	[image: image1.png]
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	EVENT NAME:

	     
	


	Type Training:  FORMDROPDOWN 

	Location:
	Start Date / Time

	
	     
	      /      

	Funding:  FORMDROPDOWN 

	
	End Date / Time

	
	
	      /      

	Project Officer
	
	

	Name:
	     
	FOR CAWG USE ONLY

	Address:
	     
	DOT Approval:  

	
	     
	USAF-Liaison Approval:      

	Phone:
	       FORMDROPDOWN 

	

	E-Mail:
	     
	OES Mission No.:      

	
	
	USAF Mission No.:      

	Host Unit:
	Sq.      / CA     
	


EXERCISE SUMMARY (2 Paragraphs Max.):
	     


Training (Primary Training Objective – 1-Para Narrative):
	     


Prerequisites:
	None


SEE APPENDIX A FOR ICS STRUCTURE
	Communications

	Base Phone No. (Pri):
	     
	
	

	Base Phone No. (Sec):
	     
	
	

	Base Call Sign:
	     
	
	

	
	
	
	

	Primary (Command) Channel:
	 FORMDROPDOWN 

	
	

	Local Repeater:
	 FORMDROPDOWN 

	Tone
	 FORMDROPDOWN 


	Alt. / Inbound Channel:
	 FORMDROPDOWN 

	
	

	Ground-to-Ground:
	 FORMDROPDOWN 

	
	

	Air-to-Ground:
	 FORMDROPDOWN 

	
	

	Air-to-Air (FM):
	 FORMDROPDOWN 

	
	

	Air-to-Air (AM):
	 FORMDROPDOWN 

	
	

	AIRINC:
	 FORMDROPDOWN 

	Freq.
	 FORMDROPDOWN 


	
	
	
	

	Practice ELT Beacon:
	 FORMDROPDOWN 

	121.775
	

	
	
	
	

	Airport Identifier:    
	      ATIS
	
	

	
	      TOWER
	
	

	
	      GROUND
	
	

	
	FUEL (     )
	
	

	
	FUEL Phone (     )
	
	

	
	
	
	

	Portable Repeater Used:
	 FORMCHECKBOX 

	
	

	Airborne Repeater Used:
	 FORMCHECKBOX 

	
	


	CAWG Data Projector Used:
	 FORMCHECKBOX 

	
	

	CAWG Laptop/Wireless Kit Used:
	 FORMCHECKBOX 

	
	

	MMU Sign-In Utilized:
	 FORMCHECKBOX 

	
	


	SAFETY

	
	
	Special Operations

	Safety Concerns:
	
	Night Operations:
	 FORMCHECKBOX 


	Air:
	     
	Remote Operations:
	 FORMCHECKBOX 


	
	
	UDF Teams:
	 FORMCHECKBOX 


	Ground:
	     
	Ground Teams:
	 FORMCHECKBOX 


	
	
	Wilderness Operations:
	 FORMCHECKBOX 


	Base:
	     
	
	

	
	
	
	

	
	
	
	

	Local Medical Facility:
	Name
	EMERGENCY – CONTACT 911
	

	
	Address
	
	

	
	City, State Zip
	
	

	
	123.456.7890
	
	


	Instructors

	Member Name
	CAPID
	Unit
	Specialty Trained

	     
	     
	CA   
	     

	     
	     
	CA   
	     

	     
	     
	CA   
	     

	     
	     
	CA   
	     

	     
	     
	CA   
	     

	     
	     
	CA   
	     

	     
	     
	CA   
	     


	Participation:
	
	
	
	
	

	TTL Seniors
	Charge
	Total
	TTL Cadets
	Charge
	Total

	   
	     
	     
	   
	     
	     

	Aircraft:
	
	
	
	
	

	N-Number
	Type
	Corp/Private
	Est. Flight Time
	Hourly Rate
	Total Cost

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	N     
	     
	 FORMDROPDOWN 

	     hrs
	     
	     

	
	
	
	
	
	

	Vehicles:
	
	
	
	
	

	Total Corp.
	Miles
	Approx. Cost/Mile
	Total
	
	

	   
	     
	     
	     
	
	

	Total Personal
	Miles
	Approx. Cost/Mile
	Total
	
	

	   
	     
	     
	     
	
	

	
	
	
	
	
	

	Cost Breakdown:
	
	
	
	
	

	Total Number A/C:
	    
	Total Cost:
	     
	
	

	TTL Vehicles:
	    
	Total Cost:
	     
	
	

	TTL Participants:
	    
	Total Charges:
	     
	
	

	
	
	TTL Expenses:
	     
	
	

	
	
	
	
	Total Amount Funding Requested:
	     


NOTES:
1. All personnel must have valid CAPPID card and be CURRENT in MMU/WMU.

2. All Personnel must have current CAPF 60 on file at the mission base.

3. Only approved ICS forms are to be used during this event.

4. All appropriate exercise records will be forwarded to wing within 10 days of completion.

5. An After Action Report will be submitted within 10 days of completion of the event.

APPENDIX A – Incident Command System (ICS)

	Incident Commander

	     

	
	
	
	
	     
	- Safety Officer
	

	
	
	
	
	     
	- Liaison Officer
	

	
	
	
	
	     
	- Information Officer
	

	
	
	
	
	
	
	

	Operations Section Chief
	
	Planning Section Chief
	
	Logistics Section Chief

	     
	
	     
	
	     

	
	
	
	
	
	
	

	
	     
	- Staging Base Manager
	Resources Unit Leader
	
	Service Branch Director
	Support Branch Director

	
	
	
	     
	
	     
	     

	Ground Branch Director
	Air Ops Branch Director
	Documentation Unit Leader
	
	
	

	     

	     

	     

	
	Comm. Unit Leader
	Supply Unit Leader

	
	
	
	
	     
	     

	
	
	
	
	
	
	

	
	
	
	
	
	Medical Unit Leader
	Facilities Unit Leader

	
	
	
	
	
	     
	     

	
	
	
	
	
	
	

	
	
	
	
	
	Food Unit Leader
	Ground Support Unit Leader
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