimum requirements for the positions within five years of being
historically recognized.

November 2014 Page 3 of 22



All-Hazards COML PTB Trainee’s Name:

INCIDENT MANAGEMENT SYSTEM POSITION TASK BOOK

Position Task Books (PTB) were developed for designated positions as described under
the National Interagency Incident Management System (NIIMS) and have been
incorporated into the National Incident Management System (NIMS). The position task
book is used by the authority having jurisdiction to certify that the person to whom the
task book belongs meets the standards recommended by the National (NIMS)
Integration Center (NIC). :

Each PTB lists the performance requirements (tasks) for the specific position in a’

format that allows a trainee to be evaluated against written guidelines. Successful
performance of all tasks, as observed and recorded by an evaluator, will result in a
recommendation that the trainee be certified in that position.

Evaluation and confirmation of the individual's performance of ali the tasks may involve
more than one evaluator and can occur on incidents, in classroom simulation, and in
other work situations. Designated PTBs require position performance during which the
majority of required tasks are demonstrated on a single incident.” It is important that
performance be critically evaluated and accurately recorded by each evaluator. All
tasks must be evaluated. All bullet statements within a task that require an action
(contain an action verb) must be demonstrated before that task can be signed off.

A brief list of responsibilities also appears below.
RESPONSIBILITIES:

1. The Agency Management is responsible for:
 Selecting trainees based on the needs of their organization or area Incident
Management Teams.

« Providing opportunities for evaluation and/or making the trainee available for
evaluation.

2. The Individual is responsible for:

» Reviewing and understanding instructions in the PTB.
¢ ldentifying desired objectives/goals.
* Providing background information to an evaluator.

» Satisfactorily demonstrating completion of all tasks for an assigned position
‘ within three years.

o Assuring the evaluation record is complete.

* Notifying the local agency head when the PTB is completed, and obtaining their
signature recommending certification.

¢ Keeping the original PTB in personal records.
3. The Evaluator is responsible for:

* Being qualified and proficient in the position being evaluated.

* Meeting with the trainee and determining past experience, current qualifications,
and desired objectives/goals.

+ Reviewing tasks with the trainee. _
+ Explaining to the trainee the evaluation procedures that will be utilized and which
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All-Hazards COML PTB Trainee’s Name:

[-]

objectives may be attained.
Identifying tasks o be perfermed during the evaluation period.

Accurately evaluating and recording demonstrated performance of tasks. Dating
and initialing completion of the task shall document satisfactory performance.
Unsatisfactory performance shall be documented in the Record of Evaluation.

Completing the Record of Evaluation found at the end of each PTB.

4. The Final Evaluator is responsible for signing the verification statement inside the
front cover of the PTB when all tasks have been initialed.

5. The Agency Head or designee is responsible for:

issuing the PTB to document task performance.

Explaining to-the trainee the purpose and processes of the PTB, as well as the
trainee’s responsibilities,

Tracking progress of the {rainee.
Identifying incident evaluation opportunities.

Identifying and assigning an evaluator that can provide a positive experience for
the trainee, and make an accurate and honest appraisal of the trainee’s
performance.

Documenting the assignment.
Conducting progress reviews.

Conducting a closeout interview with the trainee and evaluator and assuring that
documentation is proper and complete.

November 2014 ' Page 5 of 22
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All-Hazards COML PTB Trainee’s Name:

Competency 1: General

Task

Code

Evaluator #
and Initials

Date

1. Obtain and assembls information and materials
needed for a response kit prior {o receiving an
assignment, including critical items needed for
the assignment and items needed for functioning
during the first 48 hours. The following items are
suggested as basic information and materials
kept in a go bag:

Reference Materials

«  Appropriate ICS forms and legs.

« Current Tactical Interoperable
Communications Plan (TICP) and Statewide
Communications Interopserability Plan
(SCIP), if available.

+ Inventories or other lists of local and regional
communications response equipment.

» Preplanned local system coverage maps.

« Contact, capability, and availability
information for local and regional
Communications Technicians and
Specialists.

+ Field Operation Guide (NIFOG).

«  COML Mohbilization Guide (specific to
locality). :

Supplies

» Pads of paper, pencils, pens, and tape.

» Portable radio(s) as appropriate for the
region.

» Personal items {including medicine and
cash), food and beverage to be self-
sustained for 48 hours or more.

» Radio programming equipment (cloning

cable or computer), adapters, and suitable

tools.

GPS.

First-aid kit.

24-hour clack.

Multi-purpose knife.

A2 %{)’

e

Code: O = Can be compileted in any situation (Simulation, Classroom, Daily Job)
Gode: | = Must be performed on anincident, Planned Event*, or an FE/FSE* ("Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML PTB Trainee’s Name:
Evaluator #
| Task Code and Initials ﬂDate
2. Establish and maintain positive interpersonal 0 |#7 kar it:’/ﬂéa/ /(e

and interagency working relationships.

Through briefings, discuss EEQ, civil rights,
sexual discrimination, and other sensitive
issues, with assigned personnal,

Create a work environment that provides
diversity and equal opportunity for all
personnel assigned to the incident.

Provide equal assignment opportunities
based on individual skill level.

Monitor and evaluate progress based on
expected work standards.

3. Provide for the safety and welfare of assigned
personnet during the entire period of
supervision.

Recognize potentially hazardous situations.
Infarm subordinates of hazards.

Provide safety and identifying equipment,
such as vests identifying the
communication’s function, flashlights, and
glow sticks.

Ensure that special precautions are taken
when extraordinary hazards exist.

Ensure adequate rest, hydration, and
nutrition is provided to all unit personnel.
Recognize any special medical needs of all
unit personnel. '

ﬁ:z JAR

70/26/ 74

Competency 2: Mobilization

Evalﬁator #

Task Code and Initials Date
4. Obtain complete information from the public ! #7 LAR | 10/36/ ]

safety communications center(s) serving the
area and incident upon initial activation,
Including: :

» & « =

Incident name and, as appropriate, an order,
request, or other unique number identifying
the incident for tracking purposes.

Reporting location.

Reporting time,

Transportation arrangementsftravel routes.
Contact procedures during travel
{telephone/radio).

Code
Code

- O = Can be completed in any situation (Simulation, Classroom, Daily Job)
. | = Must be performed on an Incident, Pianned Event*, or an FE/FSE* ("Must be pre-approvad by the

Statewide interoperability Coordinator {SWIC))

November 2014
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

Gather information to assess the incident

assignment. This is an ongoing task throughout

all phases of the incident. Include assigned

resources in a draft Incident Radio

Communications Plan {(ICS Form 205).

Examples of important information include:

+ Frequencies and/or talkgroups already
assigned.

» Other mutual aid channels or equipment
already in use.

« Gateway or other interoperability devices
already in use.

