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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:    

User
Highlight



ORGANIZATION ASSIGNMENT LIST (ICS 203) 
 

1. Incident Name: 
Cypress Creek Fire 

2. Operational Period: Date From: 03/04/26   Date To: 03/08/26 
Time From: 0600 Time To: 2030 

3. Incident Commander(s) and Command Staff: 7. Operations Section: 

IC/UCs Tracy Milakovic / Monica Harris (t) Chief   

  Deputy   
     

Deputy  Staging Area   
Safety Officer  Branch  

Public Info. Officer Mandy Chumley   Division/Group   

Liaison Officer          Division/Group      

4. Agency/Organization Representatives: Division/Group   
Agency/Organization Name Division/Group   

Agency Administrator Logan Gallant Group     

        Agency Administrator Alex Schwartz (t) Group   

  Group     
  Branch  

  Branch Director   
  Deputy   

5. Planning Section: Division/Group   
  Division/Group   

REAF Alison Ochoa Division/Group   
  Division/Group   
  Division/Group   

  Branch  
  Branch Director   

  Deputy   
  Division/Group   

  Division/Group   
  Division/Group   
6. Logistics Section: Division/Group   

Chief  Division/Group   
ORDM  Air Operations Branch 

Support Branch  AOBD    
Director    HEBM  

Supply Unit  SEMG       
Facilities Unit  8. Finance/Administration Section: 

Ground Support Unit  Chief ReShauna Mattox 
Service Branch  Deputy  

Director  Time Unit  Gina Gwin 
Communications Unit  Procurement Unit  

Medical Unit  Comp/Claims Unit  
Food Unit  Cost Unit  

9. Prepared by: Name:  Carol O’Bryan Position/Title:  PSCC Signature:   /s/ Carol O’Bryan  

ICS 203 IAP Page    Date/Time:  03/03/26 

 



CYPRESS CREEK FIRE 
ANGELINA NF 

SAFETY MESSAGE 
 

March 4-8, 2026 

 

Transition/Transfer of Command 

One of the most challenging times on a fire is during the transfer of 
command. Firefighters require clear command and control directions. 
Having a clear understanding of who is in command, leader’s intent, task, 
purpose & end state is paramount to our overall success and personal 
safety: 
 

• Be certain to brief others, as needed. 
• Debrief your actions. 
• Communicate hazards to others. 
• Acknowledge messages. 
• Ask if you are uncertain. 

 
 
Thunderstorm Safety  

The potential for thunderstorm activity will increase as we approach the 
weekend. Observe the 30/30 rule along with Hazard Control measures 
which can be found on page 17 in the January 2025 IRPG. Thunderstorm 
development will be monitored very closely, and notifications will be issued 
via the Command Channel, as needed. 

 

Wet Weather Driving Tips 

• Avoid cruise control.   
• Slow down and leave room. 
• Make sure you know how to respond to a skid. 
• Avoid Chambers Road and the logging operations. 



DIVISION/GROUP ASSIGNMENT LIST (ICS 204 WF) 
Controlled Unclassified Information//Basic 

 
1. Incident Name 3. 

Cypress Creek Fire Branch Division 

A / B / C 2. Operational Period 
Date/Time From: 

03/04/26 - 0600 
Date/Time To: 

03/08/26 - 2030 

4. Operations Personnel 
Operations Chief  Division/Group Supervisor  
Branch Director  Air Attack Supervisor  

5. Resources Assigned this Period 
Strike Team/Task Force/ Resource Designator EMT LWD Leader Number 

Persons Drop Off PT./Time Pick Up PT./Time 

TFLD  Local Dustin Morris                       O-11 1 0600 2030 

DOZ3 – TXTXF 311                                  
 

 Local  Brett Byley                           O-12 1 0600 2030 

FFT2                                                                 
 

 Local  Aaron Thompson 1 0600 2030 

FFT2                                                                 
 

 Local  Payton Lyons 1 0600 2030 

FMOD – San Juan  3/8  Sarah Barry 2 0600 2030 

 EMTF – Jet Medic  3/4  Lance Lutrel  1 0600 2030 

 EMTF – Jet Medic  3/4  Greg Rushing 1 0600 2030 

       
 FMOD – Kaibab  3/09  Jason Fink / Chris Smith 4 0600 2030 
 FMOD – Wenatchee  3/08  Austin Betts 4 0600 2030 
 CT2IA – Pat Rick                            C-1  3/12  Garth Chamber 20 0600 2030 
 ENGT6 – Angelina E611               E-1  Local  Kye Kartye 2 0600 2030 
       
