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Section 100.01
Introduction
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

SOGs

The following Standard Operating Guidelines (SOGs) cannot, nor are they expected to
provide, a solution to every question or situation that may arise. They are to be used as a
general guide in responding to emergency situations. The officer-in-charge at the scene of
the emergency is expected to use his/her best professional judgement in bringing the
emergency to a successful conclusion. It is expected however that the procedures will
sufficiently cover, either in a specific or general way, the duties of the responding personnel
and equipment.

Change or
Deviation

Any officer-in-charge may, at any time, based on the information available, circumstances and
his/her professional judgement, change or deviate from the SOGs.
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Section 100.02
Out of Service Equipment
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy outlines the process for removing a piece of equipment from service, including the
notifications that must be made to ensure good communication and situational awareness
within the department. Due to the number of employees, scheduling and the critical nature of
our 24/7 mission, it is imperative that any equipment that is removed from service is
communicated appropriately to ensure repair, replacement and/or disposal.

Guidelines

Portable equipment, medical equipment, tools and other items that must be removed from
service should be tagged and placed on the workbench in the tool room. At a minimum, the
tag should include:
•
•
•
•

Date,
Reason for removing from service
The name of the individual who removed it from service, and
Any additional information that will assist with troubleshooting or repairs, as
applicable.

Pertinent information should be written on the white board at the top of the steps to the
apparatus bay. This allows for communication to the entire department that equipment has
been removed from service.
Apparatus removed from service should have a sign placed on the driver’s door window
indicating the apparatus is out of service.
Notifications
The OIC on duty should be notified so information can be passed on from shift to shift. An email shall be sent to the “Fire Maintenance Group” distribution list that includes pertinent
details. Members of this e-mail group all have various responsibilities. This e-mail distribution
will help ensure the appropriate person has been notified. The appropriate person shall reply
to the entire distribution list that they have accepted responsibility for the repair/replacement
or disposition of the item. If an item does not have a known area of responsibility, a chief
officer will assign the task to be completed.
The Assistant Chief - Operations must be notified for any apparatus or mission critical piece of
equipment removed from service that cannot be immediately replaced. If unavailable, contact
should be made with another chief officer.
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Guidelines

Section 100.03
Non-Discrimination Regarding Volunteer Emergency
Services
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

The purpose of this policy is to protect employees against discrimination for serving their
communities through emergency services organizations.
The Clive Fire Department will not tolerate nor accept discriminatory actions against any
employee who chooses to volunteer in other volunteer emergency service organizations.
The Clive Fire Department encourages employees to participate in their community’s
volunteer emergency service organizations. Based upon this principle, we support the rights
of volunteer, career, or paid-on-call firefighters to serve multiple organizations or communities.
Each man and woman who chooses to live a life of volunteer service, does so out of a selfless
and personal commitment. It should not be incumbent upon any organization to dictate or
influence the extent of this deeply personal act.
The Clive Fire Department will take all allegations of discrimination seriously and determine
whether discrimination occurred or not based on a review of the facts and circumstances of
each situation. The Clive Fire Department reserves the right and provides notice that third
parties may be used to investigate discriminatory claims.
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Section 100.04
Cellular Telephone Use
Date Issued – 5/1/18 (New)
Last Review – 5/1/18

Purpose

To prevent distractions in the workplace and help ensure the safety and privacy of all
personnel and the patients we serve.

Reference

Page, Wolfberg and Wirth

Guidelines

Personal cellular telephones are permitted to be carried while on duty, but must be placed on
silent mode, and allow voice mail to answer the call. Messages may be checked on “down
time” when not actively involved in a call or about to perform or in the process of performing
work duties. All personal cell phones shall be carried in a safe and concealed area on the
person that does not interfere with the physical requirements of the job, will not fall off, or
cause others to be distracted by the presence or appearance of the device. Personal cell
phones or other electronic devices that are damaged or destroyed during the course of work
will not be replaced by the City.
Cellular phones may be used for personal purposes only when work responsibilities are not
being performed. Personal cell phone use must never be cause for delay in responding to a
patient or beginning an assignment, and should never be used while completing an
assignment.
While attending to a patient or while operating a department vehicle personnel shall not,
under any circumstances, respond to (or make) a personal cellular telephone call, send text
messages, or check electronic mail on PDAs or other such devices.
Personnel are allowed to use their personal cell phones, if desired, for Clive Fire Department
business, such as accessing Pulsara and/or making business related calls.
Personnel are prohibited from using personal cellular telephones or PDAs for personal calls
between the dispatch of a call and the time that the call is cleared. This is to prevent any
distractions while engaged in patient care or other job functions, including restocking or
making apparatus ready for another call. Example: Use of a personal cell phone is prohibited
while at the hospital and while getting the unit ready to respond or while completing
necessary paperwork. However, once all post-run activities at the hospital are completed and
the unit is back in service, the personal cell phone may be used if necessary in an appropriate
location as long as the use does not delay the return or response to the next assignment.
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Section 100.05
Camera Use
Date Issued – 5/1/18 (New)
Last Review – 5/1/18

Purpose

To prevent distractions in the workplace and help ensure the safety and privacy of all
personnel and the patients we serve.

