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I. INTRODUCTION
The Georgia Forestry Commission Incident Management Team(GFCIMT) has received a delegation of authority to provide management of the logistical support for Law Enforcement assigned to the G 8 Summit. As Resources of multiple Law Enforcement Agencies are assigned to the Summit, the GFCIMT will supply these resources Lodging, Food and Water starting June 1, 2004. Logistical orders and/or change requests will be routed, through the MAC Group, to the Team. Ordering Agencies will have the responsibility of ordering and picking up, in pre determined agreement, by pre determined deadlines.
II. OBJECTIVE
This plan identifies the major safety hazards and risks to incident personnel and specifies ways to mitigate those risks.

III. EVERYBODY’S RESPONSIBILITY
SAFETY IS OUR NUMBER ONE OBJECTIVE AND EVERYBODY’S RESPONSIBILITY.

IV. SUPERVISOR’S RESPONSIBILITY
It is every supervisor’s responsibility to assure all their personnel are properly outfitted with Personal Protective Equipment (PPE) and are briefed on how to do the job safely. It is also every supervisor’s responsibility to set a personal example of safe behavior in all aspects of their job – especially in use of PPE, Readiness and safe driving at safe speeds!

V. SAFETY OFFICERS
Safety Officers will monitor all operations and incident facility activities and point out any unsafe practices and seek corrective action. Assistance of the IC will be obtained if needed.

VI. SAFETY BRIEFINGS
Safety will be part of each day’s overhead briefing and tailgate safety briefings will be conducted by each supervisor before each operation begins.
VII. SAFETY MESSAGES
A Safety message will be included in each day’s Incident Action Plan (IAP). Additional Safety Notices and Messages will be posted on the information board in the Staging areas.

VIII. MEDICAL PLAN
A Medical Plan (ICS Form 206) will be developed by the Medical Unit Leader and concurred by the Team Safety Officer, Mark Munns. It will be in each day’s IAP.

IX. FIRST AID
The Medical Unit Leader will be located at ICP and will address First Aid cases for all GFC assigned personnel. Additional medical support is listed in the Medical Plan. 

X. SAFETY CHECKLISTS
Safety Officers and line personnel will use the checklists in the Fire line Handbook, Emergency Response Guide, Team Operational Procedures, Georgia State Health Code and Security Recommendations provided by cooperative agencies to assure all safety items are considered.

XI. MAJOR HAZARDS AND RISKS AND MITIGATIONS

A. DRIVING

Due to high volumes of traffic, multitude of guests in the area (Protestors, Activists, Engine Chasers etc..), the likely hood of road closures (Legal and illegal), combined with assigned resources being unfamiliar with area roads will create a high probability of vehicle accidents.
MITIGATION

1. All Safety Briefings will include some remarks on driving so that this hazard will stay in the spotlight.

2. This subject will also be in each Safety Message as part of the IAP.

3. ALL assigned vehicles will be driven within the safe and recommended speed limits for the duration the vehicle is assigned to this team.

4. Strike Teams and Taskforces will travel as a team, alternate routes will be communicated to all drivers within the team and line supervisor, line supervisor will report to next supervisor or DIVS.

5. Additional staging areas and Drop Points will be assigned as needed to compensate compromised routes.

B. Quality assurance
Food and water supplies served in large quantities, pre packaged and short self lives can promote unhealthy and dangerous conditions to the officer and operation/mission should quality assurance be compromised. 
MITIGATION

1. Food Unit Leaders(FUL) and Safety Officers (SOF) will ensure food preparation facilities are monitored through inspection of the local Health Department and FDA. Vendors, FUL or SOF will provide a copy of a Health Inspection or Incident Food Unit Inspection performed with the legal state guidelines.
2. Environment sensitive additives, sauces or condiments will be served in separate packaging and officer will be responsible for inspecting quality and usefulness of items pre sealed by manufacture.

3. Food will be transported to DP in a closed environment such as coolers, closed boxes or specialty container designed for that purpose. Transport containers and coolers will be cleaned with proper bleach/water ratio.

4. Food and water will be delivered only to designate DP to designated personnel. An identification plan will be pre determined. 
5. Agencies will be advised that ALL Supervisors will be responsible for timely orders, correspondence and documentation procedures.

