


HCA OBJECTIVES [ICS 202-HCA)

Operatlonal Perjod: Date From: Q241-202  Dare To: 02-12-2021 Time

Indident Name: Operation Independence
From: OF 00 Time Ta: 0700

Oblecttve{sk

Complete all county vaccinations by July 4, 2021; Operation Independence.

Reduce and eliminate all barriers to vaccine access by being efficient, extending administration bours, and
multiple points of distributions

Eliminate any and all potential waste of the vaccine.

Effective and coordinated communications among all agencies, authorities, and stakeholders,

Keep the public well informed by utilizing the task force and the dashboard,

Maintain fiscal accountability and keep costs commensurate with values at risk.

=

O &1

Operatienal Peripd Management Emphasis

= Monitor for unmet needs in the Operational of the Disney and Soka Super PODs
» Continue to keep the public informed; develop messaging with PIO JIC.

» Continue to work towards standing 1p additional Super PODS; solidifying contracts with other locations,
















ALL | SITE SECURITY | Provide 24 hr. securily at all POD siftes. Post seeneiiy otficers at all access |
points. Check individuals 1D and confirm they have an appointment prior to
entTy into the POD. Utilize barriers and cones where needed. Mzintain an

| crganized flow of people and traffic. Ensure communication between

| security tean: and POD pergonnel. Adjust plan as needed 1o ensure the

gverall securiiy of the site. “Sce Something, Say Something,”

ALL | COLD WEATHER/RAIN Review weather forecasis and conditions. Continually monitor weather
forecast in your area, as things can change quickly. Exposure ta cold/wet
weather while working outside is & concern. Be prepared for cold weather,
Follow work { rest puidelines. Propanc heaters are not permitted inside
tents or buildings, Maiatain Sivaonal Awareness!

ALL | EXTREME WINDS When winds are expected, ensure signs, tarp, tents, EZ-ups, or any
: other polential projectile is secured down.
ALL | HAZARD TREES identify and flag any hazard tree. Ensure adequate space is flagged

and entry into that area is prohibited to ensure safery for those in the
area. Trees may be prone to falling from wind after rain. |
SOKA | WILD ANIMALS Please do not feed or pet any of the wild animals (ie: deer}. Ensore |
adequate distance is between you and any wild animal you may
encountier. Notify your Deputy POD Director of the location and type
of animal.

ALL | GOLF CART/FORKLIFT USE Exnsure equiptaeal is inspecled and sale to use. Golf cart and forklift use is
prohibited in clinic arca arul areas with high volume of pedesinian traffic.
Ensure operator is tmined and certified to operate. Ensure operator has
proper PI'E. -

Provide pedestrian braflic plan o aveid trip hazards. In areas where trip

| hazards cannot be avoided, mitigake rip kazards where possible utilizing
ramps, cord covenings and Bagging. Place line monitoring persornel in

areas where #ip bazards cannot be avoided to assist those walking by

hazard. Watch your footing. Ensure spills are flagged and cleaned up :
ASAP. Ensure 4 carpet is in place at the ¢ntry into the buildings when |
outside area ts wet, Utilize castion/wez flogr signs when floor is wet.

" ALL | TRIP HAZARDS/SLIP & FALLS

Incident Name: Operation Independence DATE PREPARED: 02-10-21 1330 hrs OPERATIONAL PERIOD |
ICS 215a Prepared by: Kevin ChaolJon Fugitt | 021121 0700-0700 |




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Deliver COVID Vacdne efficiently providing for no waste of the vaccine.
Provide for public and POD personnels safety at all imes.
Maintain COVID precautions at all imes.

Incident Name: Operational Period: Thursday Section:
Operation Independence Date From:  02-11-21 Date To: 02-12-21
Time From: 0700 Time To: 0700 Branch:
Personnel: Hame Contact Kumber(s)
Group:
Dperations Saction Chief: 5. Wiedensaohler 049-702-3868
POD Director: I Stewart POD Deputy Director: [, Barry
Resources Assigred:
POD Paosition Name Phone Numbers Report Time/Location
Check-in Group Sup | David Bella | T14-673-3139 0645 Disney
" Registration Grp Sup | Mike Steinhaus 714-720-1235 0645 Disney
| Farking Control Grp Sup | Adolpho Morsno 0845 Disnay
~ Line Cantrol Group §up | Julio Banderas 714-469-3523 - 0645 Disney
Temp Screener Sup | Mike Rick | 0645 Disney .
Clinical Supervisor Theresa Ullrich 714-384-3108 0645 Disney
{PAMD]
Phammacy Coordinator | Avni Patel 714-361-1691 ' 0645 Disney
{RN}
Pharmacy Support (RN) | Seth Taylor 940-426-1686 0645 Disney
Pharmacy Support (RN) | Tap | 0645 Disney
Vaccing Group TBD 0845 Disney
Supervisar (RN}
Safety Officer Brian Quigly D645 Disney
Deputy Logistics Chief | Jeff Southem | 714-788-1637 - 0645 Disney
Comm Unit Leader Stephanie Ricker T14-277-6003 3 0645 Disney .
Facilities Unit Leader | Martha Fuichantie U645 Disney
Food Unit Leader | Virginia Rodrigusz ?14—35?-1569 0845 Disney
| Ground STp[:;art Leader | Adam Shuck | 714-277-9023 DB45 Disney
" Supply Unit Leader | Jack Du | 714-768-1551 ' 0645 Dishey .
| Security {conract) 0645 Disney
Work Assipnments:

Special Instructions:
Cocnmunications will be addressed an the 1C5 205
HEEECheck-In Supervisor manages Check-In and Une Control staff*es*

COUNT TOTAL: 17

|

Position/Title: PS{
| Cate/Time: 02-10-2021 /1730

Prepared by: Marme: T, MoGovern

ICS 204-HCA |

P |
Signm\! }"_




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Incldent Name: Operational Perlod: Thursday Section:
Cperation Independence Cate From: 02-11-71 Date To:  02-12-21
Time From: 0700 Time To: 0700 Branch:
Personnel: Name Contact Mumber(s)
COperations 5ection Chief:  Scott Wiedensohler 949-562-5438 Group: Logistics
POD Director: K. Stewart  POD Deputy Girector: 0. Barry Jeff Southern
Resources Assipned:
PODPosition | Name Phone Numbers Report TimefLocation
Forklift Lyle Greenea 951-217-0406 {645 Disney
Forklift John Benson 949-648-4566 . 0845 Disney
Logistics Support Staff | Heather Bradiey 849-540-3637 0845 Disney
Logistics Support Staff | Carla Cerillo 714-335-1434 _ 0545 Disney
Logistics Suppor Staff | Abigail Hawley-Browder | 714-273-0557 0645 Disney
Logistics Support Staff _ Bette Kobzeff §19-248-9178 0645 Disney
Logistics Support Staff | Huimin Lai | 562-390-7361 _ Q645 Dishey
Logistics Support Staff | Robin Liu GL7-247-9617 0645 Disney
Logistics Support Staff | Virginia Lopez 714-463-0728 0845 Disney
Logistics Suppert Staff | Tyler Purcel! 714- 728-2583 - 0645 Disney
| Logistics Support Staff | Jennifer Que | 714-260-1497 0645 Disney
| Logistics Support Staff | Samantha Scbrevinas 858-405-1317 0845 Disney
Logistics Support Staff | Roman Guiterrez 849-903-2400 0845 Disney
Logistics Support Staff | Edward Cook 3232041683 | 0645 Disney
Wark Assipnments:;
Support all legistical needs at the POD
Maintam adeguate supply and inventory of food, hyidration and medical supplies
Kaintain facilities and ensure sanitation needs are met throughout the POD
Provide for public and POD personnel’s safety at all timas.
Maintain COVID precautions at all times.
Specdial Instructions:
Communlcations will be addressed on the ICS 205
CCOUNT TOTAL: 14
A

Mrepared by: Name: T. MocGovern

IS 204-HCA I

Pasition/Title: FSC
| Date/Time: 02-10-2021 f 1730

Signature:

-




HCA WORK ASSIGNMENTS (ICS 204-HCA)

Incidant Name: Operational Period: Thursday
Operation Independence Date From:  (2-11-21 Date To:  02-12-21 Section:
Time From: 0700 Time To: 0700
Personnel: Marnmez Contact Number(s) Branch:
Operations Section Chief:  Scott Wiedensohler 945-562-5438
Group:
FOD Director: K. Stewart POD Deputy Director B.Barry
Respurces Agslgned:
POD Position Name Phone Number Report TimefLocation
_ Lead Behavioral Health | Kasie Lynch 949-232-3156 0645 Disney
Behavioral Heatth Amy Couch 714-351-8178 0645 Disirey
Behavioral Health | Colette Craig | 714-615-3748 B ' 0545 Disney
Behavioral Health Sandra 8anuelos 714-478-7038 | 0545 Disney
Behavioral Health Nicole Zerger | B57-242-7686 0645 Dishey
Behavioral Health Stephanie Santos o09-138-5866 06545 Disney )
Behavioral Heaith | Alicia Reimer 714-3G7-4863 | U645 Disney

Work Assignments:

The role of willinclude checking in with people standing in line, offering emotional support to pecple experiencing anxiety
regarding the vaccine, and connecting with specific populatiens such as older adults. Other dubies include crisis management, de-
escalation, assisting special populations (i.e. people experiencing mental health

symptoms, navigate the vaccine process and usage of the Qthena application.)

Behavioral Haalth Role

Ohserve overall POD operations and provide POD Manager with feedback and suggestions to advocate for consumers.
Ohserve consumers and staff for signs of stress, intervene as appropriatefneaeded.