Reference

Page, Wolfberg and Wirth

Guidelines

Use of personal cameras is encouraged for action shots and educational purposes to illustrate
scene dynamics and conditions. All cameras – whether cell phone cameras, stand-alone
cameras, or cameras contained on any other such personal devices – whether digital or
conventional film cameras – shall be used only at times that do not interfere with on-scene
responsibilities or during times when other work responsibilities are not being performed.
All on-scene photography shall be for operational, clinical and/or documentation purposes
only. With the exception of the use of Pulsara, pictures involving patients cannot identify the
patient by face, address or location, and can be taken only with patient permission and at the
discretion of the OIC.
Any photographs containing individually identifiable information are covered by the HIPAA
Privacy Rule and must be protected in the same manner as patient care reports and other
such documentation
Any on-scene images and any other images taken by an employee in the course and scope
of their employment are solely the property of the City of Clive and not the property of the
individual staff member. This includes any image inadvertently taken with a staff member’s
personally owned cell phone camera or other digital imaging device.
With the exception of the use of Pulsara, images taken using the above guidelines shall be
uploaded to the shared drive (W:) in a file folder for photos. They should be labeled with the
date and a brief identification of the subject.
Images taken for the purpose of fire or death investigation shall be stored in a manner
approved by the Fire Chief and Fire Marshal, and will have restricted access to viewing by
department members or the public.
No emergency scene images taken by an employee in the course and scope of their
employment may be used, printed, copied, scanned, e-mailed, posted, shared or distributed in
any manner without the express, written approval of the Fire Chief. This prohibition includes
posting photos on personal web and social media sites, such as Snapchat, Facebook or
Twitter, or on other public safety agency web sites, or e-mailing images to friends, colleagues
or others in the fire / EMS industry. Violations of this section of the policy will result in
disciplinary action, up to and including termination.
Note: Emergency scene images may be shared with medical staff to assist with patient care
and mechanism of injury.
Images of training, activities, and functions of the Clive Fire Department may be shared if
consistent with presenting a professional and positive image of our organization.
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Section 100.06
Chain of Command
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of the chain of command is to provide a point of contact for organizational
information and administration, outside of normal shift operations.

Guidelines

During shift operations, shift personnel are expected to use the Shift OIC as their point of
contact in the chain of command.
Outside of shift operations, the chain of command begins with the immediate supervisor
(Lieutenant) and progresses upward to the Fire Chief. All Fire Department personnel shall
use the chain of command when giving or asking for information or privileges. The reverse
procedure shall be used by superiors to convey information to subordinates.
The Clive Fire Department maintains an open door policy. It is expected that all personnel
attempt to deal with issues directly prior to exercising the privilege of an open door policy.
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Section 100.07
Exit Interviews
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of this policy is to establish an exit interview process. The exit interview with a
departing employee is an opportunity to obtain information about what the Clive Fire
Department is doing well - and, what we need to do to improve. Exit interviews are a rich
source of information for organization improvement.

Guidelines

Exit interviews will be conducted on employees who voluntarily depart their employment.
The Chief, or their delegate, will conduct the exit interview. Interviews will be conducted in
person, unless the only feasible option is to interview over the phone or by mail.
The following information should be shared with the departing employee:
•

Assure the employee that no negative consequences will result from honest discussion
during the exit interview.

•

Explain that you will use the information provided during the exit interview, in aggregate
format, to help your organization improve and retain valued employees.

Exit interview questions are on the attached form.
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Section 100.07
Exit Interviews
Date Issued – 8/21/19 (Revised)
Last Review – 8/21/19

Purpose

The purpose of this policy is to establish an exit interview process. The exit interview with a
departing employee is an opportunity to obtain information about what the Clive Fire
Department is doing well - and, what we need to do to improve. Exit interviews are a rich
source of information for organization improvement.

Guidelines

Exit interviews will be conducted on employees who voluntarily depart their employment.
Part-Time Employees
The Chief, or their delegate, will conduct the exit interview for part-time employees.
Interviews will be conducted in person, unless the only feasible option is to interview over the
phone or by mail.
The following information should be shared with the departing employee:
•

Assure the employee that no negative consequences will result from honest discussion
during the exit interview.

•

Explain that you will use the information provided during the exit interview, in aggregate
format, to help your organization improve and retain valued employees.

Exit interview questions are on the attached form.
Full-Time Employees
The City of Clive Human Resources Manager, or their delegate, will conduct the exit interview
for full-time employees.
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Section 100.07
Exit Interviews
Date Issued – 8/21/19 (Revised)
Last Review – 8/21/19

Exit Interview Questions
Date:
Person Conducting Interview:
Departing Employee:
Hire Date:
End of Service Date:
1. Why have you decided to leave the Clive Fire Department?