C. ANARCHEST
Any representative of a government agency or supporter of may be deemed as a target of extreme and potentially violent groups. There actions may range from attempts to disrupt operations, delay responses or damage equipment and personnel.

MITIGATION

1. Law Enforcement (LE) agencies have been assigned to handle these groups. At the first sign of contact with any of these type groups, DIVS and/or Logistics will request additional LE to protect facilities, DPs, equipment and escort resources as needed.

2. All briefings will include a reminder for the need to avoid contact in any manner with any number of these groups. Our functions do not in any manner require contact with these groups. 
3. Any disruption to our operations by these groups should be reported to the DIVS, the DIVS report the situation to OPS and ICC, OPS will implement contingency plan immediately to ensure welfare of personnel.

4.  Contingency Staging areas, Drop points, traffic routes and lodging will be in place should any of these groups enter our facilities and designated areas.

D. ContIngencies
Most of our Logistical operations will greatly depend on LE activities and related movement in various areas. It is imperative for all resources to remain ready, equipped and organized at all times. Coordination in contingency planning with various agencies effectively and timely will directly reflect on our pre plan effectiveness.
MITIGATION

1. Logistical support personnel Safety will be number one priority and continually stressed throughout assignment. Safety Officers and All Supervisors will monitor resources and personnel to ensure fatigue, complacency and hydration do not become an issue.
2. Frequent progress checks to supervisors will be reported up the chain of command. Field Observers, posted in safe areas, may be utilized to monitor changes that could activate trigger points.

3. Trigger points will be set on area basis to identify the need to utilize Pre determined and agreed DPs.
4. Escape Routes, Safety Zones and contingency plans will be maintained and communicated.

E. Communications
With a multitude of agencies, variety of radio types and wide coverage area communications will require a continuous mitigation effort. All resources will be required to be equipped with adequate communications.

MITIGATION

1. The Communications Unit Leader (Comm Unit) will work closely with GTA to acquire an adequate number of frequencies and equipment to be utilized.
2. All resources will be directed at Check in to report to the Comm. Unit to ensure communication can be established with the resources.

3. A Comm plan will be included in each days IAP which all supervisors are responsible for reviewing with resources.

4. A Team Phone Directory will be compiled and distributed (At least) to STL and up chain of command.

5. Resources assigned out to local jurisdictions will be required to stay in communications with DIVS/GROUP SUP for Safety and Tracking purposes.

6. Mobile repeater equipment and/or human repeaters will be utilized as needed. Confirm that relayed information is received, acknowledged, and understood.
7. Five Communication Responsibilities for All Personnel will be:
Brief others, Debrief your actions, Communicate hazards to others, Acknowledge messages and Ask if you don’t know!
F. CONCLUSION
By the closeout of this incident, a safety summary will be prepared by a Safety Officer and the results will be analyzed to determine how well this plan addressed the hazards and risks associated with this incident. Additional Hazards/Risks will be mitigated as they are identified. 
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Appendix A

MEDICAL EVACUATION PROCEDURE

GFC INCIDENT MANAGEMENT TEAM

G-8 OPERATIONS
This plan is designed to identify the initial actions that should be taken by the first arriving personnel on a serious accident. Accidents or incidents within an incident happen rapidly and require good, calm initial decisions to handle the problem while still focusing on the main fire/operations/mission.

Initial Procedures

First arriving person to any accident should notify the Division Supervisor of the incident and what will be needed including:

1. Assist the injured as necessary without endangering yourself or your personnel. Do Not Move trauma victims unless their safety is threatened.

2. Provide DIVS with Accident Scene Safety Assessment for incoming personnel.

3. Report to DIVS Number of injured, location and an estimate of the severity of injuries.

4. Remain aware of surroundings and delegate personnel to monitor the main fire/operations/mission.


The Division Supervisor will notify SOF and DIVS will assume command of the accident/incident scene upon arrival. The Division Supervisor will:

1. Call ICC (Incident Communications Center) to report accident. 

2. ICC clears the Command Radio channel for critical and serious injuries

“All divisions please clear this frequency for a Medical Emergency”.