+ Other current incidents or events that may
create conflicts communications plans or tax
resources.

AT e

YA

Contact Local Communications Coordinator or
Communications Duty Officer (CDO} at NIFC or
any local or state resources as necessary to
determine frequencies and equipment assigned
to the incident. If appropriate for this incident.

£ AR

/o/:;?ra//é

Aurrive at incident and check in. Arrive properly
equipped at the assigned incident location
within acceptable time limits.

#] ppk

/20,

Obtain briefing from supervisor. Examples of

briefing items are:

« Work space.

«  Work schedule.

» Policies and operaling procedures.

« Current resource commitments and
expectations.

« Current situation.

= Expected duration of assignment.
Special needs. '

This list is not all inclusive; COML is responsible for
asking adequate guestions.

£7 JCAL

/al86//6

9.

Receive Incident Action Plan (IAP) or Incident
Briefing Form (ICS Form 201), if developed.
Determine support needs to meet the IAP.

#]1 pak

7o J26 7@

10,

Determine requirements for communications to
be established and placs the initial order. Using
information obtained from IAP, section
briefings, and agency brisfings; immediately
order (using proper procedures} supplies,
materials, and equipment necessary to support
projected incident size.

LAt

7e/26/ /¢

Code: O = Can be completed in any situation (Simulation, Classrcom, Daily Job)
Code: 1 = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coardinator (SWIC))

November 2014
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

i1.

Evaluate needs and order supplies, materials,

and personnel to keep unit operating.

» Order materials and supplies using
procedures established by the section chief.

+ Maintain quantities of suppliss and materials
at a level to prevent shortage of any basic
needed items.

« Ensure adequate personne! to support the
communications unit, technicians, radio
operators, etc.

+ Coordinate with the participating agencies
for any or additional interoperability
resources that may be needed.

= Assess current tactical communications
equipment needs such as power sources for
extended operations.

2] LA

7572 T

12.

Organize and supervise unit.

+ Brief and keep subordinates informed and

updated.

Establish unit time frames and schedules.

Assign and monitor work assignments.

Review and approve time.

Develop team work.

Provide counseling and discipline as

needed.

+ Follow established procedures for reporting
inappropriate actions invelving contractors,
military, or other personnel.

« Brief relief personnel,

- L] - L] L]

5T XA

lo /28 /1

13.

Participats in incident planning meetings as the

technical expert for communications needs.

» Determine the feasibility of providing the
required communications support.

» Provide operational and technical
information on communications equipment
available for the incident.

+ Provide operational and technical
information on communications equipment
and systems capabilities and restrictions.
Coordinate with other Communications Unit
Leaders under any Area Command
establishad to share information and assure
communications interoperability.

#7 e

ia’/;w//é

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML PTB Trainee's Name;

q Evaluator #

’ Task Code and Initials Date

14. Design communications systems to meet I #7 EM lo /,52 2] / /e
incident operational needs.

» Determine additional resource needs and
order necessary sguipment and personnel.

» Prepare Incident Radio Communications
Plan, ICS Form 205.

+ Request any additional communications
vendor services (e.g., telephone, SATCOM,
microwave) and identify costs associated
with equipment.

+ Coordinate, through the chain of command,
the locations for equipment to be installed
(e.g., repsaters, satellite telephones,
telephone lines, etc.).

» Provide communications support for external
and internal data operations.

+ Order frequencies following the proper
procedures.

« Create diagrams of current communication
system(s).

+ Determine optimal locations for any future
expansion of communications equipment
using topographical maps to evaluate
elevation and separation needs.

15. Install communications equipment. [ 47 Ak Jo 136 /1

« Obtain equipment from supply unit, if one
exists and/cr from authorized sources.

« Provide for the installation of and test all
components of the communications
equipment to ensure the incident’s systems
are operational, for example:

- Command repeater.

- Logistics repeater.

- Links {radio and wire-based).

- Remotes.

- Gateways.

- Aircraft and other special needs.

+ Develop installation priorities, while adhering
to safety standards regarding
communications needs of tactical personnel
{i.e., operations before logistics.).

« Clone or program radios as necessary and
authorized.

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Cade: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the
4 Statewide Interoperability Coordinator (SWIC))
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All-Hazards COML PTB

Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

16. Assign communications equipment.

Identify kinds and numbers of
communications equipment to be distributed
to specific units according to the
communications plan.

Provide resources and unit lsaders with
appropriate equipment based on the
communications plan.

Provide basic training as needed on
equipment being fielded. '

Maintain equipment inventory to provide

~accountability.

£ kAl

lo/2e [/t

17. Establish Incident Communications Centar

(IC

C).

Coordinate location of ICC with Facilities
Unit Leader.

Locate ICC close to the incident command
post and away from high traffic areas and
noise.

Locate ICC away from radio frequency and
glectronic noise.

Verify Estimated Time of Arrival (ETA) of
communications personnel and establish
assignments based on incident
requirements. Set schedules around
operations requirements.

Obtain necessary supplies for ICC to
function properly.

£] AR

Y/

18. Manage operations of the {CC.

Document radio/telephone activitiss on
appropriate forms.

Set up filing system for [CC documentation.
Direct radio/telephone traffic to proper
destinations.

Establish notification procedures for
emergency messages.

Identify system problems, both technical and
operational, and determine appropriate
solutions.

Follow established routing procedures for
messages.

4] KM

o A& [/,

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML PTB

Trainee’s Name;

Task

Code

Evaluator #
and Initials

Date

19. Coordinate frequencies, activities, and
resources with communications resource
coordinators outside of the incident.

Contact communications coordinators and
notify them of incident frequency, talkgroup,
mutual aid channel, dispatch center, or other
shared resource assignments, as
appropriate.

identify communications equipment and
personnel that are excess to incident needs
and demabilize if appropriate,

Identify resources as to type/qualifications,
guantity, and location.

Provide a copy of the ICS Form 205 to other
agencies or to the COML at any nearby
incidents as necessary to avoid interference
or other conflicts,

4y YACL

10 /2% //(

20.

Notify appropriate local, county, regional, State
and/or Federal agencies on adjacent incident(s)
of system design and frequency allocations.

8| AL

YA

21.

Initiate and maintain accurate records of ali
communications equipment

Initiate and maintain accountability system
for issuing hand-held radio resources
Document geographic locations of
equipment and transfer this information to
tocal maps (latitudeflongitude, legal).
Keep records for local and national
resources to ensure return to proper
locations.

4] AL

106728 /s

22.

Perform operational tests of communications
systems throughout the duration of the incident,

Identify and take necessary action to
accomplish minor field repair or place orders
for replacement of equipment.

Monitor all gateways in use.

Pian for battery replacement.

Act decisively to minimize interruptions in
system operation.