Provide behavioral heatth support, psychological first aid {PFA), education and crisis intervention, as needead.

Refer consurners and staff vo additional services, as needed.

Motify POD Manzger of any unusual circumstances.

FHEEEE

How ta Activate Bahavioral Health

il In the evwent a consumer appears to be experiencing anxiety and/or distress, alert the BH Lead and a BH Support Staff will
respond

il In the avent a consumer is gxpressing anger and/for frustration that is beayond the comfort level af the POD staff, alert the
EH Lead and a BH Support Staff will respond

| In the event a cansumer appears they could bengfit from BH intervention, whether they be axperiencing homeless,
psychasis, and/or symptoms that could be mental health related, alert the BH Lead and a BH Support Staff will respond

Speclal Instructions:
BH Lead each day will arriva by ¥ am for briefing and check in with the POD 5ite Manager. The BH Lead will identify

themselves explain BH services H needed, establish 2 communication method with the POD Director shewld needs arise and
overses the BH staff.

A e

-
Prepared by: Name: T. McGovern Fosition/Title: P5C Signature: I [/ L__//

IC5 204-HCA Date/Time: 02-10-2021 /1730




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Operations Section Chief:

Scott Wiedensohler

048-552-5438

Incident Name: Operational Period: Thursday Sectipn;
Dperation Independence Date From: 02-11-21 Date To: 02-12-21

Time From: 0700 Time To: 0700 Branch:
Personnai; Mame Contact Number(s)

Group: David Bella

POD Director: K. Stewart POD Deputy Cirector: D, Barry
Resources Assigned:
POD Pasition Name | Phone Humber | Report TimefLacation
Check-In Diana Alvarez 714-805-0633 | 0645 Disney
| Check-In B Cipriano Corral 951-625-7015 D645 Disney D
| Check-in | Amanda Eighre 714-234-6770 (645 Disney
Check-In | Jodi Flatt 714-404-3796 0645 Disney
Check-In Charles Hawekotte (EH) 526-523-3858 0645 Disney
Check-In Kimberly Jimenez 714-767-5651 | 0645 Disney
Check-In Lisa Konoske 714-3356227 - (0845 Disney
Check-In | Thomas Konoske 714-381-3268 0845 Disney
Check-In Antheony LaMark 714-396-7789 0645 Disney
Check-In Judy Lavere-Bliss 7144259254 345 Disney
Check-In Linda Lomeli 851-275-7057 0645 Disney
Check-In Giles Matthews 714-949-40652 0645 Disney
Cheack-In Jennifer Melendez 714-588-1383 D645 Disney
Check-In Guadalupe Mendoza | 714-873-7387 | D645 Disney
Check-In Crystal Michaelis | ¥14-044-0380 | 0845 Disney B
Check-In | Nam Phan | T14-717-2229 0645 Disngy
Check-In | Valeria Pinci (EH) | 714-356-1816 0645 Disney
| Checi-In Jesse Tapia 714-414-8024 Q645 Digney
Check-In Jaime Villarreal nfa 0645 Disney
Check-n | Monisha Yoshinaga 714-504-0998 U645 Disney
Temp Screener Kasey Black 714-975-0833 {645 Disney
Temp Screenar Enrico De Ramos na ) 0645 Disney ]
Temp Screener kathleen Hutchison 714-307-6520Q 0645 Disney
Temp Scresner | Brianna Lopez 5B62-846-8822 0845 Disnay
Temp Screener Kevin Moore N 0645 Disney
Temp Screener | Sertina Moore B28-512-0081 | 0845 Disney ]
Temp Screener | Tina Nguysn 71482680314 | 0845 Disngy
| Temp Screener Maria Sanchez T14-450-2637 | 0545 Disney
Temp Screener Irma Youssefieh 549-577-3661 | 0845 Disnay =
Work Asslghments:
Deliver COVID Vaceine effidently providing for no waste of the vactine.
Frovide for publlc and POD personnel’s safety at all Bmes.
hSaintain COVID precautions at all times.
Special Instructions:
Lommunlcatlons wilt be addressed on the ICS 205
#¥8Chack-In, Temp Screeners and Line Control all work for the Check-ln Supervisor®®*®
COUNT TOTAL: 29
= _p‘/.? =

Prepared by: Name: T. MeGovern

15 204-HTA

]

PositionfTitle: PSC

"_-‘.ignatur;:_-! } L_.‘-/

| Date/Time: 02-10-2021 / 1730




HCA WORK ASSIGNMENTS (IC5 204-HCA)

Incident Mame: Operational Period: Thursday Section:
Operation Independence Date From:  02-11-21 Date To:  02-12-21 Branch:
Time From: 0700 Time To: 0700
Fersonnel: Name Contact Number(s) Group: Mike Steinhaus
Operations Section Chief  Scott Wiedensaohler 940-562-5438
POD Director: K. Stewart POD Deputy Director: D. Barry
| Resources Assigned:
| POD Posltlon ‘Mame Phone Number Report Time/Location |
| Registration Anna Natalizio | 945-689-9540 0645 Disney
Registration lsabel Nava 323-823-2547 0845 Disney
Registration Ecel Navalta 714-816-2303 0645 Dieney
Registration Kristi Oldaker | 714-552-2167 0645 Disney
Registration Josef Parson (EH) 323-972-8952 0843 Disnhey
Registration Kathlean Pease 714-261-0999 Q645 Dishey
Registration LINDY PHAM | 7147095887 0645 Disney
Registration | Michelle Pham | 714-855-6169 | 0845 Disney
Regististion | Rosie Pham-Jones | 714-262-3780 U645 Disney
Registration Anhtu Phung 714-856-6645 0645 Disnsy
Registration Sandra Prentiss | 714-337-6230 0645 Disney
Registration | Lutitia Richardson | 562-282-7214 ) 0645 Disney
| Registration Jillian Rivero 949-558-8070 | 0545 Disnay
Registration Victoria Ruppert 831-635-9732 | 0645 Disney
Registration | Susan Stoffel | 714-222-3447 | 0645 Disney
| Registration | Tracy Ngoo Vu | 714-688-6447 0645 Disney
Registration Josie Ramirez 714-618-8501 | 0845 Disney
Registration Juanita Sanchesz 649.619-0478 0645 Disney
Registration Hoang Trinh | 714-382-0078 0645 Disney
Registration Aling Zhang UG4S Disney

Work Assignments:
Deliver COVID Yacoine efficiently providing for no waste of the vaccine.
Provide for public and POD personnel’s safely at all times.

Maintain COVID precautions at all times.

Special Instructions:
Communications will be addressed on the ICS 205

COUNT TOTAL: 20

Prepared by: Name: T. McGovem

ICS 204-HCA

Position/Title: PSC
DatefTime: 0Z-10-2021 7 1730

Signaturetj'/y‘
i







HCA WORK ASSIGNMENTS (ICS 204-HCA)

ICS 204-HCA

DatefTime: 02-10-2021 71730

Incident Name: Operational Period: Thursday Section:
Operation Independence Date From:  02-11-21 Date To:  02-12-21
Time From: . 0700 Time To: 0700 Branch:
Personnel: Name Contact Number(s)
Cperations Section Chietf: Scott Wiedensobler 040-562-5438 Group: Adclpho
POD Director: K. Stewart POD Deputy Director: D Barry Moreno
Resources Assigned: |
| |
| POD Position | Name | Phone Number Report Time/Location |
Parking Control | Geryma Alvarado 951-836-9111 0845 Disney
Parking Control Nora Avina 714-240-6412 0645 [hsney
Parking Control Nicolas Barrios (EH) 760-887-9137 0645 Disney
Parking Control Christine Brodzinski D645 Disney
) (EH) | 714-726-5075
Parking Control Chanel Butier (EH) 773-440-6924 0645 Disney
| Parking Gonfrol Jusue Delgado 714-448-8935 0645 Disney
Parking Confrol Elizabeth Garcia (EH) | 714-365-8403 0645 Disney
Parking Control PRISCILLA GARCIA 0845 Disney
(EH) 714-488-0294
F-E.«.rklng Control Heather Glasgow 714-453-30G97 0645 Disney
Parking Conirol Brittany Grimm G545 Disney
Parking Contral | Priscila Guzman (EH) | 714-468-0830 | 0645 Disney
Parking Control Justin Humber 310-502-9136 0645 Disney
Parking Control Wendy Huynh (EH) 562-303-4722 | 0645 Disney
Parking Control Amy Johnson | 562-787-0370 0645 Disney
Parking Control Diana Jung 714-492-6775 | D645 Disney
| Parking Control ' Sarsh Kutﬁt;r 55{}4—5% 44 - | DB45 Disney )
Parking Control Richelle Ladaban (EH) | 0645 Disney
Parking Gontrol | Jacques Lam 714-856-2222 0645 Disney
Parking Conirof JULIAN LEE (EH) | 213-422.9825 0645 Disney
Parking Control Marco Liu 714-580-5566 U645 Disney
Work Assignments:
Deliver COVID Vaccine efficiently providing for no waste of the vaccine.
Pravide for public and POD personnel's safety at all times.
WMaintain COVID precautions at ail times.
Speclal Instructions:
#txline Control Reports to Check-In Supervisors*
COWUNT TOTAL: 20
Prepared by: Name: T. McGovern Position/Title; PSC Signature; L