2. Was a single event responsible for your decision to leave?

a. If so, have you shared your concerns with anyone in the company prior to deciding to leave? What
was the response?

3. What do you value about the Clive Fire Department?

4. What did you dislike about the Clive Fire Department?

5. The quality of supervision is important to most people at work. How was your relationship with your supervisor?

6. What could your supervisor do to improve his or her management style and skill?
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Section 100.08
Parades
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy defines the safety rules for parade participation.

Guidelines

Parades are an important community event. Participation in parades provides a positive image,
positive exposure, and recruitment opportunities.
The following guidelines shall apply to promote safe participation in parades and appropriate
contingency plans for emergency response.
A. No personnel shall ride on the front bumper of any apparatus.
B. Any parade rules from the host organization shall be followed.
C. Fire Department apparatus shall remain available for emergency response.
D. Family members may ride along in parades, provided they can quickly be secured off of the
apparatus in the event of an emergency response.
E. Personnel riding on top of an apparatus shall remain seated at all times.
F. If personnel are riding on top of an apparatus, a fire department employee must be in
attendance and in direct radio communications with the driver.
G. Apparatus must be clean and in excellent condition prior to parade participation.
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Purpose

Guidelines

Section 100.09
Uniforms / City Issued Property
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

The purpose of city issued property is to equip personnel with personal equipment necessary
to conduct their responsibilities.
Equipment will be issued and replaced per the following chart:
Equipment

Career

POC

Replacement

Badge
Name Plate
Helmet Shield
Helmet w/Goggles
Structural FF Coat
Structural FF Pants
Structural FF Boots
Protective Hood
FF Gloves
Flashlight
Door Wedge
Long Sleeve Uniform Shirt

1
1
1
1
1
1
1
1
1
1
2
1

1
1
1
1
1
1
1
1
1
1
2
1

Tie
Mourning Band
Belt

1
1
1

1
1
1

Dress Coat & Hat
Boots or Shoes

Officers
0

Officers
0

Job Shirts

2

1

Duty Polo Shirts

2

1

Duty Pants

2

1

Winter Jacket
Portable Radio
w/2 Batteries

1
Officers

1
Officers

Promotion
Name Change
As Needed
As Needed
As Needed
As Needed
As Needed
As Needed
As Needed
As Needed
As Needed
Thru annual uniform
allocation.
As Needed
As Needed
Thru annual uniform
allocation.
As Needed
Thru annual uniform
allocation.
Thru annual uniform
allocation.
Thru annual uniform
allocation.
Thru annual uniform
allocation.
As Needed
As Needed

Any damaged equipment that needs replaced shall be turned in.
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Section 100.10
Uniform Standards
Date Issued – 6/8/18 (Revised)
Last Review – 6/8/18

Purpose

The purpose of a dress code is to maintain a professional and recognizable appearance for
Clive Fire Department personnel.

Guidelines

Approved uniforms shall be worn at all duty shifts, training meetings, or department activities,
unless directed otherwise by the officer in charge.
Uniform Categories
Firefighters and Paramedics
Category
Class A
Class B
Class C

Shirt

Long Sleeve (Dark Navy, Badge, Tie-if
indicated)
Short Sleeve (Dark Navy, No Badge, No
Tie)
Duty Uniform Shirt (Dark Navy Polo,
Sweatshirt, or Job Shirt),

Pant

Dark Navy or
Medic Style
Dark Navy or
Medic Style
Dark Navy or
Medic Style

Officers
Category
Class A
Class B

Class C

Shirt

Long Sleeve (White, Badge, Tie-if
indicated)
Short Sleeve (Dark Navy, No Badge, No
Tie)
White shirt with badge also approved.
Duty Uniform Shirt (White or Dark Navy
Polo, Sweatshirt, or Job Shirt),

Pant

Dark Navy or
Medic Style
Dark Navy or
Medic Style
Dark Navy or
Medic Style

Approved Uniform by Function
Function
On-Shift
Training
Public Function
Formal Event

Approved Uniform(s)
Class B or C
Class B or C
Class B or C
Class A

T-Shirts
Dark Navy T-shirts with Clive Fire designs may be worn for:
 physically intensive training
 physically intensive maintenance events
 suppression company operations after 2200 hours
 Station and suppression company operations during weather situations of
extreme heat and humidity. Extreme heat and humidity exists if at any one
point during the day the actual or forecasted “Feels Like” temperature at
www.kcci.com is 95 degrees or higher. This allows the officer-in-charge to
communicate at the morning shift meeting if extreme weather heat and
humidity conditions are forecast. URL: http://www.kcci.com/weather#hourlyforecast
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Section 100.10
Uniform Standards
Date Issued – 6/8/18 (Revised)
Last Review – 6/8/18