 DOZ4 – TXTXF 312   **I.A.**  Local  Sam Lyons 1 0600 2030 
 FFT1 **I.A.**  Local  Bobby Kiskin 1 0600 2030 
6. Control Operations/Work Assignments: 
1. Provide For Firefighter and Public safety. 
2. Keep Fire Within Identified control lines. 
3. Protect any identified values at risk. 
4. Minimize Resource damage. 
5. Mop-Up 1-2 chains in where necessary  
6. Restore constructed control lines to specifications instructed by READ 
 
 
 

7. Special Instructions: 

1. UTV use is approved for designated roadbeds Only. 
2. Chainsaws and leaf blowers are approved. 
3. Back Haul all any equipment not being used. 
4. Back Haul all trash. 

 8. Division/Group Communication Summary 
Function Channel RX Frequency N/W RX Tone/NAC TX Frequency N/W TX Tone/NAC Mode 

Command ANG RPT 172.2250 100.0 164.8250   
Tactical Div/Group TXF T1 168.6750 0.0 168.6750   

Air to Ground Primary A / G #7 166.8500  166.8500   

Air to Ground Secondary A / G #58 169.0875  169.0875   

9. Prepared by (Resource Unit Leader) 
Carol O’Bryan - PSCC 

Approved by (Planning Section Chief) 
/s/ Carol O’Bryan 

Date 
03/03/26 

Time 
1600 

 
 
 
 

ICS 204 WF (10/17) Controlled Unclassified Information//Basic 



 

 

 

 

 



ACTIVITY LOG (ICS 214)
1. Incident Name:   2. Operational Period: Date From: Date To:

Time From: Time To  :  

3. Name: 4. ICS Position: 5. Home Agency (and Unit): 

6. Resources Assigned: 
Name ICS Position Home Agency (and Unit) 

7. Activity Log: 
Date/Time Notable Activities 

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

ICS 214, Page 1 Date/Time:   
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MEDICAL PLAN (ICS 206) 
1. Incident Name:
Cypress Creek Fire

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

3. Medical Aid Stations: Record on-site medical personnel, location, equipment, and frequency

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 
Ground Contact Lufkin Dispatch or 911/County See attached list ALS BLS 

Air Coordinate with Lufkin Dispatch or County See attached list ALS BLS 

*See attached list for County contact info 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 

Memorial Hermann 
Texas Medical 
Center 

6411 Fannin St, Houston, TX 
N 29.713873 
W 95.395015 

713-704-4350
 Yes 

Level: 1 
Yes 
No 

Yes 
No 

LSU Health 
Shreveport 

1501 Kings Hwy, Shreveport, LA 
N 32.481656 
W 93.760804 

318-675-6850
 Yes 

Level: 1 
Yes 
No 

Yes 
No 

Nacogdoches 
Memorial 
Hospital 

1204 N Mounds St, Nac., TX 
N 31.612701 
W 94.647608 

936-564-4611
 Yes 

Level: 3 
Yes 
No 

Yes 
No 

CHI St Lukes 
Health 
Memorial 

1201 W Frank Ave, Lufkin, TX 
N 31.336253 
W 94.741182 

936-631-6789
 Yes 

Level: 4 
Yes 
No 

Yes 
No 

Yes 
Level: 

Yes 
No 

Yes 
No 

6. Special Medical Emergency Procedures:
-Provide First Aid and gather information for Medical Incident Report
-Contact Lufkin Dispatch or 911/County Dispatch

-Provide rendezvous point for EMS transport, or arrange non-emergent transport
-Transport EMS personnel to patient, or transport patient to rendezvous point
-Coordinate with EMS personnel on appropriate medical facility
-Provide follow-up for patient at hospital