YEY

Code: O = Can be complated in any situation (Simulation, Clagsroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event®, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinatar (SWIC))

November 2014
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All-Hazards COML PTB ' Trainee’s Name:

Task

Code

Evaluator #
and Initials

Date

23. Interact and coordinate with appropriate unit
leaders and operations personnel.

+ Coordinate with operations regarding
system coverage and needs.

+ Coordinate with first responders and public
safety support organizations regarding
needed support {e.g., medical unit for
medical evacuation plan).

+ Coordinate with special units (air operations,
EOD, SWAT, etc.) for special frequency
needs.

+ Participate in planning meetings and
briefings.

Know what other resources may be coming to the
incident, such as those from Urban Search and
Rescue (USAR), National Interagency Fire Genter
(NIFC), FEMA, Coast Guard, etc.

ii/ KL

10/326 /1(,

24. Identify for release any excess unit resources.
Coordinate with unit managers and provide a
list of excess personnel and facilities. List will
include:

*  Who or what is excess.

« Time and date of excess. The list will be
reviewed daily for accuracy. Follow the
established demobilization process,
including notification to communications
resource coordinators.

IR

lof26 /1

25. Maintain ICS Unit Log. Unit Log wilt be kept
current, legible, and will document all major
activities, which may include:

* Equipment locations.
«  Medical evacuations.
= Personnel changes.

#L%ﬁ

2/?‘?/;7

26. Evaluate performance of subordinates as
required by agency policy and/or permitted by
agreement.

+ Discuss performance evaluations with
individual(s).

* Maintain accuracy and fairness.

+ List training if needed or desired.

H2 44

4

Cods; O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Pianned Event*, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014

Page 14 of 22




All-Hazards COML PTB Trainee’s Name:
Competency 3: Demobilization
Evaluator#
Task Code Initials Date

27. Demobilization and check out.

Submit all required information to the
Documentation Unit Leader.

Receive demobilization instructions from
work supervisor.

Brief subordinate staff on demobilization
procedures and responsibilities.

Ensure that incident and agency
demobilization procedures are followed.
Complete required [CS form(s) and turn in fo
the appropriate person.

Ensure that personnel in the unit are
demobilized correctly.

Document lost equipment on agency specific
forms.

2] LAL.

e

Code: O = Can be completed in any situation (Simulation, Classroom, Daily Job)
Code: | = Must be performed on an Incident, Planned Event®, or an FE/FSE* (*Must be pre-approved by the

Statewide Interoperability Coordinator (SWIC))

November 2014
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All-Hazards COML PTB Trainee’s Name:

All-Hazard Communication Unijt Leader
INSTRUCTIONS FOR-COMPLETING THE RECORD OF EVALUATION

There are four separate pages allowing evaluations to be made. These
evaluations may be made on incidents, planned events, Full Scale Exercises
(FSE), Functional Exercises (FE), simulation in classroom, or in daily duties,
depending on what the position task book indicates. This should be sufficient for
qualification in the position if the individual is adequately prepared. If additional
evaluation opportunities are needed, a page can be copied from a blank task book
and attached. (Remember to change the Evaluation Record # to the next
sequential number.)

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Trainee’s name and Trainee’s position: Self Explanatory

Evaluater's name, title and agency: List the name of the evaluator, and histher
incident position (on incidents) or office title, and agency.

Evaluator’'s agency address, e-mail address and phone: Self explanatory

Evaluation Record #: The number prepopulated in the upper left corner of the
evaluation page identifies a particular experience or group of experiences. This number
should be placed in the column labeled “Evaluation Record # on the Qualification
Record for each task performed satisfactorily during the evaluation opportunity.

Name and Location of Incident or Situation: Identify the name of the incident (if there
is one) and the location where the tasks were performed. [f evaluation occurs during a
short term situation rather than a named incident, list the responding agency and area.

Incident Kind: Enter kind of incident, e.g., hurricane, wild land fire, search and rescue,
flood, preplanned event, full scale exercise, etc.

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Number and Kind of Resources: Enter how many resources of each kind assigned to
the incident pertinent to the trainee’s task book position. (e.g. 2 mobile communications
vehicles)

* Duration: Enter inclusive dates during which the trainee was evaluated. If evaluation
occurs during a short term situation, enter date and start and end time of evaluation.
(e.g. 11/1/14 to 11/4/14)

Management Level or Complexity Level: Indicates ICS organization level, i.e., Type 5,
Type 4, Type 3, Type 2, Type 1, Area Command.

Recommendation: Check as appropriate and/or make comments regarding the future
needs for development of this trainee.

Date: List the date the record is being completed.

Evaluatot’s initials: Evaluator initials here to authenticate their recommendations and
to allow for comparison with initials in the Qualifications Record.

Evaluator’s relevant rating: Evaluator lists their certification relevant to the tfrainee
position they supervised.
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Trainee’s Name:
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All-Hazards COML PTB Trainee’s Name;

RECORD OF EVALUATION
Roberd Boown COML

TRAINEE NAME TRAINEE POSITION
Evaluation Evaluator's name: Evaluator's Title; Evaluator's Agency:
Record #1 | %Aﬁ .
- : 1c€
Vet N R8N | Comel 207 |94 Rele ~ VD

Evaluator's agency address: Q"Q“’? <. Fm‘\ _\ S‘Si‘a . 9’9{‘\%\‘ M’\\Y S@OQQ\,

Evaluator's e-mail: kL\Q(\\\ @ S@\\‘\‘\'?Qkﬁ"mi\ ] 38\3 Phonezga.,?’ (}3}, ISSG

- Incident Kind -
Name and Location of Number & Kind of  |pyration (inclusive| Management
Incident or Situation ﬂ(ohoadzn;%égpj?,ﬁé Resources Pertinentto | gates in(trainee Level or
{agency & area) wildfire, search & Trainee's Position status) Complexity Level

rescue, etc.)

MN -S4 Reder [ Torneda | MV ofad)i, TP S

| Comments: pr(k& Jl‘b e Q\W& YL 6 DNW{( W/%S‘;Q;I‘WS

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
named Trainee. | recommend the following for further development of this Trainge:

The individual has successfully performed all tasks for the position and should be considered for certification.
g The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further fraining
{both required & knowledge and skills needed) prior to additional assignment(s) as a Traines. j

GCCURCy M (am-f)[ﬂvL"‘\,

Date: __10 /’;’/Qﬂ //@ Evaluator's initials: *-‘:

Evaluator's relevant agency certification or ratlng C.f) N L-a
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All-Hazards COML PTB : Trainee’s Name:

RECORD OF EVALUATION

ﬁ%ﬁéf?‘r . Bé‘gm | el

TRAINEE NAME TRAINEE POSITION
Evaluation Evaluator's name: Evaluator's Title; Evaluator's Agency:
Record #2 \_Té’ s/ ijﬂéﬁ/{ (/ Com- / &MM’:’?{{/ @ J'E:, 2 ﬁﬁ;é’/ﬁé_
Evaluator's agency address: ST < YA Opaz ‘[ 4 /L 4 IO m,(f g’fgy?»
Evalugtor's emall:  Jpus, Chnare) & e Phone: ¢/2 .g. /82/
Incident Kind

Name and Location of
Incident or Situation
(agency & area)

Number & Kind of | pyration (inclusive| Management
Resources Pertinentto | dates in trainee Level or
Trainee's Position status) Complexity Level

(hazmat, tornado,
flood, structural fire,
wildfire, search &
rescue, efc.)

