ASSIGNMENT LIST (ICS 204)

	1. Incident Name:

    List EMS/LE Agency(s) COVID-19 POD 2020
	2. Operational Period: 
Date: 
Time: 0900 to 1600 
	3. 

Branch: N/A
1
Division: N/A

Group: 
MCM & Cold Chain Management 
Staging Area: N/A
  

	4. Operations Personnel:
Name
Contact Number(s)

Operations Section Chief:
N/A
N/A

Branch Director:
N/A
N/A

Division/Group Supervisor:
 

	

	5. Resources Assigned:
	 Contact (e.g., phone, pager, radio frequency, etc.)
	Reporting Location, Special Equipment and Supplies, Remarks, Notes, Information

	Name
	Organization 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6. Work Assignments:

· Conduct the Medical Countermeasure (MCM) and cold chain management function of the POD. 
· Strict maintenance of the temperature of the MCM within the defined threshold is imperative. 

· Hourly temperature checks of MCM within the bulk storage refrigerator and of the portable coolers at dispensing stations is required and shall be recorded on the provided MCM temperature worksheets. 

· Dispensers have been instructed to check the MCM cooler temperature often and throughout the operational period.  

· An hourly count of MCM is required and shall be recorded on the provided MCM count worksheets. 

· If any MCM is exposed to temperatures outside of acceptable limits, the POD Manager and incident commander shall be notified immediately.  

	7. Special Instructions:

· POD supervisors are responsible for the accountability of their assigned personnel. 

· POD supervisors shall monitor the (List Assigned radio Channel) radio channel throughout the operational period. 

· POD supervisors shall coordinate breaks for their assigned personnel. 

· POD staff shall report issues to their supervisor as soon as possible.  

	8. Communications (radio and/or phone contact numbers needed for this assignment):

Name/Function

Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)

(List Assigned Radio Channel)/ POD Operations




/




/




/




	9. Prepared by:  Name:                     Position/Title: Incident Commander  Signature:  
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