Uniforms Outside of Fire Department Activities
Uniforms will not be worn unless engaged in fire department activities, on-call, or
traveling to/from work.
Alcohol
Uniforms shall not be worn into any business or function in which the primary activity
is the sale and consumption of alcoholic beverages. Exceptions include during a fire
department response, inspections, or staffing of an event for public safety purposes.
Alcohol shall never be consumed while personnel are wearing Clive Fire Department
uniforms or apparel.
Uniform Maintenance
Uniforms shall be maintained in first class condition. This shall include cleaning and
general maintenance.
Exceptions
Any exceptions to this policy shall be requested in writing to the Chief.
There will be no other patches, badges or pins on the uniforms except those
approved by the Chief.
Shirt Patches/Hardware
Class A shirts shall include the following patches/hardware:
Patch/Hardware
Clive Patch
American Flag
Officer's Pins
Name Tag
Uniform Badge

Location
left shoulder
right shoulder
shirt/jacket collars
above right side pocket
above left side pocket

Class B shirts shall include the following patches/hardware:
Patch/Hardware
Clive Patch
American Flag
Name Tag

Location
left shoulder
right shoulder
above right side pocket

Stocking Caps
During cold weather, navy blue or black stocking caps may be worn as desired. The
only patch or print allowed on the stocking caps are a Clive Fire Department patch or
imprint approved by the Chief.
Ball Caps
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Section 100.10
Uniform Standards
Date Issued – 6/8/18 (Revised)
Last Review – 6/8/18

Ball caps may be worn with duty uniforms and jump suits. Ball caps are intended to
provide protection from sunburn. Only navy blue ball caps are allowed and must
display a Clive Fire Department patch or imprint approved by the Chief.
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Section 100.11
Station 22 / Westside Station
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy explains the unique arrangement and integration of Station 22 - Westside Station
into the Clive Fire Department.

Guidelines

The Cities of Clive and West Des Moines share a common interest and desire to provide fire
and emergency medical service protection to the citizens of both cities. The Cities of Clive
and West Des Moines have entered into an agreement to jointly maintain and operate a Fire
and Emergency Medical Services Station. Both cities shall maintain their own independent
fire and/or Emergency Medical Services Departments, with the exception of the joint Station
22 - Westside Station.
The following policies are to be used as a guide in the administration and operation of the
Westside Station:


Career personnel assigned to Station 22 - Westside Station are represented by Local
3586 of the International Association of Professional Fire Fighters and are governed by
the current labor contract.



Station 22 - Westside Station personnel are employees of the City of West Des Moines.



Station 22 – Westside Station reports will be completed using the West Des Moines Fire
Department records management system.



Clive reports will reflect auto-aid received from the West Des Moines Fire Department for
any response into Clive by Station 22 – Westside Station apparatus.



Station 22 – Westside Station personnel will assist with public relations events in Clive,
generally limited to their first due response area.



Station 22 – Westside Station personnel will assist with fire inspections in Clive, generally
limited to their first due response area.
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Section 100.12
Part-Time Shifts
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This part-time shift policy is established to provide expectations for part-time employee
staffing.

Guidelines

Each part-time employee is expected to work a minimum of:



Three (3) twelve (12) hour shifts per month,
One (1) of which must be a twelve (12) hour weekend shift.

Shifts are defined as:
 Day shift 06:00 to 18:00
 Night shift 18:00 to 06:00
Weekend Shifts are defined as:
 Weekend is 18:00 Friday to 18:00 Sunday
Part-time employees are asked to submit a variety of available times so that scheduling of
personnel can uniformly allocate personnel over all shifts.
Part-time personnel are also responsible for
 Attendance at special training sessions
 Reporting to the station during a call-back request
 Assisting with special fire department functions
The maximum hours per week is not to exceed a calendar year average of 30 hours per
week.
All personnel are required to ensure that his/her assigned shifts are covered. In the event of
a FAMILY or PRIMARY EMPLOYER EMERGENCY, you should contact your shift officer if
you are unable to locate a cover.
No trades or covers may be made unless approved by the shift officer.
The shift schedule will be posted prior to the start of each month.
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Section 110.01
Occupational Safety & Health Committee
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

The committee shall include the following members:
•
The designated fire department health and safety officer
•
Two part-time personnel, appointed by the fire chief
Two full-time personnel, selected by the collective bargaining unit

Purpose

The purpose of this committee shall be to conduct research, develop recommendations, and
study and review matters pertaining to occupational safety and health within the fire
department.

References

NFPA 1500, 2013 Edition, Section 4.5 - Occupational Safety and Health Committee
CFAI Criterion 7F - Occupational Health, Safety and Risk Management Plan

Guidelines

An occupational safety and health committee shall be established and shall serve the fire
chief in an advisory capacity.
The committee shall also be permitted to include other persons, as needed, to assist with
special projects or programs.
The committee shall hold regularly scheduled meetings and shall be permitted to hold special
meetings whenever necessary.
Regular meetings will be held at least every three months.
Written minutes of each meeting shall be retained and shall be made available to all
members.
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Section 110.02
Occupational Safety & Health Committee
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

The member of the fire department assigned and authorized by the fire chief as the manager
of the safety, health, and wellness program.