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Incident Mame: Operational Period: Thursday Section:
Dperation Independence Date From: 02-11-21 DCate To: 02-12-24
Time From: 0700 Time Ta:  OFH) Branch:
Personnel: Mame Contact Mumber(s)
Operations Section Chief.  Scott Wiedensohler 040-562-5438 Group:
POD Director: K. Stewart POD Deputy Director:  D. Barry Adolphe Moreno
Hesources Assigned:
POD Position Name | Phone Numbet Repart TimefLocation
Parking Control Phylicia Lopez (EH) | 714-341-3123 | 0645 Disney
Parking Control REBECCA LOPEZ (EH) | 657-230-3770 0645 Disney |
Parking Control | Lizbeth Marchan 714-328-7565 | 0645 Disney
Parking Control Aé]:}anﬁ Raqua! Moore 0645 Dishey
| Parking Conirol il-use_l_ﬂu_renu 714-3220223 - | 0645 Disney
Parking Contral Aurora Murilio 657-222-5822 ) 0645 Disney |
Parking Control Jessica Nigto 562-716-1567 0645 Disney
Parking Control Cindi Palomarez | 714-335-4020 0645 Disney
Parking Centrol | Javier Saenz | 714-580-2939 0645 Disney
_ Parking_ (;nntrnl Talat Saiyed | 714-417-1264 . 0845 Disney
Parking Control | Liliana Sandoval (EH) | 714-321-8310 0845 Disney
Parking Control | Lena Shaw 714-875-6583 , 0645 Dishey
Parking Control Luciia Villa | 310-614-0475 0645 Dishey _
Parking Control Perisse Watson (EH) | 562-556-2693 0645 Disney
Parking Control Arron Wilson (EH) 310-340-7087 0545 Disney
Parking Control | Janae Wilson | 714-487-0657 0645 Disney
Work Assignments:

Deliver COVID Yaccine efficiently providing for no waste of the vaccine.
Provide for public and POD personnel's safety at all times.
Maintain COVID precautions at ail times.

Special Instructions:
t++Line Controt Reports to Check-In Supervisor™**

COUNT TOTAL: 16

Prepared by: Name: T. McGovem Position/Title: PSC Signature: ] W
CS 204-HCA I DatefTime: 02-10-20217 1730 ;




HCA WORK ASSIGNMENTS (ICS 204-HCA)

Incident Narme: Operational Period: Thursday Seciion:
Operation Independence Date Fram: 02-11-21 Date Te: 02-12-21
Time From: 0700 Time To: 0700 Branch:

Personnel: Mame Contact Mumber(s)

Operations Sectian Chief:  Scott Wiedensahler 945-562-5438 Group: lulio Banderas

POD Director: K. Stewart POD Deputy Director: D Barry

Resources Asslgned:

POD Pasition Nama Phone Number Report Time/Locatlon
| Line Control Lucianc Arredondo B57-263-8156 0845 Disney

Line Controd Consueio Avina | 714-881-0085 0645 Disnay

Ling Control Emmila Carlin 09-695-2238 0645 Disnay

Line Controd Joel Cheriock | 7146241789 0645 Disney
 Ling Control James Denton 714-715-6092 0645 Dishey

Ling Control Denisg Enriguez (EH) 714-717-4825 Q645 Dishey

Line Centrol James Fiower 714-791-5363 0645 Disney

Line Control Stephanie Hernandez 857-272-4731 0645 Disney -

Line Gontrol Terence Lo 849-735-3013 0645 Disney

Line Congrol Israel Mendoza 714-721-B467 0845 Disney

Line Control Rachel Ann Miranda 714-856-9903 0645 Disney

Line Control Nadia Marie Paramo 562-230-6222 | OB48 Disngy

Whark Assignments:

Delver COVID Vaccine efficiently providing for no waste of the vaccine,
Provide for public and POD personnel’s safety ot all times.
Maintain COVID precautions at all times.

Special Instructions:
was ¥ ina Control Reports to Check-In Supervisor® ¥ %=

COUNT TOTAL: 12

g ]

Prepared by: fame: T. McGovern Position/Title: P5C Signature: Jgor

1CS 204-HCA | | Date/Time: 02-10-2021 /1730




HCA WORK ASSIGNMENTS {IC5 204-HCA}

ncident Namea: Operational Period: Thursday Section;
Operation Independence Date From;  02-11-21 Date To:  0H2-12-21
Time From: 0700 Time To: Q700 Branch:
Personnel: Mame Contact Number(s)
Qgperations Section Chief, Scott Wiedensohler 540-562-5433 Group:
FOD Director, K. Stewart PO0 Deputy Director D. Bary | Moderna
Rescurces Assigned: CHOG
POD Position Name- AM Phone Numbers- PM Report Timefl_ocation
Vaccinator #1 RN/PM Annalisia ¥Young, RN Annalisia Young, RN 0645 Disney
Vaccinator #2 RN/PM | TBD Kelly Scatton, RN 0B45 Disney
Vaccinator #3 RN/PM | Brandon Lopez, RN Brandon Lopez, RN 0845 Dishey
Vaccinator #4 RN/PM | Maribel Muro, EMT Long Tran, RN 0545 Dishey
Vancinﬁt_nr #5 RN/PM | Brian Mcadlen, EMT Brian McAllzn, EMT - 0645 Disney
Waccinatar #5 RN/PM Shannon Compton T14-321-2184 l 0845 Disney
Vaccinator Relief Megan Prescott {310) 730-3862 | o
RN/PM#1 0845 Disney
Waccinator Relief Michael Romero N/A .
RN/PM&2 0645 Disney
Vaccinator Support#1 | Josh Chambers Josh Charnbers 0645 Disney
Vaccinator Support#2 | Gia Pietrosky Gia Pietrosky 0645 Disney
Vaccinator Support #83 | Thisng Dinh 714-842-1537 0645 Disney
Vaccinator Support #4 Jonathan Do 714-204-09237 {1645 Disney
Vaccinator Support #5 Lisa Maisner 714-267-2765 0645 Disney
Vaccinator Support #6 Kenneth Nicholson 94G-241-7687 0845 Disney
Vaccinator Support ' .
Relief | Rachel Parga (EH) 714-878-3018 0645 Disney )
Yaccinator Support ' .
Relief Tiffany Pham 714-213-6569 | 0645 Dletney
Monitoring (RN, PM} Amanda Ells 262-686-1958 | 0845 Disney
Manitoring (RN, PM} Diane Milton 714-815-0541 | 0845 Disney

Work Assignments:

Deliver COVID Vaccine efficiently providing for no waste of the vaccine.
Provide for public and POD personnel's safety at all imas. Maintain COVID precautions at all times.

GCOUNT TOTAL: 21

)

e

Prepared by: Mame: T. McGovem

ICS 204-HCA |

Position/Tide: PSC
DatefTime: 02-10-2021 71730

Signature:

‘—*'J 7




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Incident Name: Operational Perlod: Thursday Section:
Operation independence Diate From: 02-11-21 Cate To: 021221

Time Fram: 0700 Time To:  O700 Branch:
Parsonnel; Name Cortact Number(s)
Cperations Section Chief,  Scott Wiedensahler 549-562-5438 Growp:
POD Director: K. Stewart POD Depuly Director. . Barry | Modemna
Resources Assigned:

POD Position_ | Name | Phone Numbers Report Time/Location
Vaccinator #1 RN/PM | Anne Adams (MAX) 714-317-5379 0645 Disney
Vaccinator #2 RN/PM | Danielt Alcaraz (MAX) | 3234490527 0645 Disney_
Vaccinator £3 RNPW Samantha Avila (MAX) B26-733-2287 1 0645 Disney
Vaccinator #4 RN/PM ma}rﬂa Castellanos 562-522-8214 0845 Disney
Vaccinator #5 RN/PM Kelli Jackson (MAX) | 913-951-3434 0645 Disney
Vaccinator # RN/PM Valetie LaLonde (MAX) | 949-910-0592 0645 Disney
Vaccinator Relief Cinthia Ramirez {MAX) 714-818-8438 _

RN/PMET | (645 Disnsy
vaceinator Relief Lorraine Simbe (MAX) 809-325-0021 _
RN/P WD 0645 Dishey

Vaccinator Support#1 | Azalea Aguinaga 714-398-7412 0845 Disney |
Vaccinator Support £2 Micole Comezr-Cervantes D645 Dishey -
Vaccinator Support#3 | Barg'a Khalil 909-510-8874 | 0645 Disney
Vaccinator Support#4 | Femando Lopez 714-310-8828 0645 Disney
vaccinator Support#5 | | ev Mac Dowell 714-351-0825 (845 Disney
Vﬂm?ﬂﬂtﬂf Support #5 Meena Madan | 949-285-9076 0645 Disnsy
Ronag 0 ouppOrt Kore Stefany Siema 714-418-6220 | 0845 Disney

Eﬁ;‘iw Support | Jacqueline Truong 714-244 0442 45 Dizney
Monitoring (RN, PM) Deborah Park (MAX) 714-502-4444 0645 Disney
Monitoring (RN, PM) | Cristina Ramirez (MAX) 714-348-0052 0645 Disney
Extra Vaccinator Kathleen Armbruster 812-817-9338 0645 Disney
Exdra Waccinator Edward Darvin 714-925-10685 | 0645 Disney

Work Assignments:

Deliver COVID Vaccine efficiently providing for no waste of the vaccing.
Prowvide for public and POD personnel’s safety at all times. Maintain COVID precautions at all imes.

COUNT TOTAL: 19

.:“J/r/jf‘\

Prepared by: Mame: T. McGovemn

ICS 204-HCA |

Position/Title, PSC
DateyTime: 02-10-2021 71730

Signature:

y e




HCA WORK ASSIGNMENTS {ICS 204-HCA)

Deliver COVID Vaccing efficiently providing for no waste of the vaccine.
Provide for public and POD perscnnel's safety at all times. Maintain COVID precautions at all fmes.