3. DIVS is prepared to asses and confirm the accident to determine and report:

Non-Emergency Ground Transportation, Emergency Ground Transportation,

Non-Emergency Air Transportation or Emergency Air MEDEVAC

4. ICC acquires pertinent Medivac information, on the form below, from DIVS:
Is the injury: Critical___ Serious___
Minor___; Type of injury:_______________
Location of Patient:    Lat:_____________  ,  Long:______________

  Physical landmark:_________________________________________________

Is the Patient Conscious?

Yes______
No______

Is an EMT present & giving treatment? Yes_____ No______

Is an EMT Needed? Yes_____
No_____

Is ALS (Advanced Life Support) needed? Yes_____ No_____
Name of radio contact, channel or frequency______________________________

Recommended route for ground transportation:____________________________

__________________________________________________________________

5. ICC immediately notifies Medical Unit Leader on duty (Have another                                                                                      operator do this). The DIVS will command the response scene (Unless relieved by Line OPS) coordinating with the accident EMT and MEDL.

6. If Air transportation is required, ICC notifies Air Ops and/or Air Support (Have another radio operator do this) Air Ops will coordinate Air Attack or HVAC assistance.

7. ICC will keep a log of all departure and arrival times and other pertinent information.

8. When the emergency is over, ICC clears the channel for normal use.
Appendix B
GEORGIA FORESTRY COMMISSION        

SUPERVISOR’S ACCIDENT/INJURY CASE REPORT 

	Employee’s Name:
	     
	Social Security #   

	District/Unit/Department: 
	     

	Date of Injury/Accident: 
	     
	WC#        

	

	INSTRUCTIONS:

· FIRST AID: Complete case report and forward original to State Safety Officer’s Office within 5 days.  If First Aid case later changes to a Medical or Lost Time case, immediately report to DOAS by telephone at 1-877-656-7475 and also notify State Safety Officer’s Office
· MEDICAL/LOST TIME: Complete case report including additional section #8, Leave Election Form (on back).  Supervisor of injured employee call and report to Teleclaim center at 877-656-7475 (24 hrs. a day/7days a week).  Mail original case report , Leave Election Form, 

Return  To Work Certificate, and Modified Work Duty Plan (when applicable) to State Safety Officer’s Office in Macon within 5 days.

· VEHICLE ACCIDENT: Complete case report.  Mail original to State Safety Officer’s Office no later than 10 days after accident. 

Report serious vehicle accidents and fire entrapments immediately to Field Supervision and State Safety Officer. All GFC employees whose 

        job duties require the possession of a Commercial Driver’s License shall be tested for alcohol/drug use following any serious vehicle accident    

        involving a commercial vehicle. A serious vehicle accident shall be defined in which one (or more) of the following situations occur:

A. The accident involved the loss of life

B. Anyone sustains an injury requiring their transport from the scene in an emergency vehicle

C. Any involved vehicle(s) must be removed by a wrecker or tow

D. A citation is issued to the employee for a violation arising from the accident

        GFC is “Self-Insured” and our vehicle accident insurance carrier is State of Georgia, DOAS at 1-877-656-7475.

        A DPS-523 (GA Uniform Motor Vehicle Accident Report) is required to be maintained at the home unit or forwarded to home unit 

        and included with the file on all vehicle accidents investigated by law enforcement.  Forward a copy to State Safety Officer’s Office.

· OTHER: Complete case report as needed to report unsafe conditions, special hazards, exposure to ticks, etc., send original to State Safety Officer’s Office within 5 days.

	1.   Type of

   Case

(check all that apply)
	FIRST AID

 FORMCHECKBOX 

	MEDICAL

 FORMCHECKBOX 

	LOST TIME

 FORMCHECKBOX 

	VEHICLE ACCIDENT
	OTHER

 FORMCHECKBOX 


	
	
	
	
	Preventable

 FORMCHECKBOX 

	Non-Preventable

 FORMCHECKBOX 

	

	2. How did the injury/illness/accident occur?      

	3. What type of injury/damage occurred?      
	4. 

Damage/

Cost?
	  State Vehicle     FORMCHECKBOX 

	$     

	
	
	Private Vehicle    FORMCHECKBOX 

	$     

	5. Was there any violation of GFC safety policy?        No    FORMCHECKBOX 
       Yes  FORMCHECKBOX 

        (If yes, explain and attach a copy of GFC Safety Warning Notice.) 