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above
narry/Trainee. | recommend the following for further development of this Trainee;

___The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the
evaluation.

The individual is severely deficient in the performance of tasks for the position and needs further training
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments:

Date: 3‘//}/ 7 Evaluator's initials: (%

Evaluator's relevant agency certification or rating: %/ﬁ/
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METRO REGION
800 MHz Trunked Regional Public Safety Radio System
Standards, Protocols, Procedures

Document Section: 3. Interoperability Radio TOC Recommendation
Guidelines
Sub-Section: METRO 3.17.5 Date: 03/22/17
Procedure Title: Criteria for Certification as
an Incident Tactical
Dispatcher (INTD)
Date Established: MESB Approval - Signature:
Replaces Document Dated:
Date Revised:

1. Purpose or Objective

The intent of this standard is to establish protocols and procedures to be used for certification and re-
certification of Incident Tactical Dispatcher (INTD) in Minnesota.

2. Background:

During all-hazards emergency response operations, communications among multiple
jurisdictions and disciplines, including emergency medical, fire, and law enforcement services,
is essential. Unfortunately, the absence of on-scene communications coordination has often
compromised critical operations. To close this capability gap, the Department of Homeland
Security’s (DHS) Office of Emergency Communications (OEC) in partnership with the Office for
Interoperability and Compatibility (OIC), the Federal Emergency Management Agency (FEMA),
National Integration Center (NIC), and practitioners from across the country developed
performance and training standards for the all-hazards Incident Dispatcher as well as
formulated a curriculum and comprehensive All-Hazards TRG-IDT course.

An INTD is a specially trained individual qualified to operate away from the dispatch center in a
command post, EOC, base camp, incident scene or as mutual aid to another dispatch center. INTD’s
leverage the multi-tasking, communication, accountability and documentation skills of successful
telecommunicators to provide public safety communications expertise and support at planned events,
exercises and extended incidents. INTD’s may support the communication unit as a single resource or
as part of an incident dispatch team or full COMU.

As representatives of the Minnesota public safety community complete INTD, the federal government
has left it up to each state as to determine how the INTD will be certified. This standard will lay out
the certification process for Minnesota. An INTD will by default meet all criteria to be considered a
RADO for the purpose of the Communications Unit (COMU). No further training will be required.
However, to receive certification, the INTD must complete the RADO task book and follow State
Standard 3.17.6 to be certified.

METRO 3.17.5 - Incident Tactical Dispatcher (INTD) Certification 1



3. Recommended Procedure:

The following procedure shall be followed in order to be initially certified as an Incident
Tactical Dispatcher and in order to be recertified:

Prerequisite Experience/Training:

A public safety background with three years of experience in dispatch operations, or
ICTAP RADO training and 1 year experience in dispatch operations.

Completion of the ICTAP Communications Unit Awareness web-based course.
Completion of IS-100.b, IS-144, IS-200.b, IS-700.a, and 1S-800.b.

ICS-300, Intermediate Incident Command System (ICS) for Expanding Incidents, is
recommended.

Certification Process:

1.

Attend and successfully complete a three-day DHS-OEC all-hazards INTD (TRG-IDT)
training session taught by a DHS-OEC certified IDT instructor. Experienced Incident
Dispatchers that can demonstrate successful completion of incident dispatcher (IDT)
training from outside sources, shall be recognized and considered as having fulfilled this
requirement.

Complete the INTD Task Book by demonstrating satisfactory performance of each of the
tasks as witnessed by qualified evaluator(s) within three years of INTD training. It is
acceptable to use an incident that occurred up to three years prior to the INTD training.
(See attachment “A” Evaluation Form). Experienced Incident Dispatchers, previously
trained before the formal DHS-OEC TRG-IDT was available can use tasks completed
since recognized IDT training was completed.

Participate as an Incident Tactical Dispatcher in at least one NIMS Type III training drill,
functional exercise, full scale exercise, incident or preplanned event. Provide a copy of
one of the following: (1) Incident Action Plan; (2) Incident Communications Plan; or (3)
After Action Report.

Obtain the “Final Evaluator’s Verification” from one of the following: (1) A NIMS trained
COML; (2) A Designated Agency Head; or (3) An Incident Commander. (See attachment
“D” Verification / Certification of completed task book Form)

Obtain “Agency Certification” from the Designated Agency Head employing the
candidate indicating that the candidate has met all qualifications for IDT certification.
(See attachment “C” Agency Certification Form)

Submit the signed-off Task Book, NIMS course certificates (a printout from the
Homeland Security Emergency Management (HSEM) training repository will suffice)
and copies of relevant [APs, ICPs, and AARs to your Regional Interoperability
Coordinator (RIC). For the Metropolitan Emergency Services Board (MESB) Region, the
documents will be submitted to the Regional Radio Services Coordinator and be
brought before the MESB Radio Technical Operations Committee (RTOC) for approval.
The RIC or the Regional Radio Services Coordinator will review the qualification
documents to make sure they meet the requirements set forth in this certification
process. They will then go before the Regional Advisory Committee (RAC), Regional

METRO 3.17.5 - Incident Tactical Dispatcher (INTD) Certification 2



Radio Board (RRB), Emergency Services Board (ESB) or the MESB RTOC, presenting the
INTD candidate’s credentials to request a resolution that the COMT candidate be
recommended to the Statewide Interoperability Program Manager for final review and
certification. (See attachment “B,” check-off template.)

8. The Statewide Interoperability Program Manager will review the qualification
documents, copy the Task Book and relevant documents for filing and sign off on the
original Task Book and return it to the INTD. This will serve as State Certification of the
INTD and will be good for three years. (Submitting these documents by mail is
acceptable. If the documents are lost, a copy will be deemed the original and marked as
such).

RECERTIFICATION

Submission of Attachment E, along with a dated ICS 205 or AAR will recertify the participant
for three years from their previous certification date. If these items are not available,
Attachment E, along with a letter signed by an active incident COML or the event or exercise
planner indicating the candidate acted in the role of a INTD during an event will be sufficient
for recertification.

