
ACG SAREX 25 
Magnolia Bluff Park, Threshman’s Park, 

Browntown 

Rock County, Green County (WI) 

 

Exercise (TRAINING) Incident Action Plan 

 
August 23, 2025 

 

For Official Use Only (FOUO) 



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource
assignment):

5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident Health and Safety Hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect responders from those hazards.

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 1 Date/Time: 



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource
assignment):

5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident Health and Safety Hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect responders from those hazards.

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 1 Date/Time: 



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource
assignment):

5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential
incident Health and Safety Hazards and develop necessary measures (remove hazard, provide personal protective
equipment, warn people of the hazard) to protect responders from those hazards.

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 1 Date/Time: 



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

7. Current and Planned Objectives:

8. Current and Planned Actions, Strategies, and Tactics:

Time: Actions:

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 2 Date/Time: 



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

9. Current Organization (fill in additional organization as appropriate):

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 3 Date/Time: 

Incident Commander(s)

Section ChiefSection Chief  Section ChiefSection Chief

Safety Officer

Public Information Officer

Liaison Officer

WEATHER



INCIDENT BRIEFING (ICS 201)
1. Incident Name: 2. Incident Number: 3. Date/Time Initiated:

Date: Time: 

10. Resource Summary:

Resource
Resource 
Identifier

Date/Time 
Ordered ETA A

rr
iv

ed

Notes (location/assignment/status)

6. Prepared by: Name: Position/Title: Signature: 

ICS 201, Page 4 Date/Time: 



INCIDENT OBJECTIVES (ICS 202) 
1. Incident Name:  2. Operational Period: Date From:   Date To:   

Time From:  Time To:

3. Objective(s): 

4. Operational Period Command Emphasis:

General Situational Awareness

5. Site Safety Plan Required?  Yes No 

Approved Site Safety Plan(s) Located at:   

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):

ICS 203 ICS 207 Other Attachments: 

ICS 204 ICS 208   

ICS 205 Map/Chart   

ICS 205A Weather Forecast/Tides/Currents   

ICS 206     

7. Prepared by: Name:  Position/Title:  Signature:  

8. Approved by Incident Commander: Name:    Signature:  

ICS 202 IAP Page _____ Date/Time: 



ASSIGNMENT LIST (ICS 204) 
1. Incident Name: 2. Operational Period:

Date From:  Date To:  

Time From:  Time To:  

3.

Branch: 1
Division: 1
Group: 1
Staging Area: 1

4. Operations Personnel: Name Contact Number(s)

Operations Section Chief:  

Branch Director:

Division/Group Supervisor:  

5. Resources Assigned:

#
 o

f 
P

e
rs

o
ns

Contact (e.g., phone, pager, radio 
frequency, etc.)

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
InformationResource Identifier Leader

6. Work Assignments:

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment): 
Name/Function Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

/   

/   

/   

/   

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

ICS 204 IAP Page _____ Date/Time:  



ASSIGNMENT LIST (ICS 204) 
1. Incident Name: 2. Operational Period:

Date From:  Date To:  

Time From:  Time To:  

3.

Branch: 1
Division: 1
Group: 1
Staging Area: 1

4. Operations Personnel: Name Contact Number(s)

Operations Section Chief:  

Branch Director:

Division/Group Supervisor:  

5. Resources Assigned:

#
 o

f 
P

e
rs

o
ns

Contact (e.g., phone, pager, radio 
frequency, etc.)

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
InformationResource Identifier Leader

6. Work Assignments:

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment): 
Name/Function Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

/   

/   

/   

/   

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

ICS 204 IAP Page _____ Date/Time:  



ASSIGNMENT LIST (ICS 204) 
1. Incident Name: 2. Operational Period:

Date From:  Date To:  

Time From:  Time To:  

3.

Branch: 1
Division: 1
Group: 1
Staging Area: 1

4. Operations Personnel: Name Contact Number(s)

Operations Section Chief:  

Branch Director:

Division/Group Supervisor:  

5. Resources Assigned:

# 
o

f 
P

e
rs

on
s

Contact (e.g., phone, pager, radio 
frequency, etc.)

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
InformationResource Identifier Leader

6. Work Assignments:

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment): 
Name/Function Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

/   

/   

/   

/   

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

ICS 204 IAP Page _____ Date/Time:  



Function Name/Talkgroup Assignment RX Freq  N or W RX Tone TX Freq N or W TX Tone Mode Remarks

MONITOR 
ONLY

Fire Main Fire Dispatch 155.7150 540 NAC 153.9500 540 NAC D Monitor for real world

Command UTAC43D COMMS Unit 453.8625 156.7 453.8625 156.7 D Internal/ICP comms

Command VTAC36 Command 151.1375 156.7 159.4725 136.5 A ICP to Divisions/Aircraft

SAFETY RTAC14SW Safety/EX Control WISCOM TRS WISCOM TRS D Safety and EXCON Net

TACTICAL VSAR16 Division A -Magnolia 
Bluff

155.1600 127.3 155.1600 127.3 A Air to Ground & Ground to 
Ground SAR

TACTICAL WEM CAR Division B -
Thresherman's Park

156.0000 136.5 156.0000 136.5 A Air to Ground & Ground to 
Ground SAR

TACTICAL MARC 3 Divison C - Browntown 154.0100 71.9 154.0100 71.9 A Air to Ground & Ground to 
Ground SAR