Purpose

The purpose of this policy to designate a specific person to be responsible for the
management of the occupational safety and health program.

References

NFPA 1500, 2013 Edition, Section 4.7- Appointment of Health and Safety Officer
CFAI Criterion 7F – Occupational Health, Safety and Risk Management Plan

Guidelines

The fire chief shall appoint a designated fire department health and safety officer. The
designated fire department health and safety officer is: Asst. Chief – Training Eric Kallem.
The health and safety officer shall generally meet the qualifications defined in NFPA 1521,
Standard for Fire Department Safety Officer.
The fire chief shall ensure that the fire department health and safety officer is given the
authority to administer the health and safety program.
The health and safety officer shall generally perform the functions defined in NFPA 1521.
The fire department health and safety officer shall be responsible for the management of the
occupational safety and health program.
The fire chief shall make available such additional safety officers and resources as requested
to fulfill the requirements of the occupational safety and health program to meet the
requirements of NFPA 1521.
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Section 110.03
Near Miss Reporting
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

A near miss (or close call) is defined as an unintentional unsafe occurrence that could have
resulted in an injury, fatality or property damage.

Purpose

The purpose of this SOG is to ensure confidential, non-punitive near-miss reporting system to
achieve the following goals;
1. To give firefighters the opportunity to learn from each other through real life experiences.
2. To help formulate strategies to reduce firefighter injuries and fatalities.
3. To enhance the safety culture of the Clive Fire Department.

Guidelines

It remains the responsibility of each and every member of the Clive Fire Department to
commit to safe work behaviors and to operate within standard operating guidelines at all
times. Chief officers and company officers carry an additional responsibility of ensuring that
all members of their crew are operating in a safe manner.
However, unintentional, unsafe situations (near-misses) may occur. Situations that qualify as
near misses are essentially in the eyes of the reporter. If a reporter is involved in or witnesses
an event and believes it is a near miss, then a report should be filed.

Procedures

All personnel may submit a near-miss report from www.clivefire.com (under Aladtec – Storage
- Forms). Print the report form and place it in the mail box for Asst. Chief Kallem. Filing a
report takes on average 5-15 minutes.
The reporter can either submit the report anonymously or provide contact information.
Once the report has been submitted the Occupational Safety & Health Committee will review
the report and make public a completed synopsis of events.
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Section 110.04
Hearing Conservation
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of this policy is to protect workers with significant occupational noise exposures
from suffering material hearing impairment even if they are subject to such noise exposures
over their entire working lifetimes.

Reference

OSHA 29 CFR 1910.95

Guidelines

This Hearing Conservation Policy is based on the requirements of the OSHA Occupational
Noise Exposure, 29 CFR 1910.95.
The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the
building utilized by the Clive Fire Department.
Introduction
Hearing conservation is an important aspect of the overall safety and health program.
Workplace noise can cause hearing loss, create physical and psychological stress, and
contribute to accidents by making it difficult to communicate. An estimated 14 million
employees throughout the United States are exposed to hazardous noise. Fortunately, noise
exposure can be controlled. Every effort is made to use quieter processes, machinery, and
equipment.
There are many reasons for providing an effective hearing conservation program, including:
protecting the organization's most important resource - employees, providing a safe and
healthful workplace, and complying with governmental regulations. Management,
supervisory, and employee commitment to hearing conservation and positive attitude are
important aspects of the overall hearing conservation program.
Program Administrator
The Fire Chief has been designated as the program administrator for Hearing Conservation.
Noise Exposure Measurement
The success of the company's hearing conservation program depends on an accurate
knowledge of the existing noise environment. Accurate surveys define areas within
acceptable guidelines for noise exposure and those areas where potentially harmful noise
exposure exists. Effective noise exposure measurement prevents possible loss of hearing by
detecting work areas where employees must wear hearing protectors and must be tested.
Detailed noise surveys have been performed for the areas or processes listed in Appendix A.
These surveys were conducted using the A Scale of a standard noise level meter at slow
response in the area.
Additional monitoring will be conducted whenever changes in work practices or methods may
change workplace noise exposures including addition of new equipment or a change in the
workplace layout.
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Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Permissible Noise Exposures
Duration per Day (Hours)