Incident Name: Operational Period: Thursday Section:
Operatian Independence Cate From:  02-11-21 Date To: 02-12-21
Time From: 0700 Time To: 0700 Branch:
Personnel: Namg Contact Number(s)
Operations Section Chiaf  Scott Wiedensohler 049-563-5435 Group:
POD Director: K. Stewart POD Deputy Director. D, Moderna
Barry
Resources Assigned:
POD Posltion | Nam& Phone Numbers . Report TimelLocation
Vaccinator #1 RNAPKM | Ryann Bedell {MAX) B51-367-5446 0645 Disney
[ Vaccinator #2 RN/PM | Erin Gale (MAX) 714-401-0327 | DB45 Disney
Vaccinator #3 RN/PM Shana Gaudreau (MAX} | 714-515-9982 | veas Disney
Vaccinator #4 RN/PM Jennifer Manalo (MAX) . 714-548-6559 0645 Disney
Vaccinator #5 RN/PM | Griselda Martinez (MAX) | 323-358-9145 0645 Disney
Vaccinator #6 RN/PM | Lanchi Nguyen (MAX) | 714-251-3915 | 0845 Disney
Viaccinator Relief Sarsh Perez (MAX) | T14-488-7219 .
RN/PMHET . 0845 Disney
| Vaccinator Relief | Duong Pham (MAX) 714-260-1553 0645 Bierry
RN/PMEE2
| Vaccinator Support#1 | Melissa Arismendy 714-782-4485 0645 Disney
Vaccinator Support#2 | Amber Baumgardner | 323-356-1061 D545 Disney
Waccinator Support #3 Lily Lopez | 562-417-7179 0645 Disney o
WVaccinator Support #4 Kiet Ly 6B2-5331-8073 UE_*_iE Disney
Vaccinator Support#5 | victaria Mezack | 626-715-5973 0645 Disney
Vaccinator Support# | sharen Owens 714-225-8460 0645 Dishey
EZ??E}"”“ Support Alex Slayden 714-341-5852 0645 Disney
_Eiﬁgf"at°r Support ' Kyra Smith 714-783-5688 0545 Disney
Monitoring (RN, PM) Matthew Berdin {MAX) 208-771-8100 0645 Disney
Menitoring (RN, PM) | Lorrie Kalma (MAX) 562-884-9164 | 0645Disney
Exira Vaccinator Jamie Humphries 714-928-5380 0545 Disney
Extra Vaccinator | Tom Ty 714-423.5256 | 0645 Disney
Work Assignments:

COUNT TOTAL: 18

c I
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Prepared by: Name: T. MoGovem
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Position/Title: PSC
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HCA WORK ASSIGNMENTS (ICS 204-HCA)

Incldent Name:

Dperation Independence

Operational Perlod: Thursday

Date From: 02-11-21
Time From: 0700

Date To:

Time To: 0700

02-12-21

Section:

Eranch:

Personnel;

Name

Contact Number(s)

Deliver COVID Vaccine efficiently providing for no waste of the vaccine.

Provide for public and POD personnel's safety at all times. Maintain COVID precautions at ali fimes.

Qperations Section Chief.  Scott Wiedensohler 943-562-5438 Group: Moderna
POD Director: K. Stewart POD Deputy Director: D Barry
Resources Assigned:

POD Position Name _| Phone Numbers Report Time/Locatlon
Vaccinator #1 RN/PM Chelsea Brown (CMB) 562-508-8080 0645 Disney
Vaccinatar #2 RN/PM Christine Cao {CMB) 714-829-0125 0645 Disney i
\accinator #3 RN/PM Theordore Le (CMB) 849-923-5422 0645 Disney
Vaccinator #4 RN/PM Emily Luu (CMB) ¥14-213-3397 0645 Disney
Vaccinator #5 RN/PM E’Eﬁ Ramos-Back RIBSE T 0645 Disney
Vaccinator #6 RN/PM | Zed Reyes (CMB) 626-969-8486 0645 Disnay
Vaccinator Relief Quynh Tran {CMB}) /A . '

RN/PME ) 0645 Disney
Vaccinator Relief Susan Vu (CMB) 049-823-5421 ' N

RN/PMH2 | | | 0845 Dishey
Vaccinator Support #1 | Martha Calderon (EH) | 714-631-4249 0845 Disney )
Vaccinator Support #2 | sehastian Chu | 714-866-8453 0645 Disney
Vaccinator Support#3 | Bradiey Fiynt | 7142273722 | D645 Disney
Vaccinator Support#4 | Samantha Galea 714-743-8438 i 06435 Disney
Vaccinator Support #5 ?S;‘”‘K‘"T Gethammngrat 0645 Disney
Vaccinator Support #5 Bradley Lopez 714-614-6819 0645 Disney
accinator Support | ] |

Relief | Giovanni Loyola 714-651-7066 | 9645 Disney
Yaccinator Support .

Relicf Lee Valdez | 714-335-1134 0845 Disney
Monitoring (RN, P Jacquelyne Esparza (CMB) | 949-205-8277 0645 Disney
Manitaring (RN, PM) Huong Tran {CMB) 714-757-7588 0845 Disney

Extra Vaccinator Jane Walker NiA 0845 Disney

Extra Vaccinator Gale Tang 626-290-2434 | 0645 Disney

Work Asselgnments:

COUNT TOTAL: 18

Prepared by: Name: T. McGovern

ICS 204-HCA |

Position/Title: PSC
| DaterTime: 02-10-2021 /1730
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HCA WORK ASSIGNMENTS {IC5S 204-HCA)

Deliver COVID Yaccine efficiently providing for no waste of the vaccine.
Provide for public and POD personnel’s safaty at all times. Maintain COVID precautions at alf imes.

Incident Nama: Crperational Period: Thursday Section:
Cparation Independence Date From: 02-11-21 Date To: 021221
Time From: Q700 Time To: 0700 Branch:

Personnel: Name Contact Number{s)
Cperations Section Chief:  Scott Wiedensohler 049-562-5438 Group:
FOD Director: K. Stewart POD Deputy Director: D. Barry | Moderna
Resources Assigned: MAXIM
POD Position Name Phone Numbers Report TimefLocation
Vaccinator #1 RN/PM Bridgette Arevalo (MAX) 323-251-8813 0645 Disney
Vaccinator #2 RN/PM | Marissa Briseno {MAX) 951-318-9982 ' 0645 Disney
Vaccinator #3 RNIFM Nishee Buono (MAX) £26-035-4882 0845 Disney
Yaccinator #4 RN/PM Sandy Guadan (MAX) 714-454-7329 0845 Disney
Vaccinator #5 RN/PM | Pauline Ha (MAX) §26-202-3506 0645 Disney
WVacciator #6 RN/PM Kathy Maness {MAX) 949-235-8846 0645 Disney
vaccinator Relief Katheryne Paguic {MAX) 32354068420 0645 Disney
RM/PMEA o
Vaccinator Relief Angela Rivera {MAX) 714-412-1850 ]
RIN/E M2 {645 Disnay
Vaccinator Support #1 Richard Angel 626-800-8885 - 0645 Disney
Vaccinator Support #2 Terr Hardie 714-308-5313 ; 0645 Disney
Vaccinator Support #3 | Catherine Hersey 714-282-3318 | 0845 Disney
Vaccinator Support #4 Emest Kelsey | 7T14-749-2787 D845 Disney
vaccinator Support #5 | Saida Lopez 714-610-5850 0645 Disney
Vaccinator Support #6 |  3urs Parsley 714-616-4303 0645 Disney

_ ;;ﬁ}naw Support Katherine Pham | 714-580-3382 0645 Disney i
Raer o eon | Jessica RodriguezWagrier 415.585.6267 o | 648 Disney
Monitoring (RN, PM} Erc Hong {MAX) S62-237-1684 0645 Disney

[ Monitoring (RN, PM) | Adam Currie {MAX) 051-743-5456 | 0845 Disney

Extra Vaccinator April Schmitz (MAX) | 7147950162 {0645 Disney B
Extra Yaccinator Linh Tran (MAX) 714-340-8564
Work Assignments:

COUNT TOTAL: 22

Lidt]

=

Prepared by: Name: T MoGovemn

ICS 204-HCA

Position/Title: PSC

Signature:
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HCA WORK ASSIGNMENTS (ICS 204-HCA)

Deliver COVID Yaceine efficiently providing for no waste of the vaccine.
Provide for public and PCD personnal's safety at all times. Maintain COVID precautions at all times.