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



COUNTY SHERIFF’S DEPARTMENT 

Angelina NF 

Angelina 936-634-3331 

Jasper 409-384-5417 

San Augustine 936-275-2424 

Nacogdoches 936-560-7777 

Davy Crockett NF 

Houston 936-544-2862 

Trinity 936-642-1424 

Sabine NF 

Sabine 409-787-2266 

Jasper 409-384-5417 

San Augustine 936-275-2424 

Newton 409-379-3636 

Shelby 936-598-5600 

Sam Houston NF 

San Jacinto 936-653-4367 
Montgomery 936-760-5871 

Walker 936-435-2400 

Conroe EMS 936-441-6243 

PHI Life Flight 800-321-9522 
dispatch 

Caddo/LBJ Grasslands 

Wise 940-627-5971 

Fannin 903-583-2143 
Ext 2500 

Montague 940-894-2871 



MEDICAL PLAN (ICS 206 WF) 
Controlled Unclassified Information//Basic

ICS 206 WF (03/18) Controlled Unclassified Information//Basic  

Medical Incident Report 
 FOR A NON-EMERGENCY INCIDENT, WORK THROUGH CHAIN OF COMMAND TO REPORT AND TRANSPORT INJURED 

PERSONNEL AS NECESSARY. 
FOR A MEDICAL EMERGENCY: IDENTIFY ON SCENE INCIDENT COMMANDER BY NAME AND POSITION AND ANNOUNCE 

"MEDICAL EMERGENCY" TO INITIATE RESPONSE FROM IMT COMMUNICATIONS/DISPATCH. 
 U s e  t h e  f o l l o w i n g  i t e m s  t o  c o m m u n i c a t e  s i t u a t i o n  t o  c o m m u n i c a t i o n s / d i s p a t c h .  

1. CONTACT COMMUNICATIONS / DISPATCH (Verify correct frequency prior to starting report)
Ex: "Communications, Div. Alpha. Stand-by for Emergency Traffic." 

2. INCIDENT STATUS: Provide incident summary (including number of patients) and command structure.
 Ex: “Communications, I have a Red priority patient, unconscious, struck by a falling tree.  Requesting air ambulance to Forest Road 1 at (Lat./Long.)  This will be the Trout 

Meadow Medical, IC is TFLD Jones. EMT Smith is providing medical care.” 

3. INITIAL PATIENT ASSESSMENT: Complete this section for each patient as applicable (start with the most severe patient)

 Patient Assessment: See IRPG page 106

Treatment: 

4. TRANSPORT PLAN:
Evacuation Location (if different): (Descriptive Location (drop point, intersection, etc.) or Lat. / Long.)   Patient's ETA to Evacuation Location:

Helispot / Extraction Site Size and Hazards: 

5. ADDITIONAL RESOURCES / EQUIPMENT NEEDS:
Example: Paramedic/EMT, Crews, Immobilization Devices, AED, Oxygen, Trauma Bag, IV/Fluid(s), Splints, Rope rescue, Wheeled litter, HAZMAT, Extrication 

6. COMMUNICATIONS: Identify State Air/Ground EMS Frequencies and Hospital Contacts as applicable
Function Channel Name/Number Receive (RX) Tone/NAC * Transmit (TX) Tone/NAC * 

COMMAND 

AIR-TO-GRND 

TACTICAL 

Severity of Emergency / Transport 
Priority 

☐ RED / PRIORITY 1 Life or limb threatening injury or illness.  Evacuation need is IMMEDIATE
Ex: Unconscious, difficulty breathing, bleeding severely, 2o – 3o burns more than 4 palm sizes, heat stroke, disoriented. 

☐ YELLOW / PRIORITY 2 Serious Injury or illness.  Evacuation may be DELAYED if necessary.
Ex: Significant trauma, unable to walk, 2o – 3o burns not more than 1-3 palm sizes.

☐ GREEN / PRIORITY 3 Minor Injury or illness.  Non-Emergency transport
Ex: Sprains, strains, minor heat-related illness.

Nature of Injury or Illness 
&  

Mechanism of Injury 
Brief Summary of Injury or Illness 

(Ex: Unconscious, Struck by Falling Tree) 

Transport Request Air Ambulance / Short Haul/Hoist 
Ground Ambulance / Other  

Patient Location Descriptive Location & Lat. / Long. (WGS84) 

Incident Name Geographic Name + "Medical" 
(Ex: Trout Meadow Medical) 

On-Scene Incident Commander Name of on-scene IC of Incident within an 
Incident (Ex: TFLD Jones) 

Patient Care Name of Care Provider 
(Ex: EMT Smith) 

7. CONTINGENCY: Considerations: If primary options fail, what actions can be implemented in conjunction with primary evacuation method? Be thinking
ahead.

8. ADDITIONAL INFORMATION: Updates/Changes, etc.

REMEMBER:  Confirm ETA's of resources ordered.  Act according to your level of training.  Be Alert.  Keep Calm.  Think Clearly.  Act Decisively. 
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