Sound Level dBA Slow Response

8
6
4
3
2
1½
¼ or less

90
92
95
97
100
102
115

High Exposure Areas or Jobs
An employer is required to administer a formal hearing conservation program, as outlined in
the OSHA Occupational Noise Exposure, 29 CFR 1910.95, whenever employee noise
exposures equal or exceed an 8-hour time-weighted average sound level of 85 decibels
measured on the A scale (slow response) or, equivalently, a dose of fifty percent.
No current employee exposures meet the threshold(s) requiring a formal hearing conservation
program.
Hearing Protection Requirements
Based on the results of the noise exposure measurements, the areas/jobs evaluated are
listed with encouraged or required in Appendix A.
Personal Hearing Protection
The following hearing protection devices are provided for employees:
Type of Hearing Protection
Pre-Molded Ear Muffs (Tasco - Nextera #3006)
Ear Plugs (Moldex - #6654)

Noise Reduction Rating (NRR)
30
33

Recordkeeping
The Fire Chief is responsible for maintaining exposure measurement records. These records
will be appended to this written program as Appendix A and maintained for a minimum of two
years from the measurement date.
The Fire Chief is responsible for maintaining audiometric test results for all employees
working in “High Exposure” jobs or areas. These records will be maintained for the duration of
the employment of the affected employee.
All records related to this program will be provided upon request to employees, former
employees, or representatives designated by the individual employee.
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Hearing Conservation
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18
Appendix A

Area/Process/Equipment

Noise Level dB

Date of Noise
Monitoring

Hearing Protection
(Encouraged or
Required)

96.6
91.7
81.2
89.2

4/15/18
4/15/18
4/15/18
4/15/18

Encouraged
Encouraged
Encouraged
Encouraged

C300
C301
C302
C303
E320
U322
A102
A103
L325

65
67
67
65
95.2
76.4
77.8
77.5
82.9

4/15/18
4/15/18
4/15/18
4/15/18
4/15/18
4/15/18
4/15/18
4/15/18
4/15/18

Encouraged
Encouraged
Encouraged
Encouraged
Encouraged
Encouraged
Encouraged
Encouraged
Encouraged

E320
L325

89.1
88.2
106.5
99.6
92.5
104.8

4/15/18
4/15/18
4/15/18
4/15/18
4/15/18
4/15/18

Encouraged
Encouraged
Encouraged
Encouraged
Encouraged
Encouraged

SCBA Air Compressor
Small Engine Maintenance
Vacuum
Shop Vac
Electronic Sirens
(in cab/windows up)

Pump Operations

PASS Testing
Leaf Blower
Snow Blower
PPV Fan
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Permit Required Confined Space
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The OSHA Permit-Required Confined Spaces standard requires an employer to evaluate the
workplace to determine if any spaces are permit-required confined spaces. If permit spaces
are present, and workers are ever authorized to enter such spaces, development and
implementation of a comprehensive permit spaces program is required to protect employees
from permit space hazards and for regulating employee entry into permit spaces.

Reference

OSHA 29 CFR 1910.146

Guidelines

This Policy is based on the requirements of the OSHA Permit-Required Confined Space Rule,
29 CFR 1910.146.
Evaluation
As of the Effective Date of this policy, the Fire Chief evaluated the workplace to determine if
any spaces are permit-required confined spaces.
The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the building
utilized by the Clive Fire Department.
A “confined space" means a space that:
1.
2.
3.

Is large enough and so configured that an employee can bodily enter and perform
assigned work; and
Has limited or restricted means for entry or exit (for example, tanks, vessels,
silos, storage bins, hoppers, vaults, and pits are spaces that may have limited
means of entry.); and
Is not designed for continuous employee occupancy.

A "permit-required confined space (permit space)" means a confined space that has one or
more of the following characteristics:
1.
2.
3.
4.

Contains or has a potential to contain a hazardous atmosphere;
Contains a material that has the potential for engulfing an entrant;
Has an internal configuration such that an entrant could be trapped or
asphyxiated by inwardly converging walls or by a floor which slopes downward
and tapers to a smaller cross-section; or
Contains any other recognized serious safety or health hazard.

Results
No permit required confined spaces were located in the workplace.
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Emergency Action Plan
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of this policy is to comply with OSHA's 29 CFR 1910.157. This regulation
requires an Emergency Action Plan if fire extinguishers are required or provided in a
workplace, and if anyone will be evacuating during a fire or other emergency.

Reference

OSHA 29 CFR 1910.157

Guidelines

The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the
building utilized by the Clive Fire Department.
Alerting
In the event of emergency, employees are alerted by:
 Fire - the sounding of an audible alarm and visual strobes.
 Tornado - the sounding of outdoor warning sirens, situational awareness by paying
close attention to media sources, and/or notification from the 911 dispatch center over
Fire/EMS radio systems.
Evacuation and Sheltering Procedures



Fire - All employees shall evacuate immediately by means of the nearest available
marked exit.
Tornado - All employees shall seek safety in the fitness room located on the lower
level.