Incident Name: Operational Period: Thursday Section:
Operation independencea Date From: 02-11-21 Date To:  02-12-24
Time From: 0700 Time Ta: 0700 Branch:

Personnel: Name Contact Mumber(s)

Operations Section Chief: Scott Wiedensohler 0495625438 Group:

POD Director: K. Stewart POD Deputy Director.  D. Barry Moderna

Resources Assigned: |

.- ) — _i |

POD Position | Name Phone Numbers Report Time/Location

Vaccinator #1 RN/PM Vannkannary Khith 714-655-5322 0645 Disney

Vaccinator 22 RN/P Carole Manor 816-220-5221 0645 Disney

Vaccinator #3 RN/PM Gayle McLean N/A 0645. Disney

Vaccinator #4 RN/PM | Marilyn Mills T14-743-6604 U645 Disney -

Vaccinator #5 RN/PM Michelle Moricca | 948-300-8973 0645 Disney

Vaccinator #5 RN/PM Katherine Nguyen 714-420-0063 | 0B45 Disney

Vaccinator Relief Kayla D Massey — 310-780-3862 _

RN/P I STUDENT 0545 Disney

Vaccinator Relief Madisorn J. MQH]Z? | 5%2-355'3391 [ B

RN/PhE2 STUDENT 0645 Disngy

Vaccinator Support #1 Funice Castro | 714-336-7368 | 0645 Disney

Vaccinator Support#2  Ronaid Galang 714-768-8542 (645 Disney

Vaccinator Support#3 | Nancy Loughrey 714-856-3438 0845 Disney

Vaccinator Support #4 Kent McBride 714-501-9132 0645 Disney

Vaccinator Support#5 | Minh Chau Nguyen 714-889-9660 0645 Disney
Vaccinator Support #6 Maria Femnanda Pineda 714-900-4812 0645 Disney ]
Vac Support Relief Duiyen Truong 7149336928 0645 Dishey |
| Vac Support Relief | Kewvin Vu 714-343-9760 (645 Disney

Monitering (RN, Pi) Anh Tram B 552-607-3853 0845 Disney

Monitoring (RN, PM) Catherine Yague (ChB) 949-338-5420 0645 Disney -
instructor #1 AM/PM Tatiana Jimensz 951-258-3226 | 0645 Disney |

instructor #2 AM/PM Patti Mercure 9497016050 | 0845 Disney

Student Vaccinator Jenny J Choi 310-427-4506 D845 Disney
Student Vaccinator | Gaitlin N Couron 760-533-6928 B 0845 Disney

Student Vaccinataor Martha Cruz 323-886-1031 0645 Dishey

Student Vaccinator | Travis M Johnson | 714-902-4134 0645 Disney

Student Vaccinator | Nora Mai | 951-816-7913 Q645 Disney
_Student Vaccinator | Christopher M Caovan 951-816-7913 0645 Disney

Student Vaccinator Pauline Chlce Kari D. 714-2682-5165 0645 Disney

Student Vaccinator Jessica N Lyman 714-8975-0531 0545 Disngy

Work Assignments:

COUNT TOTAL: 30

£
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HCA WORK ASSIGNMENTS (ICS 204-HCA)

Incident Namse: Operational Period: Thursday Section:
Operation Independence Cate From: 02-11-21 Date Ta;

Time From: 0700 Time To: Branch:
Personnel: Name Contact Mumber(s)
Operations Section Chief. POD Cirector: K. Stewart Group:

POD Deputy Director: D. Berry

Logistics: Jeff Sourthem

Beliver COVID Vaccine efficiently providing for no waste of the vaccine.
Provide for public and PGD personnel's safety at all times. Maintain COVID precautions at all times.

COUNT TOTAL: 13

Rezsources Asslgned: UNASSIGNED
RESOURCES

POD Position Name - Phone Numbers Report Time/Location
Unassigned Rasource Connor Benbrook 619-655-01 71 0645 Disney
Unassigned Resource | Kathleen Butier 714-785-6673 0845 Disney
Unassigned Resource | Thomas Che | 714-675-8963 0645 Disney
Unassigned Resource | 0l o urtis | 310-467-1569 | 0645 Disney
Unassigned Resource | ,onn paugherty | 714-801-1862 | D645 Disnay
Unassigned Resource Ingrid Garner | 714-600-2173 ._0645 Disney
LInassigned Resource ' Catja Leon 714-308-3207 Q45 Disney
Unassigned Resource Yesania Leos 7147477287 0645 Disney
Unassigned Resource John Marmari 619-370-5758 0845 Disney
Unassigned Resource | | o5nardo Rivera 714-930-6277 0645 Disney

| Unassigned Resource | g6 Thomton 714-227-4867 | 045 Disney
Unassighed Resource Matthew Vasquez 562-385 _0534 | 0845 Disnay
Unassigned Resource | Thomas Vu 714-417-5367 0645 Disney
Unassigned Vaccinator | Ruth Sarvas N/A 0645 Dishay
Unassigned Vaccinator | Karen Simerlink 714-514-1090 0645 Disney
Linassigned VYaccinator Dan Sommeryille | 948-533-3181 0845 Disney
Unassigned Vaccinator 0645 Disney
Unassigned Vaccinator | | 0645 Disney
Work Assignments:

Prepared by: Name: T. McGovem

ICS 204-HCA

Position/Title: PSC
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HCA WORK ASSIGNMENTS (ICS 204-HCA)

Incldent Nanse: Operational Perlod: Thursday Section:
Operation Indegendence Date From:;  02-11-21 Date To: 02-12-21 -
Branch:
Time From: 0700 Time Te: 0700 "
Personnel: Mame Contact Mumber(s)
Group:
Operations Section Chief:  Scott Wisdensohler 949-5G2-5438
PCD Director: M. Contreras POD Deputy Director: B, Puffington
Resources Assigned: |
POD Position - ‘ Name | Phone Numbers Report Time/Loction
| CheekdndLine Control 1 Paul Catsimanes {MV} 310-435-9580 0645 Scka
Group Sup
o | Jessica Alvarez (AV) 714-824-7873 645 Soka
Registration Grp Sup Teresa Weythman 045.757 8087
Parking Control Grp Sup | Diego Chavez (RSM) 310-435-8880 0645 Soka
~ Cfinical Sup (PAMD) | TBD - 0645 Soka
Clinical Sup ADA TRD 0545 Soka
{PA, MDY}
i 626-787-6880 | 0645 Soka
Pharmac{Rfrl\Eﬂrdmatur | Karen Hsu (MAX)
|
Pharmacy Support (RN) | TBD _ 0645 Soka
Yaccing Group Sup 182 | Laura Garcia 714-315-4230 0645 Soka
- {RN) Lommie Kaima (Maxy | 962-884-9164
Vaccine Group Sup. 384 | Nora Higa 949-235-6991 0645 Soka
{RN) Avni Patel 714-391-1691 i
Vaccine Group Sup ADA | Jeffery Lam 714-749-7044 (645 Soka
(RN) Ludwig Cibelli 951-318-0354
Safety Officer Trag Weythman 714-719-1033 0845 Soka
Dep Logistics Chigf | Ted Harris 8949-230-4108 0645 Soka
Food Unit Leader Jure Crtega 714-514-21 06 0845 Soka
| Mahshid Baghai 848-202-7168
Comm Unit Leader | Tri Tran T14-4B8-5467 0645 Soka
Supply Unit Leader | Isabel Nava 323-823 2547 0545 Scka
Ground Support Leader | Charliz Sidhu 949-294-1 866 0545 Soka
Facilities Manager Justine Nguyen 714-580-5606 0645 Soka
Security {contract} Contract _ B 0645 Soka
Pamesla Young 714-2688-3178 0645 Soka
PCD Check-n , _
e Claudia Juarez 714-287-4692
Work Assipnments:

Mzintain COVID precautions at all imes.

Deliver COWID Vaecine efficiently providing for ng waste of the vaccine.
Provide for public and POD persannel’s safety at all tmes.

Spedal Instructions:
Communrications will be addressed on the ICS 205

FHErCheck-in Supervisar manages Check-in and Line Comtrof staff****

Prepared by: Mame: T. MobGovern
1CS 204-HCA

Position/Title: PSC
| Date/Time: 02-10-2021 f 1730
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HCA WORK ASSIGNMENTS {ICS 204-HCA)

Incident Name: Operational Perkod: Thursday Section:
Dperation Independence Date From: 02-11-21 Date Te:  02-12-2]

Time Fram: 0700 Time Ta: 0700 Branch:
Personnel: Mame Contact Number(s)

Dperations Section Chief:  Scott Wiedensahler 049-562-5438

Group: Ted Harris

Support all Ingistical needs at the POL

haintain adequate supply and inventory of food, hydration and medical supplies
Maintain factlities and ensure sanitation needs are met throwghout the POD
Provide for public and FOD personnel’s safety at all times.

Mairnlain COVID precautions at all imes.

FOD Director: M. Contreras FOT: Deputy Director: B. Buffington
Resources Assigned:
POD Position Name Fhone Numbers - Report Time/Location
Logistics Support Staff 0700 Soka
Logistics Support Staff 0700 Soka -
Logistics Support Staff 0700 Soka
Logistics Support Staff ' _ U700 Soka
Forklift Michael Sheerin | 714-606-6223 0700 Scka
1
_ — —
!
Work Assignments:

Special Instructions:
Communications will be addressed on the K5 205

Prepared by: Name: T. McGavern Fosition/Title: PSC

IS 204-HCA | Date/Time: 02-10-2021 / 1730
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HCA WORK ASSIGNMENTS (1CS 204-HCA)

Incident Name: Operational Period: Thursday
Operation Independence Date Frem: 02-11-11 Date Ta: 02-10-21 Section:
Time From: 0700 Time Ta: 0700
Personnel: fame Contact Number(s) Branch:
Operations Section Chief:  Scott Wiedensohter 949-552-5438
POD Director: M. Contreras POD Deputy Director B. Buffington Group:
Esuuices Asslaned:
POD Position Name | Phone Number Report Time/Lacation
Lead Befhavioral Heaith | Cassie Billion | 657-427-0546 0645 Soka
Behavioral Health | Tina Aguilar 714-420-5146 0645 Soka
Behavioral Health Lindsey Ibarra 714-717-2295 0645 Soka
Behavioral Health Iohn Parmenter 949-306-4756 | 0545 Soka

Work Assignments:

The role of willinclude checking in with people standing in line, offering emotional suppert to people experiencing anxiety
regarding the vaccine, and connecting with specific populations such as older adults. Other duties include crisis management, de-
escalation, assisting special populations {i.e. pecple experiencing mental health

symptoms, navigate the vaccine process and usage of the Othena application. )

Behavioral Haalth Role

Chbserve overzll POD operations and provide POD Manager with feedback and suggestions ta advocate for consumers.
Cbserve consumers and staff for signs of stress, intervene as appropriate/needed.

Provide behavioral health support, psycholegical first aid {PFA], education and crisis intervention, as needed.,

Refer consumers and staff to additicnal services, as nesged.