Once the candidate has participated in an acceptable function and submits the necessary
paperwork for recertification, their renewal month and date remains the same as their original
certification date unless other arrangements have been made.

It is the candidate’s responsibility to provide the appropriate paperwork to the Emergency
Communication Networks’ (ECN) Standards & Training Coordinator for recertification prior to
their certification expiration date.

ECN'’s Standards & Training Coordinator may send out a reminder at least six months in
advance notifying each candidate that they are coming up for recertification if no paperwork
has been submitted for renewal within that three-year period.

4. Management

The Statewide Interoperability Program Manager will manage the INTD certification and
recertification process in Minnesota.

1. All certifications will be recorded and kept on file by the Emergency Communication
Networks’ (ECN) Standards & Training Coordinator. A list of certified INTDs with their
certification expiration date will be maintained on the Statewide Emergency
Communications Board (SECB) website under the ARMER tab.
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This form must be filled out by evaluators, when sign offs are done for INTD Task book

Evaluation | Name of Evaluator: Title: Agency:
#
1-2?
(write over)
Evaluator’s Address
Name & Location of Incident - Kind of Incident Number and Type of Duration of Incident Management Level or Complexity Level
Agency and Area Communication Resources
Name of Trainee

[] The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above named trainee.

[l 1recommend the following for further development of this trainee.

[] The individual has successfully performed all tasks for the position and should be considered for certification.

[l The individual was not able to complete certain tasks (comments below) or additional guidance is required.

[] Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the evaluation.

[l The individual is severely deficient in the performance of tasks for the position and needs further training (both required & knowledge and skills

needed) prior to additional assignment(s) as a trainee.

Recommendations:

Date: Evaluator’s initials:

Evaluator’s relevant agency certification™ rating:

Attachment A




Minnesota COML Team
Metro Region Incident Tactical Dispatcher
(INTD) CERTIFICATION CHECK OFF

The following items checked are included in this packet

C1 A Prerequisite Training Completed
ICS 100 (Printout attached)
ICS 200 (Printout attached)
ICS 300 (Printout attached)
ICS 700 (Printout attached)
ICS 800 (Printout attached)
ICS 144 (Printout attached)

O Odonn

If you are part of the Minnesota training Website, A print of the HSEM Certification Record Completed
courses main page with the above courses listed will be sufficient.

[] Copy of Certificate from INTD training

[] Agency Certification (attached)

[] Completed Task Book (with evaluator reviews)

[] Copy of an Incident Action Plan, Incident Communications Plan, or After Action Plan

(only one needed)

[ 1 Final Evaluator Certification (attached)

L] Regional Interoperability Coordinator review
Troy Tretter

(Signature) (Printed Name)

[] Regional Radio Board — Technical Operations Committee Review

Scott Haas
(Chair of Radio-TOC Signature) (Printed Name)

[ ] Statewide Interoperability Program Manager Review

Jim Stromberg
(Statewide Interoperability Program Manager Signature) (Printed Name)

Attachment B



VERIFICATION / CERTIFICATION OF

COMPLETED TASK BOOK
FOR THE POSTION OF INTD (All Hazards)

Agency Certification

I certify that has met all requirements for
qualifications in this position and that such qualification has been issued.

Certifying Official’s Signature Date
Printed Name Agency
Title Phone Number

Pre Qualifications for INTD Training are but not limited to:

e A public safety communications background with exposure to field operations; this experience should be
validated by the authority who supervised the student.

e Fundamental public safety communications technology, supervisory, and personnel management skills. These
must be validated by the authority who supervised the student and include, but are not limited to:

o Knowledge of local communications systems
= Frequencies and spectrum
= Technologies
Knowledge of local topography
Knowledge of system site locations
Knowledge of local, regional, and state communications plans
Knowledge of local and regional Tactical Interoperable Communications Plans, if available
Knowledge of local, regional and national communications and resource contacts

O O O O O

e  Completion of the following training courses:

o IS-700, IS-800b, ICS-100, ICS-200, and ICS-300, ICS-144

TO BE ATTACHED TO COMPLETED INTD (ALL HAZARDS) TASK BOOK
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VERIFICATION / CERTIFICATION OF COMPLETED TASK BOOK
FOR THE POSTION OF TYPE III INTD (All Hazards)
Final Evaluator’s Verification

I verify that all tasks have been performed and are documented with appropriate initials.

I also verify that has performed as a trainee and should therefore be considered for certification
in this position.

Final Evaluators Signature Date

Printed Name Agency

Highest NIMS Qualification

Phone Number email address

Compiled training information:

Number and Type of Resources:
Enter the number of resources and types assigned to the incident pertinent to the trainee’s task book position.

Duration:
Enter the inclusive dated during which the trainee was evaluated.

Management Level or Fire Complexity Level:
Indicates ICS organization level, i.e., Type S, Type 4, Type 3, Type 2, Type 1, Area Command.

Date:
List the date the record is being completed.

Evaluator’s initials:
Initial here to authenticate your recommendations and to allow for comparison with initials in the Qualification Record.

To be attached to completed Type III INTD (All Hazards) Task Book

Attachment D



METRO REGION
800 MHz Trunked Regional Public Safety Radio System
Standards, Protocols, Procedures

Document Section: 3. Interoperability Radio TOC Recommendation
Guidelines

Sub-Section: METRO 3.17.6 Date: 03/22/17

Procedure Title: Criteria for Certification as
a Radio Operator (RADO)

Date Established: MESB Approval - Signature:

Replaces Document Dated:

Date Revised:

1. Purpose or Objective

The intent of this standard is to establish protocols and procedures to be used for certification and re-
certification of the Radio Operator (RADO) in the Metro Region of Minnesota.

2. Background:

During all-hazards emergency response operations, communications among multiple
jurisdictions and disciplines, including emergency medical, fire, and law enforcement services,
is essential. Unfortunately, the absence of on-scene communications coordination has often
compromised critical operations. To close this capability gap, the Department of Homeland
Security’s (DHS) Office of Emergency Communications (OEC) in partnership with the Office for
Interoperability and Compatibility (OIC), the Federal Emergency Management Agency (FEMA),
National Integration Center (NIC), and practitioners from across the country developed
performance and training standards for the all-hazards Radio Operator (RADO) as well as
formulated a curriculum and comprehensive All-Hazards TRG-RADO course.

The responsibilities of an All-Hazard RADO includes support staffing for the Incident
Communications Center, monitoring radio traffic and base station operations for emergency operations
centers, hospitals, dispatch centers and non-governmental organizations supporting civil emergency
response at the state, local or regional level. The RADO position, in contrast to the Incident Tactical
Dispatcher, is designed for emergency response professionals and support personnel in all disciplines
who have a basic understanding of the all-hazard ICS communications unit. Experienced dispatch
personnel should consider the more comprehensive RADO position.