TACTICAL FG GREY SPARE 154.2875 136.5 154.2875 136.5 A Spare - Link to RTAC13SW
TACTICAL RTA13SW MAGNOLIA WISCOM TRS WISCOM TRS A Spare - link to FG Gray

TACTICAL WISCOM TRAIL AMBASSADORS WISCOM TRS WISCOM TRS D In-Field Comms

Air to Air Air to Air Air to Air 122.925 AM 122.925 AM A Air to Air
Air Guard Air Guard Air Guard 121.5 AM 121.5 AM A Guard

ELT Training ELT Training ELT Training 121.775 AM 121.775 AM A ELT Training
FAA AVATION JVL TOWER 118.8 AM 118.8 AM A Janesville Airport Twr
FAA AVATION JVL UNICOM 122.95 AM 122.95 AM A Janesville UNICOM 
FAA AVATION JVL GROUND 121.65 AM 121.65 AM A Janesville GROUND
FAA AVATION JVL ATIS 128.25 AM A Janesville ATIS

FAA AVATION RFD 
APPROCH/DEPARTURE

121.0 AM 121.0 AM A Janesville DEPARTURE 
& APPROACH (RFD) 

TACTICAL 8TAC94 800 SPARE 853.0125 156.7 808.0125 156.7 A
TACTICAL FG GOLD SPARE 153.8375 91.5 153.8375 91.5 A
TACTICAL VFIRE23 SPARE 154.2950 156.7 154.2950 156.7 A
TACTICAL 8TACGREY SPARE 853.9500 156.7 853.9500 156.7 A

Operational Period 

08/21/25 - 08/23/25              
INCIDENT RADIO 

COMMUNICATIONS PLAN ACG SAREX 25

Incident Name

8/23/25 11:29

Date/Time Prepared

EVENT OPS

ALTERNATE / CONTINGENCY

AVIATION



TACTICAL FG Black Air to Ground - SPARE 154.2725 94.8 154.2725 94.8 A IF WE LOSE VTAC36
TACTICAL MARC 4 SPARE 154.1600 82.5 154.1300 82.5 A

Prepared By (Communications Unit):     Renee Scovill, COMT (t)  (608) 215-2552; Myron Oestreich, COML (t) 715-571-9993

5. Special Instructions: Please contact assigned COMT(t) Renee Scovill 608-220-0498 or 608-215-2552 or Myron Oestreich 715-571-9993 for equipment needs or 
assistance.                                                                             
SIMCELL - 608-886-0836                                      Real World - Call 911 and notify Safety on Safety NET.                                                                                                                                                                                    

IMPORTANT ADDITIONAL INFORMATION



 

MEDICAL PLAN (ICS 206) 
1. Incident Name:   
 

2. Operational Period: Date From:           Date To:   
 Time From:           Time To:   

3. Medical Aid Stations: 

Name Location 
Contact 

Number(s)/Frequency 
Paramedics  

on Site? 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 

4. Transportation (indicate air or ground): 

Ambulance Service Location 
Contact 

Number(s)/Frequency Level of Service 
    ALS   BLS 
    ALS   BLS 
    ALS   BLS 
    ALS   BLS 

5. Hospitals: 

Hospital Name 

Address, 
Latitude & Longitude 

if Helipad 

Contact 
Number(s)/ 
Frequency 

Travel Time 
Trauma 
Center 

Burn 
Center Helipad Air Ground 

      Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

      Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

      Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

      Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

      Yes 
Level:_____ 

 Yes 
 No 

 Yes 
 No 

6. Special Medical Emergency Procedures: 
 

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

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

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

ICS 206 IAP Page _____ Date/Time:    

Bob Fahey
Inserted Text
2



 

3. Organization Chart 

INCIDENT ORGANIZATION CHART (ICS 207) 
1. Incident Name: 
 

2. Operational Period: Date From:           Date To:   
 Time From:           Time To:   

 

ICS 207 IAP Page ___ 4. Prepared by:  Name:       Position/Title:         Signature:         Date/Time:    

Safety Officer 

Public Information Officer 

Liaison Officer 
Incident Commander(s) 

Operations Section 
Chief 

Staging Area 
Manager 

    

Logistics Section 
Chief 

Support Branch Dir. 

Supply Unit Ldr. 
 

Facilities Unit Ldr. 

Ground Spt. Unit Ldr. 

Service Branch Dir. 

Comms Unit Ldr. 
 

Medical Unit Ldr. 

Food Unit Ldr. 
 

Planning Section 
Chief 

Resources Unit Ldr. 
 

Situation Unit Ldr. 
 

Documentation Unit Ldr. 

Demobilization Unit Ldr. 

 

Finance/Admin 
Section Chief 

Time Unit Ldr. 
 

Procurement Unit Ldr. 
 

Comp./Claims Unit Ldr. 
 

Cost Unit Ldr. 
 

 



SAFETY MESSAGE/PLAN (ICS 208)
1. Incident Name: 2. Operational Period: Date From: Date To: 

Time From: Time To:

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

4. Site Safety Plan Required?  Yes No
Approved Site Safety Plan(s) Located At:

5. Prepared by: Name: Position/Title: Signature: 

ICS 208 IAP Page _____ Date/Time: 

8/23/25 8/23/25

8/23/25 1100 hrs
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