Portable Fire Extinguishers
Portable fire extinguishers are provided in the workplace for employee use. In the event of
fire:
 Any employee may use extinguishers to attempt to extinguish a small fire before
evacuating.
Critical Operations
Critical operations shutdown procedures are not required.
 No employees are authorized to delay evacuation for this purpose.
Emergency Rescue or Medical Duties
The following employees are to perform rescue or medical duties during a building
emergency:
 Firefighters and Medics
Emergency Evacuation Meeting Point
After an emergency evacuation, employees are to gather in the following location(s):
 South parking lot by main entrance to the building.
Emergency Evacuation Accountability
After an emergency evacuation, the procedure for accounting for all employees is:
 Shift OIC will account for all personnel.
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Emergency Action Plan
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Contact Information
For further assistance with emergency evacuation procedures, the following individuals may
be contacted:
 Fire Chief

Page 2 of 2

Clive Fire Department
Standard Operating Guidelines

Section 110.07
Control of Hazardous Energy (Lockout/Tagout)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

To establish a program and utilize procedures for affixing appropriate lockout/tagout devices,
and to otherwise disable machines or equipment from unexpected energization, start-up or
release of stored energy in order to prevent needless deaths or serious injuries.

Reference

OSHA 29 CFR 1910.147

Guidelines

This Control of Hazardous Energy (Lockout/Tagout) Program is based on the requirements of
the OSHA Control of Hazardous Energy Standard, 29 CFR 1910.147.
It is the policy of the Clive Fire Department to implement and maintain a successful
Lockout/Tagout program, in order to protect our people, property and processes.
The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the
building utilized by the Clive Fire Department.
This program covers the servicing and maintenance of machines and equipment in which the
unexpected energization or release of stored energy could cause injury to employees or
outside personnel. Servicing and/or maintenance which take place during normal production
operations are covered by this standard if:
a. An employee is required to remove a guard or bypass a guard or other safety device.
b. An employee is required to place any part of his or her body into an area on a
machine or piece of equipment where work is actually performed upon the material
being processed (point of operation) or where an associated danger zone exists
during a machine operation cycle.
Note: The exception to paragraph (b) is: Minor tool changes and adjustments, and other minor
servicing activities, which take place during normal production operations, are not covered by
this program if they are routine, repetitive, and integral to the use of the equipment for
production, provided that the work is performed using alternative measures which provide
effective protection.
This program does not apply to the following:
a. Work on cord and plug connected electric equipment for which exposure to the
hazard of unexpected energization is controlled by the unplugging of the equipment
from the energy source and by the plug being under the exclusive control of the
employee performing the servicing or maintenance.
b. Hot tap operations involving the transmission and distribution of substances such as
gas, steam, water or petroleum products when they are performed on pressurized
pipelines.
General Procedures
Separate procedures are relevant for the application of control devices and removal of control
devices. These procedures are defined in more detail below.
Application of Control Procedure
Energy isolation and lockout/tagout are to be applied only by trained employees authorized to
perform service or maintenance. The goal of this control procedure is to achieve “Zero
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Control of Hazardous Energy (Lockout/Tagout)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Energy State” and “Zero Mechanical State”. The 8-step control procedure listed below must
be followed.
1. NOTIFICATION - Notify all affected employees that servicing or maintenance is required
on a machine or piece of equipment and that the machine or equipment must be shut
down and locked out to perform the servicing.
2. PREPARATION - Authorized employees shall be knowledgeable of and use the energy
isolation procedures to prepare for shutdown. This procedure includes the identification of
all energy sources (types, magnitudes), the hazards of the energy to be controlled, and
the method (energy isolation devices) to control energy.
3. EQUIPMENT SHUTDOWN - Shut down the system by using the proper shutdown
procedure. Insure that no personnel are endangered during the shutdown.
4. EQUIPMENT ISOLATION - De-activate the energy isolating device(s) so that the
machine or equipment is isolated from the energy source(s). Be sure to isolate all energy
sources, including secondary power supplies. Energy can come from many different
sources including: electrical, mechanical, hydraulic, pneumatic, chemical, and thermal.
5. ISOLATION DEVICES - All energy isolation devices are to be locked out with the use of
an attached lock, and tag. The tag must display the authorized person’s name. Only
standardized devices supplied by the company are to be utilized. More than one
employee can lock out a single energy device by using a multiple-lock hasp. Use an
appropriately designed lockout providing “attachment device” if a lock cannot be placed
directly on the energy control.
The authorized employee that applied the lock shall maintain the key (to the lock) in his or
her possession during the time the lockout is under their control. The Shift Officer-inCharge shall be responsible for the integrity of the lockout, in the event of shift or
personnel changes. The integrity of the lockout/tagout protection must not be interrupted!
6. STORED ENERGY - All potentially hazardous stored or residual energy shall be
dissipated and restrained. This includes stored energy in capacitors, springs, elevated
machine members, rotating flywheels, hydraulic systems, and air, gas, steam, or water
pressure etc. The dissipation process shall include methods such as grounding,
repositioning, blocking, bleeding down etc.
7. VERIFICATION - Ensure that the equipment is disconnected from the energy source(s)