As representatives of the Minnesota public safety community complete RADO, the federal government
has left it up to each state as to determine how the RADO will be certified. This standard will lay out

the certification process for Minnesota.

3. Recommended Procedure:
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The following procedure shall be followed in order to be initially certified as a RADO, and in
order to be recertified:

Prerequisite Experience/Training:

Awareness of fundamental public safety communications technology
Completion of the OEC Communications Unit Awareness web-based course
Completion of IS-100.b, IS-200.b, IS-700.a, and IS-800.b

Certification Process:

1.

Attend and successfully complete a two-day DHS-OEC all-hazards RADO (TRG-RADO)
training session taught by a DHS-OEC certified RADO instructor. Personnel that can
demonstrate successful completion of the DHS-OEC TRG-AUXCOMM course shall be
considered as having fulfilled this requirement.

Complete the RADO Task Book by demonstrating satisfactory performance of each of
the tasks as witnessed by qualified evaluator(s) within three years of RADO training. It
is acceptable to use an incident that occurred up to three years prior to the RADO
training. (See attachment “A” Evaluation Form).

Participate as a RADO in at least one NIMS Type Il training drill, functional exercise, full
scale exercise, incident or preplanned event. Provide a copy of one of the following: (1)
Incident Action Plan; (2) Incident Communications Plan; or (3) After Action Report.
Obtain the “Final Evaluator’s Verification” from one of the following: (1) A NIMS trained
COML; (2) A Designated Agency Head; or (3) An Incident Commander. (See attachment
“D” Verification / Certification of completed task book Form)

Obtain “Agency Certification” from the Designated Agency Head employing the
candidate indicating that the candidate has met all qualifications for RADO certification.
(See attachment “C” Agency Certification Form)

Submit the signed-off Task Book, NIMS course certificates (a printout from the
Homeland Security Emergency Management (HSEM) training repository will suffice)
and copies of relevant [APs, ICPs, and AARs to your Regional Interoperability
Coordinator (RIC). For the Metropolitan Emergency Services Board (MESB) Region, the
documents will be submitted to the Regional Radio Services Coordinator and be
brought before the MESB Radio Technical Operations Committee (RTOC) for approval.
The RIC or the Regional Radio Services Coordinator will review the qualification
documents to make sure they meet the requirements set forth in this certification
process. They will then go before the Regional Advisory Committee (RAC), Regional
Radio Board (RRB), Emergency Services Board (ESB) or the MESB RTOC, presenting the
RADO candidate’s credentials to request a resolution that the COMT candidate be
recommended to the Statewide Interoperability Program Manager for final review and
certification. (See attachment “B,” check-off template.)

The Statewide Interoperability Program Manager will review the qualification
documents, copy the Task Book and relevant documents for filing and sign off on the
original Task Book and return it to the RADO. This will serve as State Certification of the
RADO and will be good for three years. (Submitting these documents by mail is
acceptable. If the documents are lost, a copy will be deemed the original and marked as
such).
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RECERTIFICATION

Submission of Attachment E, along with a dated ICS 205 or AAR will recertify the participant
for three years from their previous certification date. If these items are not available,
Attachment E, along with a letter signed by an active incident COML or the event or exercise
planner indicating the candidate acted in the role of a RADO during an event will be sufficient
for recertification.

Once the candidate has participated in an acceptable function and submits the necessary
paperwork for recertification, their renewal month and date remains the same as their original
certification date unless other arrangements have been made.

It is the candidate’s responsibility to provide the appropriate paperwork to the Emergency
Communication Networks’ (ECN) Standards & Training Coordinator for recertification prior to
their certification expiration date.

ECN'’s Standards & Training Coordinator may send out a reminder at least six months in
advance notifying each candidate that they are coming up for recertification if no paperwork
has been submitted for renewal within that three-year period.

4. Management

The Statewide Interoperability Program Manager will manage the RADO certification and
recertification process in Minnesota.

1. All certifications will be recorded and kept on file by the Emergency Communication
Networks’ (ECN) Standards & Training Coordinator. A list of certified RADO’s with their
certification expiration date will be maintained on the Statewide Emergency
Communications Board (SECB) website under the ARMER tab.
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This form must be filled out by evaluators, when sign offs are done for RADO Task book

Evaluation | Name of Evaluator: Title: Agency:
#
1-2?
(write over)
Evaluator’s Address
Name & Location of Incident - Kind of Incident Number and Type of Duration of Incident Management Level or Complexity Level
Agency and Area Communication Resources
Name of Trainee

[] The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above named trainee.

[l 1recommend the following for further development of this trainee.

[] The individual has successfully performed all tasks for the position and should be considered for certification.

[l The individual was not able to complete certain tasks (comments below) or additional guidance is required.

[] Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the evaluation.

[l The individual is severely deficient in the performance of tasks for the position and needs further training (both required & knowledge and skills

needed) prior to additional assignment(s) as a trainee.

Recommendations:

Date: Evaluator’s initials:

Evaluator’s relevant agency certification™ rating:

Attachment A




Minnesota COML Team
Metro Region Radio Operator
(RADO) CERTIFICATION CHECK OFF

The following items checked are included in this packet

C1 A Prerequisite Training Completed
ICS 100 (Printout attached)
ICS 200 (Printout attached)
ICS 700 (Printout attached)
ICS 800 (Printout attached)

O Oddn

OEC Communications Unit Awareness (Web Based)

If you are part of the Minnesota training Website, A print of the HSEM Certification Record Completed
courses main page with the above courses listed will be sufficient.

L] Copy of Certificate from RADO training

[] Agency Certification (attached)

[] Completed Task Book (with evaluator reviews)

[] Copy of an Incident Action Plan, Incident Communications Plan, or After Action Plan

(only one needed)

[ ]  Final Evaluator Certification (attached)

L] Regional Interoperability Coordinator review
Troy Tretter

(Signature) (Printed Name)

L] Regional Radio Board — Technical Operations Committee Review

Scott Haas
(Chair of Radio-TOC Signature) (Printed Name)

[ ] Statewide Interoperability Program Manager Review

Jim Stromberg
(Statewide Interoperability Program Manager Signature) (Printed Name)

Attachment B



VERIFICATION / CERTIFICATION OF

COMPLETED TASK BOOK
FOR THE POSTION OF TYPE III RADO (All Hazards)

Agency Certification

I certify that has met all requirements for
qualifications in this position and that such qualification has been issued.