	6. Employee’s personal statement regarding event:       

	7. What is the action or recommendation to prevent recurrence?      

	EMPLOYEE SIGNATURE & POSITION:                                                                                 DATE:      

	I affirm that this case report is a true and honest investigation of the incident conducted to determine causal factors and identifying efforts, methods, or recommendations required to prevent recurrence of similar incidents or compromises of employee safety.

	REPORT COMPLETED BY, POSITION, & DATE:      


LEAVE ELECTION FORM
Attention – State Safety Officer’s Office

	8.

(Employee initial choice)


	Employee must initial beside choice and sign if injured on the job while working for the Georgia Forestry Commission and case is a Medical or Lost Time.

MEDICAL/LOST TIME: Complete case report including additional section #7, Leave Election Form. Supervisor calls report in to Teleclaim center at 877-656-7475 (24 hrs. a day/7days a week) FAX or mail copy of original case report and Leave Election Form to Field Supervision at Macon office. FAX # (912) 751-3465

	
	From my accumulated sick leave, and if necessary from my accumulated annual leave, before receiving workers’ compensation benefits for loss of wages. I understand that when I have used my accumulated sick and annual leave; I will receive workers’ compensation benefits if I am still unable to work due to my injury.

	
	Workers’ compensation benefits for loss of wages instead of full pay from accumulated sick and annual leave. I understand that workers’ compensation benefits will be paid in regular bi-weekly payments.

	
	From my accumulated sick leave, and if necessary, from my accumulated annual leave through       (date) at which time I wish to be paid workers’ compensation benefits for lost wages.

	

	As a result of injury/accident on (date):      

	Workers’ Comp. Claim Number:      

	I (name):      

	Social Security Number:      

	Request that if I lose time because of this injury/accident that I be paid as indicated above.


	EMPLOYEE SIGNATURE:
	
	DATE:       


(Revised 10/2001)

Appendix C
SAFETY WARNING NOTICE                   
GEORGIA FORESTRY COMMISSION

INCIDENT MANAGEMENT TEAM
Name:







Unit: 
Position:






How Long in this Position:
ImmediateSupervisor: 

Supervisor’s Title:





Located at: 

Reason (s) for Warning: 

Did a Personal Injury Result?   


               
Describe Injury: 

Did Property Damage Result?  

                   

Describe Damage to State or Other Property: 

Corrective Action Taken: 

Further Recommendations: 

Safety Warnings This Employee has Received This Fiscal Year: 

Warning Issued By:  





Date: 

Title and Assigned Unit: 

Copy to:
Employee


Employee’s Supervisor


District office


Field Supervisor


State Safety Officer


State Forester


Incident Documentation





A-68 (Revised 2-92)44-2950

Appendix D
REFUSING RISK (“TURNDOWN” PROTOCOL)

Every firefighter has the right and obligation to report safety problems and contribute ideas regarding their safety. Supervisors are expected to give these concerns and ideas serious consideration. When an individual feels an assignment is unsafe, they also have the obligation to identify, to the degree possible, safe alternatives for completing that assignment. Turning down an assignment is one possible outcome of managing risk.

A “turndown” is a situation where an individual has determined an assignment cannot be undertaken as given, and they are unable to negotiate an alternative solution.

A “turndown” must be based on an assessment of risks and the ability of an individual or organization to control those risks.

A situation may be a candidate for a “turndown” if:

· There is a violation of safe work practices. 

· Environmental conditions make the work unsafe. 

· The forces lack the necessary qualifications or experience. 
· Defective equipment is being used.
The following steps will be used when turning down an assignment:

· The individual will directly inform their supervisor that they are turning down the assignment as given. (Document using criteria outlined in the risk management process.) 

· Supervisor will notify the Safety Officer immediately upon being informed. In the absence of a Safety Officer, the appropriate Section Chief or Incident Commander will be notified. This step provides accountability for decisions and initiates communication of safety concerns. 

· If the supervisor requests another resource to perform the assignment, he/she is responsible for informing that resource that the assignment has previously been refused and the reason(s) why. 
· The safety hazard should be documented by the submission of a SAFENET or SAFECOM.
These actions do not stop an operation from being carried out. This protocol is integral to the effective management of risk as it provides timely identification of hazards to the chain of command, raises risk awareness for both leaders and subordinates, and promotes accountability.