Wotify POD Manager of any unusual droumstances.

ErRaER

How to Activate Behavicral Health

i In the event a consumer appears to be experiencing anxiety and/or distress, alert the BH Lead and a 8H Support Staff will
respond

) In the event a consumer is expressing anger andfor frustration that i beyond the comfort level of the POD staff, alert the
BH Lead and a BH Support Staff will respond

£l In the event 3 consumer appears they could benefit from BH intervention, whether they be experiencing hameless,
psychosis, andfor symptoms that could be mental heatth retated, alert the BH Lead and a BH Support Staff will respond

Special Instructions:

BH Lead each day will arrive by 7 am for briefing and check in with the POD Site Manager. The BH Lead will identify
themselves explain BH services if needed, establish a communication method with the POD Director should needs arise and
oversee the BH staff.

. 1

e
Prepared by: Name: T. McGovern Posltion/Title: PSC Sgnature: J m//’

ICS H0a-HCA Date/Time: (2-10-2021 / 1730




HCA WORK ASSIGNMENTS {ICS 204-HCA)

IC5 204-HCA |

DatefTime: (2-10-2021 /1730

Incident Namse: Operational Perioal: Thursday Section:
Operation Independence Date From: 02-11-21 Date To:  02-12-21
Time F 0700 Time To: 7
irme From Fi ime To: 0700 Branch:
Personnel: Name Contact Number(s)
Dperations Section Chief:  Scott Wiedensohler 949-552-5438 Group: Paul Catsimanes
FOD Director: M. Contreras POD Deputy Director: B, Buffington
Resources Asslgned:
POD Position Name | Phone Number Report TimefLocation
Check-n India Amold (EH) 805-636-0043 0545 SOKA
Check-In Jose ChamuSantana 714-917-7127 0645 SOKA B
Check-In | Kim Christiansen (EH) 045-233-9031 E45 SOKA
Check-In Diarte Cofinco 949 202-3901 0845 S0KA
Check-ln Dayana Cruz 714-272-2883 0545 SOKA
Check-In Mzp¢ Cunningham 903-263-D504 0645 SOKA
Check-In | Catherine Flores 714-814-8444 0645 S0KA
Check-In | Mancy Francis-Morrison | 945-246-2604 | 0545 SOKA -
Check-In Angie GonzalezVazquez | 7O7-300-6676 0645 SOKA
(EH) | |

Check-In Edward Homick 504-208-8218 | 0B45 SOKA |
Chack-In | Lynn Johnson (EH] | D48-697-3108 | 0545 SOKA
Check-In | Patricia Loera-Ordaz | 809-522-2405 0e45 SOKA B
Check-In Hector Martinez-Cadena 849-231-2628 | 0845 SOKA
Chegckn | Vicki Matrehett 851-203-5917 | 0645 SOKA

| Check-in | Rita Maon | B49-795-5795 | 0645 SOKA
Check-in | Fredi Morales | 714-203-4315 0646 SOKA -
Chetk-in Karen Pendergrass B49-354-8195 | DE45 5OKA

Temp | Kelly Regier | B49-533-5840 ) Q645 SOKA
Temp Susan Robinson 949-310-3583 0648 SOKA -
Temp Anita Rosas 714-365-8044 | 0645 SOKA

Temp Rosalyn Schwartz | 949-285-8003 0645 SOKA
Waork assignments:
Drelivier COYID Vacoine efficienthy providing for no waste of the vaceine.
Provide for public and POD personnel’s safety at all times.
Maintain COVID precautions at all times.
Special Instructions:
Communicatiors will be addressed on the 105 205
¥*¥¢Check-in, Temp Screeners and Line Control all work for the Check-in Suparvisort**
{COUNT: 21)

— e, 1
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HCA WORK ASSIGNMENTS {ICS 204-HCA)

Incident Mame: Operational Period: Thursday Section:
Cperation Independence Date From: 02-11-Z1 Date To: 02-12-21
Tirme From: 0700 Tirme Ta: 0700
Branch:

Personnel: Mame Contact Murmber(s)

Cperations Section Chief:  Scott Wiedensohier 949-562-5435 Group: Jessica Alvarez

POD Director: M. Contreras POD Deputy Director: B, Buffington Terasa Weythman

Resources Assigned:

PO Pasttion Name Phone Number Report Fime/Location

Registration Caniet Garcia (AV} T80-390-1065 0845 S0OKA
| Registration Sea Shelton (AVY) 949-573-3793 0645 SOKA
| Registration Issac Aziz (AV) 714-925-8915 | 0845 SOKA

Feagigiration Quang Le (AV) | B04-331-8325 0645 SOKA
Registration | Rose Rivera (AV) | 945-529-8061 0845 S0KA

Registration Naomi Senzik {AY) 714-661-0034 0B45 SOKA

Fegistration Mario Belluscio (EH) 945-449-6300 0645 SOKA

Ragistration | Brian Carrington 714-468-2221 | D845 SOKA

Registration Julie Cisneros 714-651-4830 | 0645 SOKA

Registration Susana Fernandez 8949-829-1734 | 0645 SOKA
| Registratian Karmina Garcia {EH) | nda 0645 SOKA

Reqistration Luis Garcia 657-363-9442 0645 SOKA

Registration YVeronica Gaxiols 714-623-14388 0645 SOKA

Registration Cristina Gemmell 249-680-6527 0645 SOKA

Registration Paul Gonzales 562-412-0520 | 0645 SOKA

Registration Marilyn Hogan 714-319-9253 {645 50KA

Registration Raymond Kincaid 94965890115 0845 SOKA

Fegistration Mia La Londe 249-374-8358 845 SOKA

Registration Linda Lubell 531-885-2884 0645 SOKA
| Registration Adolph Moreno 714-200-9241 D645 SOKA

| — -
|
_ | _

I |

Work Assignments:

Deliver COVID Yaccine efficlently providing for no waste of the vaccine,
Provide for public and PGD persennel’s safety at all times.
Maintain COVID precautions at alf times.

Spedial Instructians:

[COUNT: 20}

Cormmunications will be addressed on the IC5 205
*®¥CheckIn, Temp S5creeners and Line Contral all work for the Check-In Suparvisor**

Prepared by: MName: T. McGovern

ICS 204-HCA |

Position/Title: PSC
| DatefTime: 02-10-2021 f 1730
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HCA WORK ASSIGNMENTS {1C% 204-HCA)

Deliver COWVID Vaccine efficiently providing for no waste of the vaccine.
Provide for public and POD perscnnel’s safiety at all times.
tzintain COVID precautions at sl times.

Inddent Name: Operatlonal Perlod: Thursday Sectlon:
Operation Independence Date Fram: 02-11-21 Cate To:  02-12-31
Tirme From: 0700 TimeTo: 0700
Branch:

Personnel: Name Contact Number(s)
Operations Section Chief:  Scott Wiedensohier §549-5G2-5438 Group Sup:
POD Directar: M. Contreras FQD Deputy Director: B. Buffington Diego Chavez
Resources Assigred:
PDD Pasition MName Phone Mumber Report TimefLocation
Parking Gontrol | Salvador Bahena 714-574-8674 0645 SOKA

Parking Control Tod Bender - | nia 0645 SOKA )
Parking Control Christian Benitez Estrada | 549-866-018% 0845 SOKA
Parking Gantrol | Wendy Carns 714-273-79565 0540 SDKA

| Parking Controt Celeste Casillas 849-573-0373 Q€45 BOKA
Parking Control Alan Duncan 549-403-0618 D645 SOKA
Parking Control | Carey Duran 509-262-0351 i D645 SOKA
Parking Controi Steve Fairbanks 948-463-1642 0645 SOKA
Parking Cantrai Domingo Fernandez T14-612-5443 (645 SOKA

| Parking Conirel Keaton Gallaher | nfa 0645 SOKA
Parking Conirol Bruce Heilman 949-371-7753 0645 SOKA
Parking Contral Raeleen Juliano 7149350082 05645 SOKA

| Parking Centrol Shameen Kaila (EH) | 948-372-9069 | 0545 SOKA
Parking Condrol Ari Kamalizad na 0645 SOKA
Parking Control | Bat Larn | 714-623-5708 - 0845 SOKA
Parking Gontrol | Christopher Magee | B40-374-RGTV | DEAS SOKA
Parking Controt | Francis Scott Nordhues | 714-305-1508 0545 SOKA,
Parking Controf Daniel Perez | 5629220387 D645 SCKA
Parking Cantrol | Bherry Pierca | 949-380-1137 | 0645 SOKA
Parking Control Rosendo Saiinas 714-858-1027 0645 SOKA -
Work Assignmernts:

Special Instructions:

Communications will be addressed on the 165 205

*¥¥Check-in, Temp Screeners and Line Control all work for the Check-In Supervisor **
({COUNT: 20}

Postticn/Title: PSC
Crate/Time: 02-10-2021 1730

Prepared by Name: T. McSovern
IC5 204-HCA |
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HCA WORK ASSIGNMENTS [ICS 204-HCA)

Incident Name:

Operation Independence

Date From:

Time From:

Operational Period: Thursday
02-11-21
(LN

Pate Ta:

Time To:

D2-12-21
0700

Parsonnel:

Operations Section Chief:

MName

Scott Wiedensohler

Contact Number(s)

M9-562-5438

Section:

Branch:

Group: Pfizer

PO Director: . Contreras  POD Deputy Director: B. Buffington
Resources Assigned:
POD Position Name Phone Numbers Report TimefLocation
Waccine Mixer Wance Bui {CMB) T14-454-5760 0645 SOKA
Vaccine Mixer | Monica Halill (CMB) 949-668-3601 0845 SOKA
. . Esmeralda Hemandsz 0845 S0KA
Vaccine Mixer | (cnB) 408-393-3518
Vaccinator #1 RN/PM | Amanda Jordan (CMB) | 714-727-9166 0645 SOKA
Vaccinator #2 RNPM | Carol Navarrete (CMB) 049-529-5446 0845 SOKA
Vaccinaior 83 RNPM | F1ena Nguyen (CMB: 714-725-2011 | 0645 SOKA
“‘Efat:::inator#Al RM/PM | Sarah Parizo {CMB; | NA 0645 SOKA i
Vaccinator #5 RNPM | icole Rowtand (CMB) | 949-887-6313 0645 SOKA
Vaccinator # RNPM | oy lie Tran (oMB) 714-383-1336 | 0645 SOKA
vaccinator Relief 0645 SOKA
RN/PM#1 | Sean Bravo (CMB) | 909-575-7937
Vaccinator Relief 0845 S0KA
| RN/PM#2 Jenny Huynh (CMB) 714-889-0985 - .
Vaccinator Support #1 Michelle Bannigan - 5TA §40-430-1888 0845 SOKA
Vaccinator Support #2 | Ana Kupenov 714-261-577% 0645 SOKA
Vaceinator Support #3 Laura Lopez - RSM 562-322-2821 0545 SOKA
Vaccinator Support#4 | Mark Nix - MV 945-413-9363 | 0845 SOKA
‘Vaccinator Support#5 | Alex Pacheco - LB B - | 0845 SOKA
Vaccinator Support#6 | George Scholl - ANA 909-224-6931 0545 SOKA
Ea?c}natm Support Fred Schroeffa! 415-606-3370 | D645 SOKA
::;;natnr Support | Timothy Ward - LB 780-285-8010 0645 SOKA,
==
Menitoring (RN, P} | LilyDinh (cM8) | 714-886-0061 0545_ S_DI'EA
| Monitoring (RN, PM) Jovita Jose (CMB) | 948-241-0782 DB45 SOKA

Waork Assignments:

Deliver COVID Yacclne efficiently providing for no waste of the vaccine.
Frovide for public and POD personnel’s safety at all times. Maintain COVID precautions at all times.

(COUNT: 21)

Prepared by: Name: T. McGovern

ICS 204-HCA |

Position/Title: PSC
| Date/Time: 02-10-2021/ 1730

Signature: "’/r W







HCA WORK ASSIGNMENTS {IC5 204-HCA}

Dellver COVID Vaccine efficiently providing for no waste of the vaccine.
Provide for public and POD personnel’s safety at aill times. Maintain ©OVID precautions at all times.

Incident MNarme: Operational Perindl: Thursday Sactlon:
Operation Independence Date From: 02-11-21 Date To: 02-12-21
Time From: 0700 Time To: 0700 Branch:
Personnel: Harne Contact Mumber(s)
Operations Section Chief:  Scott Wiedenzohler O40-552-5438 Group: Pfizer
POD Director: M. Contreras  POD Deputy Director: B. Buffington
Resources Assigped; i
POD Position Name Phone Numbers | Report Time/Location
Vaccine Mixer Amy Bercez-Orteqa (NF) | 714-323-1580 _ 0645 SOKA
Vaccine Mixer Shyam Brahmbhatt 949-413-1338 | 0645 SOKA
VaccineMixer | Brook Brav 949-506-4169 D645 SOKA
| Waccinator #1 RN/PM Samuel Carlis | Ni& U645 SOKA
| Vaccinator #2 RN/PM | Sharon Davidson B40-200-6172 0645 SOKA )
Vaccinator #3 RN/PM Justine Farr 7149250251 0B4S SOKA
Vaccinator #4 RN/FM | Clarissa Lew | 415-992-1131 0645 SOKA
Vaccinator #5 RN/PM Cxeborah Mulligan $49-933-8482 0845 SOKA
Vaccinator #6 RN/PM Jason Pascual 902-730-0671 0845 S0KA
i lief | Abigall Perez Garcia NI& 0645 SOKA
| Vaccinator Relief Mitales Patel 908-858-4584 | 0B45 SOKA
| Vaccinator Support #1 Carla Battad S45-656-6425 0545 SQKA
Vaccinator Support #2 Daryl Bunvan 949-584-5801 0645 SOKA
Vaccinator Support #3 | Deborah Fauerbach 714-642-4481 ) 0645 SOKA )
Vaccinator Support #4 anna Rembert 503-913-0371 0845 SOKA
Vaccinater Suppart#5 | Samila Sadn 0645 SOKA |
Vaccinator Support #6 | Maeve Shivnan 851-215-8420 | 0645 SOKA
Vatcinator Support Lisa-Marie Silva 714-5011-2508 0645 SOKA
EEDEiI'IEItGF Support Trevor Woomer ha ! 0645 SOKA
Monitoring (RN, PM) Kathleen Larsen 905-231-7357 0645 SOKA
Monitaring (RN, PM} Elaing Rutkowski 949-637-2057 0645 SOKA
Student Vaccinator Heidi Kim*™ 6562-714-3407 | 0645 SOKA
Student Vacomator | philip Geg™ | 626-908-1852 0645 BOKA
Student Vaccinator | Diane Le*™ 714-507-9089 645 SOKA,
Student Vaccinator | Julia J. Kvuna 213-822-4222 0645 SOKA
| Student Vaccinator | Anne Tavlor-Loughran N/A 0645 SOKA
Student Vaccinator | Tyler Windham® [ 949-636-6550 0645 SOKA
Student Vaccinator | Priscilla Perales* 562-972-8402 UB45 SOKA -
| Student Vaccinator Mia Maaalona* 310-753-3255 0645 SOKA
Student Vaccinator | Aqustin Aadrade I | 805-804-7830 G545 SOKA N
‘Student Vaccinator Ani Nercissian® G08-205-6565 0645 SOKA
Student Vaccinator Makavla Denniston® 7 14-B56-3665 0645 SOKA
Student Vaccinator Madi Grieve™ 714-365-5351 0545 SOKA
Student Vaccinator Brianne holt* | 714-365-5351 o 0B4585CKA
instructor #1 Dina Neeman RN | 945-290-2042 B 064n SOKA
instructor #2 ki RN 948-303-8441 0545 SOKA
Work Asslgnments:

[COUNT: 36}

*= Concordia University Students
** = Western University Pharmacy Students

Prepared by Mame: T. MocGaverm

ICS 204-HCA |

Fosition/Title: P5C
| DatefTime: 02-10-2021 f 1730

Signaturﬁ/(AV\/







HCA WORK ASSIGNMENTS (ICS 204-HCA}

Deliver COVID Vaccine efficiently providing for no waste of the vaccine.

Provide for public and POD personnel’s safety at all times. Maintain COVID precautlons at ali times.

inddent Name: Dperatlonal Period: Thursday Section:
Cperation Independence Date From: 02-11-21 Dats To:  02-12-21

Time From: 0700 Time To: 070D Branch:
Personnal; Nama Contact Mumber(s)
Operations Section Chief:  Scott Wiedensohler 949-562-5438 Group:
POD Director: M Contreras  POD Deputy Director: B, Buffington
Respurces Assignad:_ o
POD Position MName Phone Numbers Report Time/Location
Fharm Lead Monica Hermandez GoRN | 714-365-5351 0545 SOKA
Vaccine Mixer Nathan YWoolsey GoRN | 744-365-5351 0545 S0OKA
Vaccine Mixer Falica Jack=on GoRMN 714-365-5351 0545 S0OKA
Waccinator #1 RN/PM MNicole Bharne A15-279-227%6 0645 SOHA,
Vaccinator #2 RNPM Eene Garcia GoRN 714-365-5351 | DE4D SOKA
Vaccinator #3 RN/PM | Beatrice Celaya GoRN 714-365-5351 | 0845 SOKA
Vaccinator #4 RNPM | Lori Williams GoRN | 714-365-5351 0645 SOKA
Waccinator #5 RN/PM | Arlene Nakata B | 310-493-0833 0645 SOKA
Vaccinator #6 RN/PM | Christing Venable 949-275-8858 U645 SOKA
Vaccinator Support #1 Alyssa Rivera 714-654-9778 0645 SOKA
Vaccinator Support #2 AMOR RUEDA 714-718-0352 0645 SOKA
Vaccinator Support #3 Daug Wilson 949-463-6827 0645 SOKA
Waccinator Support #4 Lois Wilson 94094636825 06458 SOKA
Vaccinator Support #5 | Amy Stomch (W) §49-378-7792 0645 SOKA
vaccinator Support #6 Therese Villasenor E50-444-0300 0645 SOKA
Monitoring (RN, PM) Linsay Ujihara GoRM T14-365-5351 | 0645 SOKA
Monitoring {RN, Pi) Karen Mooney §949-9359-4459 | 0845 SOKA
Monitoring (RN, PM) David Ling T14-553-7586 | 0845 SOKA
Registration | Steven Wiegmann | 714-308-8055 ) o | 0845 SOKA
Registration ) | 714-488-5467 - | D845 SOKA
Ragistraﬁun | Vincent DiLisi : ?14—333&]39 ._DE45 SOKA
Registration | Stephen Paredes | 9499208389 | 0645 SOKA
Registration David Muncz (STA} 951-756-6406 | 0845 SOKA
Registration Hualin Hsu-Wingard 949-683-1001 | 0645 SOKA
Parking Amy Josten 949-433-9244 | 0645 SOKA
Parking | Viji Kumar 849-547-3025 | 0645 SOKA
Parking John Chares Nagy 610-457-3029 , 0645 SOKA
Parking Anne Potter 562-522-8162 | 0645 SOKA
Psrking Jose Santome 310-487-8873 | 0645 SOKA
Parking | Jody Wallace 949 302 7645 | 0645 SOKA
Wenk Assipnments:

{COUNT: 30]

Prepared by: Name: T. McGovern

IC5 204-HCA

Positicn/Tithe: PSC
CatefTime: 02-10-2021 f 1730

Signamm-/( W










MEDICAL PLAN {ICS 206)

1. Incident Name: Gperation Independence | 2. Operational Period: Date From: 02-11-21  Date To: 02-12-21
Time From: 0700 Time To: 0700

3. Modical Ald Statlons:

MName ) : | ocation Contact Number(sifFraquancy Pir:gﬂt:ffs
_EI'I.I'IS Unit (TBM DISNEY POD %%ﬁ?;;ﬁg&?n;ﬁmﬁ? -. » Yes [ Mo
EMS Unit (TRE) SOKE POD Fmﬁfwnﬁﬂgwr + Yes [No
EMS Unlt {TBD) SANTA ANA COLLEGE POD | Reguest through POD Deputy Diirector v Yes [|No
- | POC Tactical Frequency {1 cicss 10)
| Local EMS MOBILE CLIMIC Regquest through 911 ] Yas « Mo
4. Transportation:

Ambulance Service | Location Contact Numbens¥Frequency Level of Sarvice
Anaheim Care Ambutance | DISNEY PQD Metroet/911 [ALS + BLS
Local Ambulance Provider | SORA POD County Fire/a11 [JALS « BLS
Local Ambulange Provider | SANTA ANA COLLEGE POD | County Fire911 | [JALS « BLS
Local Ambulance Provider | MOBILE CLINIC 911 | [ALS « BLS

_ 5. Hospitals: o
Hospital Name Address Nﬁ;’;}‘:&‘ﬂ Distanice T;ﬁgf L ‘ Helipad
UCI Medical | 101 City Drive South, | (714) 4566233 | 2 miles from | v Yes L eYes | v Yes
Center Orangs DISNEY POD Level: 1__ | { No CMe
Mission 27700 Medical Center {8949) 384-1181 | 6.5 miles from v Yes [Ires v Yag
Hospital | Rd, Mission Viejo SOKA POD Level_1__ | vNo | [INa
ﬁ:;;;fjph E}Eiggéﬁtewart Birive, {#14) ¥T1-8113 zsg’nrgizigun LDELEE [;IYH(E:‘S l;JJ:S

Callege POD —_—

6. Special Medical Emergency Procedures:
*POD Deputy Directorfidobile Clinic Supervisor shall raquest nearest EMS units for any POD related injunyilfness, POD
Safety Officer to help coordinate resources and ensure proper notifications and documentstion are complated.

Altinjuries {employee or citizen) shall be inifially reported to direct supervisor. The supervigor then shall report the injury
and exact locatian of the injuryiliness to POD Deputy Dirsctor/Maohile Clinic Supervisor on the POD Tac (¥ cicss 10).
PO Deputy Direcior/obile Clinic Supervisor will request Event Medics or closest EMS unit an 800 mbz ar 211, in the
event emergancy medical response is activated through 911, follow protocals.

*ALL MEDICATION ERRORS AND MEEDLE STICK INJURIES SHALL BE REPORTED TO THE VACCINE GROUP
SUPERVISOR, THE DEPUTY POL DIRECTOR, AND THE SAFETY OFFICER. SAFETY CFFICER TOQ ENSURE
PAPERWORHK 15 COMPLETED IMMEDIATELY AFTER THE INCIDENT.

Super POD
Depinty FOD Divector, POD Safsly Officer, and medical team are required to cany 2 radios: 800 mhz and walide falkia,
Inftizf radic raport will be on walkie talide. Depulty POD Director wilf then coordinate medics on 800mhz.

Example of Radie Communication: Announce CODE GREEN on the radio, your identiffer, and the facafiorn of the
ememeancy. "Command fram Line Control, there is & Cade Green it Coral C.” 7 P
7. Prepared by (Madical Unit Leader): Name: Jon Fugift Signatures,

8. Approved by (Safely Officer): Name: Kevin ChaofJon Fugitt Signature:
ICS 206 | tAP Page | DaterTime: February 10, 2021 (1330 hrs)







For Clinic Distribution_)anuary 18, 2021

POC: Dr. Regina {(CK) Chinsic-Kwong & Chief Tim Perkins

- [ntermediate care facilities for
persons who need non-contlnuous
narsing supervision and supportive
care

- Laberatory workers

- Law enforcement/ protective services
in high-positive COVID? raves (ex:
Santa Ana and Anaheim]

- Long-term care facilities

- Ourpatient clinics

- Pharmacy scaff

= Primary care clinics including
Federally Qualified Health centers,
rural health ¢enters, and correctional

| facility clinics

- Paramedics

- Public Health
o Community Health Centers
o COVID Testing and support

SETVICRS
o Family planning services
o HIV + $TD inics
o Immunization clinics
o Other PHS field scaff

Skilled nursing facilities

Specialty dinics

~  Urgent caze clinics

Are you a person ar risk for expasure o
SARS-CoV-2 through your work in any role in
direct healih care or long-term care settings?

Inciedes persons at direct risk of exposure i
their non-clinical roles, such as but not
limited to, environmental services, patient
transport or interpretation

Praceed to
vaccination check-in

#F person has an
appointment and
Closely matches any
of the Phase 1a
descriptions, allow
entry at ¢clinic’s
discretion.

Due to the initial limiced supply of COVID-I9
vaccine made available by che State,
appointments are reserved and strategically
prioritized by risk group o allow us to
vaccinate as many people as possitle in a safe
and efficient manner.

We hope to be able to make available
appointments for additional risk groups as
more vaccines are provided to us by the Stace,

Stay informed; Frequent updates on
OCHealthinfo.com

Sign-up for Cthena,com to learn more abourt
when it’s your turn and schedule your
appointment when you're eligible for a
vaccine,

Alf who seak to be vaccinated MUST provide documentation Indicaniag they are in the active categories sted above, Sam;i!es inclirde personal
identificarion [proof of age for 85+) and/ or any of the following:

- Frofessional ficanse
~  Employee Badoe with name

~  Sipned Jerzer from enipfoyer on stonderd company fetterhead

- Payment stub with printed name




County of Orange Volunteer Assumption of Risk and Waiver of Liability
Relating to COVID-19 Vaccination Site

The novel coronavirus, COVID-14, has been declared a worldwide pandemic, is extremely contagious and
is believed to spread mainly from person-to-person contact, some of which may be asymptomatic. The County of
2range {“County]” has put in place preventative measures to reduce the spread of COVID-19, Part of this effort
includes the use of volunteers to assist with services at County Vaccination Sites. Volunteers may be exposed to,
among other harmful situations, COVID-19. The County cannot puarartee that you will not become infected with
COVID-19. Further, participation in the Vaccination Site program could increase vour risk of contracting COVID-19
and transmitting it to others.

By signing this agreement, | ackngwledge the sontagious nature of COVID-19
and voluntarily assume the risk that | may be exposed to or infected by participating in the County’s wvolunteer
program and that such exposure may result in personal injury, illness, permanent disabillty, and death as well as
trensmisstan of the virus to other individuals. 1 understand that the risk of becoming exposed to or infected by
COVID-15 while volunteering for the County may result from the actions, omissions, or negligence of myself and
others, Including but not limited 1o County employees, velunteers and members of the puhlic.

i voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to
myself (including, but not limited to, personal injury, disability and death], illness, damage, toss, claim, lability or
expense, of any kind, that | may experience or incur in connection with my participation in the Yaccination Site
program. On rmy behalf, | hereby release, covenant not to sue, discharge, and hold harmless the County of Grange
and the Orange County Fire Autherity and their respective boards, officers, employees, and sgents its elected and
appointed officials, officers, agents and employees, {collectively, the “County Parties”} from any and all claims for
damages andfor liability af any kind arising out of or relating thereto. | understand and agree that this release
includes any claims based on the actions, omissions, or negligence of the County Parties, whether a COVID-19
infection occurs before, during or after my participation in the program. | certify that | am physically fit, have
sufficiently prepared for participation in the program and have not been advized to not participate by a
qualified medical professional | certify that there are ng health-relsted reasons or problems which preclude my
participation in this activity or event. | acknowledge that this waiver and release of liability form will be used by
the County Parties, and that it will govern my actions and responsihilities at said activity or event, and without this
waiver and release the County Partles wadld not permit this activity,

i reprasent that | do not currently exhibit, and have not exhibited at any point in the st 72 hours, any of
the symptoms of COVID-15, which, pursuant to COC guidelines, include (but may not be limited to), fever, cough,
or shortness of breath. | agree that if | begin to develop any of these symptoms or test positive for COVID-19, | will
immediately advise the County and will immediately cease all volunteer work. This waiver and release of liabillty
shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable
law and if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full
legal force and effect. it is further agreed that no oral representations, statements or indutement apart from the
foregoing written agreement have been made.

| CERTIFY THAT | HAVE READ THIS AGREEMIENT AND WAIVER AND RELEASE OF LIABILITY, KNOW,
UNDERSTAND AND AGREE TO BE BOUND BY ITS CONTENTS, ANL 5IGN IT OF MY OWN FREE WILL

Printed Mame: Date:

Signature:
















ACTIVITY LOG {ICS 214)

ICS 214, Page 2

Date/Time:

1. Incident Name: 2. Dperational Period: Date From: Date To:
Tirme From; Tine To:
T. Activity Log (continuation):
DatefTime Motable Activities
8. Prepared by: Mame: PositionfTitle: Signature;