Certifying Official’s Signature Date
Printed Name Agency
Title Phone Number

Pre Qualifications for RADO Training are but not limited to:

e A public safety communications background with exposure to field operations; this experience should be
validated by the authority who supervised the student.

e Fundamental public safety communications technology, supervisory, and personnel management skills. These
must be validated by the authority who supervised the student and include, but are not limited to:

o Knowledge of local communications systems
= Frequencies and spectrum
= Technologies
Knowledge of local topography
Knowledge of system site locations
Knowledge of local, regional, and state communications plans
Knowledge of local and regional Tactical Interoperable Communications Plans, if available
Knowledge of local, regional and national communications and resource contacts

O O O O O

e  Completion of the following training courses:

o RADO, IS-700, IS-800b, ICS-100, ICS-200 and OEC Communication Awareness

TO BE ATTACHED TO COMPLETED TYPE III RADO (ALL HAZARDS) TASK
BOOK
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VERIFICATION / CERTIFICATION OF COMPLETED TASK BOOK
FOR THE POSTION OF TYPE III RADO (All Hazards)
Final Evaluator’s Verification

I verify that all tasks have been performed and are documented with appropriate initials.

I also verify that has performed as a trainee and should therefore be considered for certification
in this position.

Final Evaluators Signature Date

Printed Name Agency

Highest NIMS Qualification

Phone Number email address

Compiled training information:

Number and Type of Resources:
Enter the number of resources and types assigned to the incident pertinent to the trainee’s task book position.

Duration:
Enter the inclusive dated during which the trainee was evaluated.

Management Level or Fire Complexity Level:
Indicates ICS organization level, i.e., Type S, Type 4, Type 3, Type 2, Type 1, Area Command.

Date:
List the date the record is being completed.

Evaluator’s initials:
Initial here to authenticate your recommendations and to allow for comparison with initials in the Qualification Record.

To be attached to completed Type III RADO (All Hazards) Task Book

Attachment D



METRO REGION
800 MHz Trunked Regional Public Safety Radio System
Standards, Protocols, Procedures

Document Section: 3. Interoperability Radio TOC Recommendation
Guidelines
Sub-Section: METRO 3.17.7 Date: 03/22/17
Procedure Title: Criteria for Certification as
an Incident Communication
Center Manager (INCM)
Date Established: MESB Approval - Signature:
Replaces Document Dated:
Date Revised:

1. Purpose or Objective

The intent of this standard is to establish protocols and procedures to be used for certification and re-
certification of the Incident Communication Center Manager (INCM) in Minnesota.

2. Background:

During all-hazards emergency response operations, communications among multiple
jurisdictions and disciplines, including emergency medical, fire, and law enforcement services,
is essential. Unfortunately, the absence of on-scene communications coordination has often
compromised critical operations. To close this capability gap, the Department of Homeland
Security’s (DHS) Office of Emergency Communications (OEC) in partnership with the Office for
Interoperability and Compatibility (OIC), the Federal Emergency Management Agency (FEMA),
National Integration Center (NIC), and practitioners from across the country developed
performance and training standards for the all-hazards Incident Dispatcher as well as
formulated a curriculum and comprehensive All-Hazards TRG-INCM course.

For some incidents, the COML establishes an Incident Communications Center staffed with Incident
Tactical Dispatchers and/or Radio Operators to provide communications support for operations.
However, as the incident expands, it may become important for an Incident Communications Center
Manager (INCM) to be assigned for coordination purposes and to avoid span-of-control issues. The
All-Hazard Incident Communications Center Manager is then responsible for managing all functions
in the Incident Communications Center, reporting to the COML.

As representatives of the Minnesota public safety community complete INCM, the federal government
has left it up to each state as to determine how the INCM will be certified. This standard will lay out

the certification process for Minnesota.

3. Recommended Procedure:
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The following procedure shall be followed in order to be initially certified as an Incident
Tactical Dispatcher and in order to be recertified:

Prerequisite Experience/Training:

State of Minnesota INCM Certification
ICS-300, Intermediate Incident Command System (ICS) for Expanding Incidents, is
recommended.

Certification Process:

1.

2.

Attend and successfully complete a three day DHS-OEC all-hazards INCM (TRG-INCM)
training session taught by a DHS-OEC certified INCM instructor.

Complete the INCM Task Book by demonstrating satisfactory performance of each of the
tasks as witnessed by qualified evaluator(s) within three years of INCM training. It is
acceptable to use an incident that occurred up to three years prior to the INCM training.
(See attachment “A” Evaluation Form). Experienced Incident Dispatchers, previously
trained before the formal DHS-OEC TRG-INCM was available can use tasks completed
since recognized IDT training was completed.

Participate as an INCM in at least one NIMS Type III training drill, functional exercise,
full scale exercise, incident or preplanned event. Provide a copy of one of the following:
(1) Incident Action Plan; (2) Incident Communications Plan; or (3) After Action Report.
Obtain the “Final Evaluator’s Verification” from one of the following: (1) A NIMS trained
COML; (2) A Designated Agency Head; or (3) An Incident Commander. (See attachment
“D” Verification / Certification of completed task book Form)

Obtain “Agency Certification” from the Designated Agency Head employing the
candidate indicating that the candidate has met all qualifications for IDT certification.
(See attachment “C” Agency Certification Form)

Submit the signed-off Task Book, NIMS course certificates (a printout from the
Homeland Security Emergency Management (HSEM) training repository will suffice)
and copies of relevant [APs, ICPs, and AARs to your Regional Interoperability
Coordinator (RIC). For the Metropolitan Emergency Services Board (MESB) Region, the
documents will be submitted to the Regional Radio Services Coordinator and be
brought before the MESB Radio Technical Operations Committee (RTOC) for approval.
The RIC or the Regional Radio Services Coordinator will review the qualification
documents to make sure they meet the requirements set forth in this certification
process. They will then go before the Regional Advisory Committee (RAC), Regional
Radio Board (RRB), Emergency Services Board (ESB) or the MESB RTOC, presenting the
INCM candidate’s credentials to request a resolution that the COMT candidate be
recommended to the Statewide Interoperability Program Manager for final review and
certification. (See attachment “B,” check-off template.)

The Statewide Interoperability Program Manager will review the qualification
documents, copy the Task Book and relevant documents for filing and sign off on the
original Task Book and return it to the INCM. This will serve as State Certification of the
INCM and will be good for three years. (Submitting these documents by mail is
acceptable. If the documents are lost, a copy will be deemed the original and marked as
such).

METRO 3.17.7 - Incident Communication Center Manager (INCM) Certification 2



RECERTIFICATION

Submission of Attachment E, along with a dated ICS 205 or AAR will recertify the participant
for three years from their previous certification date. If these items are not available,
Attachment E, along with a letter signed by an active incident COML or the event or exercise
planner indicating the candidate acted in the role of a INCM during an event will be sufficient
for recertification.

Once the candidate has participated in an acceptable function and submits the necessary
paperwork for recertification, their renewal month and date remains the same as their original
certification date unless other arrangements have been made.

