
ADVANCED PLANNING CONCEPTS: 
DEVELOPING INCIDENT ACTION PLANS

This two -day course is designed to immerse the participants in the usage and 
understanding of ICS forms, The Advanced Planning process, and several other 
critical advanced planning products and techniques. Participants work to develop 
an accurate, graded, Incident Action Plan and appropriate adjoining products and 
displays while encountering a variety of stimulus that is experienced in real world 
incidents. Course scenarios are based on the 15 national planning scenarios and 
address both targets and tasks as outlined by the Department of Homeland 
Security. This is an advanced course. Participants should have previously 
completed ICS 300 and have a strong understanding of the usage of the incident 
command system in both expanding and complex incidents. 

January 27  th   and 28  th   2010  
 

Fairmount Fire Training Center

6508 Highway 93
Golden, Colorado

Session will begin promptly at 8:00 a.m.
DHS, FEMA, NPD, NIC, TEI, TO State Sponsored Course Catalog- # NE-001-COMM



Attendee Name: _______________________________________________________

Agency/Company: ______________________________________________________

Address: ______________________________________________________________

City, State, and Zip Code: _______________________________________________

Telephone Number: ____________________Fax Number: _____________________

E-mail Address: ________________________________________________________

APC: DEVELOPING INCIDENT ACTION PLANS REGISTRATION:

$300.00 (this fee includes two day course, all materials, and workshop CD)

This course is approved in the DHS, FEMA, NPD, NIC, TEI, TO State Sponsored Course 
Catalog- # NE-001-COMM and can be paid using the following federal funding streams: 
SHSG, UASI, MMRS, LETPP, CCP grant.

***************************************************************************************************************

____Company or Government Check   (please make payable to The Blue Cell, LLC)  

_____ Government P.O. ( a valid PO number is enough to secure a reserved seat)

***************************************************************************************************************

____ Credit Card                             

 Type of Card (Circle one):         Visa         MasterCard         American Express       Discover

 Card Number: _________________________________Sec Code_______ Exp. Date: ______

 Name Printed on Card: 

Billing Address for the Card: 
_____________________________________________________________________________

 Signature 
(required):____________________________________________________________________

Please fax registration form to 303-362-7293, with payment information or 

Contact: admin@thebluecell.com to make mail in arrangements.

mailto:admin@thebluecell.com
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