It is the candidate’s responsibility to provide the appropriate paperwork to the Emergency
Communication Networks’ (ECN) Standards & Training Coordinator for recertification prior to
their certification expiration date.

ECN'’s Standards & Training Coordinator may send out a reminder at least six months in
advance notifying each candidate that they are coming up for recertification if no paperwork
has been submitted for renewal within that three-year period.

4. Management

The Statewide Interoperability Program Manager will manage the INCM certification and
recertification process in Minnesota.

1. All certifications will be recorded and kept on file by the Emergency Communication
Networks’ (ECN) Standards & Training Coordinator. A list of certified INCMs with their
certification expiration date will be maintained on the Statewide Emergency
Communications Board (SECB) website under the ARMER tab.

METRO 3.17.7 - Incident Communication Center Manager (INCM) Certification 3



This form must be filled out by evaluators, when sign offs are done for INCM Task book

Evaluation | Name of Evaluator: Title: Agency:
#
1-2?
(write over)
Evaluator’s Address
Name & Location of Incident - Kind of Incident Number and Type of Duration of Incident Management Level or Complexity Level
Agency and Area Communication Resources
Name of Trainee

[] The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above named trainee.

[l 1recommend the following for further development of this trainee.

[] The individual has successfully performed all tasks for the position and should be considered for certification.

[l The individual was not able to complete certain tasks (comments below) or additional guidance is required.

[] Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the evaluation.

[l The individual is severely deficient in the performance of tasks for the position and needs further training (both required & knowledge and skills

needed) prior to additional assignment(s) as a trainee.

Recommendations:

Date: Evaluator’s initials:

Evaluator’s relevant agency certification™ rating:

Attachment A




OO OO0

[]

Minnesota COML Team
Metro Region Incident Communications Center
Manager (INCM) CERTIFICATION CHECK OFF

The following items checked are included in this packet

All Prerequisite Training Completed

[] ICS 300 (Printout attached)

If you are part of the Minnesota training Website, A print of the HSEM Certification Record Completed
courses main page with the above courses listed will be sufficient.

Copy of Certificate from INCM training
Agency Certification (attached)
Completed Task Book (with evaluator reviews)

Copy of an Incident Action Plan, Incident Communications Plan, or After Action Plan
(only one needed)

Final Evaluator Certification (attached)

Regional Interoperability Coordinator review

Troy Tretter

(Signature) (Printed Name)

Regional Radio Board — Technical Operations Committee Review

Scott Haas
(Chair of Radio-TOC Signature) (Printed Name)

Statewide Interoperability Program Manager Review

Jim Stromberq

(Statewide Interoperability Program Manager Signature) (Printed Name)
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VERIFICATION / CERTIFICATION OF

COMPLETED TASK BOOK
FOR THE POSTION OF INCM (All Hazards)

Agency Certification

I certify that has met all requirements for
qualifications in this position and that such qualification has been issued.

Certifying Official’s Signature Date
Printed Name Agency
Title Phone Number

Pre Qualifications for INCM Training are but not limited to:

e A public safety communications background with exposure to field operations; this experience should be
validated by the authority who supervised the student.

e Fundamental public safety communications technology, supervisory, and personnel management skills. These
must be validated by the authority who supervised the student and include, but are not limited to:

o Knowledge of local communications systems
= Frequencies and spectrum
= Technologies
Knowledge of local topography
Knowledge of system site locations
Knowledge of local, regional, and state communications plans
Knowledge of local and regional Tactical Interoperable Communications Plans, if available
Knowledge of local, regional and national communications and resource contacts

O O O O O

e  Completion of the following training courses:

o ICS-300, TRG-INCM

TO BE ATTACHED TO COMPLETED INCM (ALL HAZARDS) TASK BOOK
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VERIFICATION / CERTIFICATION OF COMPLETED TASK BOOK
FOR THE POSTION OF TYPE III INCM (All Hazards)
Final Evaluator’s Verification

I verify that all tasks have been performed and are documented with appropriate initials.

I also verify that has performed as a trainee and should therefore be considered for certification
in this position.

Final Evaluators Signature Date

Printed Name Agency

Highest NIMS Qualification

Phone Number email address

Compiled training information:

Number and Type of Resources:
Enter the number of resources and types assigned to the incident pertinent to the trainee’s task book position.

Duration:
Enter the inclusive dated during which the trainee was evaluated.

Management Level or Fire Complexity Level:
Indicates ICS organization level, i.e., Type S, Type 4, Type 3, Type 2, Type 1, Area Command.

Date:
List the date the record is being completed.

Evaluator’s initials:
Initial here to authenticate your recommendations and to allow for comparison with initials in the Qualification Record.

To be attached to completed Type III INCM (All Hazards) Task Book

Attachment D



Metropolitan Emergency Services Board - ARMER System
AUTHORIZATION TO USE TALK GROUPS

NOT OWNED BY THE REQUESTING AGENCY
Date: March 15,2017
Requesting Agency: United States Federal Reserve Law Enforcement Division
Authorizing Agency: Metropolitan Emergency Services Board Radio Technical Operations Committee
Reason for Request [1 Add Talk Group(s) to Radios

[1 Scan Talk Group(s)
x Other Grant permission for ME TAC Talk Groups in our radios.

I. Request permission to ADD the following talk groups
Talk Group To Be Installed in: For the following Work Units:
(i.e., Portable, Mobile,
Command Post)
ME TAC 1-10 2 Mobiles, 10 Portables Federal Reserve Law Enforcement services.
METCOM 1 Base Station Law Enforcement Communications Center
11. Request permission to SCAN/ MONITOR the following talk groups
Talk Group To Be Installed in: To be monitored by the Request for Receive Only
(i.e., Portable, Mobile, following positions:

Command Post)

I11. Other Request/ Requirements (Explain)

IVL Reason for Request

(Attach supporting documentation)
Name of individual completing application: James A. Schnoor
Address: 90 Hennepin Avenue, Minneapolis MN 55401
Phone: 612-204-6000 E-mail address: James.Schnoor@Mpls.FRB.Org
METRO Regional Talkgroup Permission Request Form ME TAC.docx

Metro Appendix C
Letter Template




This Side for Authorizing Agency use Only

Metropolitan Emergency Services Board - ARMER System
AUTHORIZATION TO USE TALK GROUPS

NOT OWNED BY THE REQUESTING AGENCY

Request Approved Approved with Conditions Denied

Conditions:

Authorized Signature:

Name of Authorizing Individual

Address

Phone E-mail address

Submit request to: Troy P. Tretter, MESB, 2099 University Avenue West, St. Paul, MN 55104.
ttretter@mn-mesb.org or (651) 643-8398.

METRO Regional Talkgroup Permission Request Form ME TAC.docx

Metro Appendix C
Letter Template