by first checking that no personnel are exposed, then verify the isolation of the equipment
by operating the push button or other normal operating control(s) or by testing to make
certain the equipment will not operate. This process is otherwise known as the “Tryout”.
Caution: Return operating controls to neutral or “off” position after verifying the isolation of
the equipment.
8. SUCCESSFUL VERIFICATION - The machine or equipment is now effectively locked out.
Release from Control Procedure
When the servicing or maintenance is completed and the machine or equipment is ready to
return to normal operating condition, the following 5 steps must be taken.
1. AREA SURVEY - Check the machine or equipment and the immediate area around the
machine or equipment to ensure that nonessential items have been removed and that the
machine or equipment components are operationally intact.
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2. PREPARATION - Check the work area to ensure that all employees have been safely
positioned or removed from the area.
3. VERIFICATION - Verify that the controls are in neutral.
4. DEVICE REMOVAL - Remove the lockout devices and reenergize the machine or
equipment. Removal of the lockout device shall be removed from each energy isolating
device by the employee who applied the device.
When the authorized employee who applied a lockout device is not available to remove it,
that device may be removed only under the agreement and direction of an Officer and a
second employee (ideally list two management representatives). It is also necessary to
adhere to all of the following minimum criteria:
a. Verification that the authorized employee who applied the device is not at the facility.
b. Making all reasonable efforts to contact the authorized employee to inform him/her
that his/her lockout out has been removed.
c. Ensuring that the authorized employee has this knowledge before he/she resumes
work at that facility. Note: The removal of some forms of blocking may require reenergization of the machine before safe removal.
5. NOTIFICATION - Notify all affected employees that the servicing or maintenance is
completed and the machine or equipment is ready for use. (Energy must not be restored
to any equipment, until this notification has been successfully completed.)
Specific Procedures
The General Procedures listed (in the previous section) are supplemented, where applicable,
with equipment or machine specific procedures listed on a separate Lockout/Tagout Data
Sheet (see Appendix A for example). Lockout/Tagout Data Sheets are located in a binder in
the Station 32 Utility (EMS) Room – Right to Know Information Center.
Note: Equipment or machine specific procedures are not required or provided when all of the
following exist:
1. The machine or equipment has no potential for stored or residual energy or
reaccumulation of stored energy after shut down which could endanger employees.
2. The machine or equipment has a single energy source which can be readily identified and
isolated.
3. The isolation and locking out of that energy source will completely deenergize and
deactivate the machine or equipment.
4. The machine or equipment is isolated from that energy source and locked out during
servicing or maintenance.
5. A single lockout device will achieve a locked-out condition.
6. The lockout device is under the exclusive control of the authorized employee performing
the servicing or maintenance.
7. The servicing or maintenance does not create hazards for other employees.
8. In utilizing this exception, no accidents have occurred involving the unexpected activation
or reenergization of the machine or equipment during servicing or maintenance.
Training & Retraining
Training shall be provided to ensure that the purpose and function of the energy control
program are understood by employees and that the knowledge and skills required for the safe
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application, usage, and removal of the energy controls are acquired by employees. All training
and retraining requirements shall be conducted and fulfilled by the Deputy Chief of Training.
Training shall include the following:
a. Each authorized employee shall receive training in the recognition of applicable
hazardous energy sources, the type and magnitude of the energy available in the
workplace, and the methods and means necessary for energy isolation and control.
b. Each affected employee shall be instructed in the purpose and use of the energy
control procedure.
c. All other employees whose work operations are or may be in an area where energy
control procedures may be utilized, shall be instructed about the procedure, and
about the prohibition relating to attempts to restart or reenergize machines or
equipment which are locked out or tagged out.
d. Supervisors shall receive training on their supervisory responsibilities.
Retraining shall include the following:
a. Retraining shall be provided for all authorized and affected employees whenever
there is a change in their job assignments, a change in machines, equipment or
process that present a new hazard, or when there is a change in the energy control
procedures.
b. Additional retraining shall also be conducted whenever a periodic inspection reveals,
or there is reason to believe that there are deviations from or inadequacies in the
employees’ knowledge or use of the energy control procedure.
c. The retraining shall reestablish employee proficiency and introduce new or revised
control methods and procedures as necessary.
d. The trainer shall certify that employee training has been accomplished and is being
kept up to date. The certification shall contain each employee’s name and dates of
training.
Enforcement
Enforcement is necessary to make sure workers do their part in protecting their own safety.
a. In additional to the required annual inspections, informal or random inspections will be
conducted regularly as a part of the supervisory responsibilities of the Fire Chief.
These inspections shall verify that energy control procedures are being carried out.
b. Enforcement of safety rules shall be fair and uniform.
c. The penalties for failure to comply with our energy control procedures will result in
disciplinary steps taken against the non-complying employee, (up to and including
immediate termination).
Program Evaluation & Maintenance
At least annually a review of the complete energy control program and an inspection of all
equipment or machine specific lockout/tagout procedures shall be conducted by the Deputy
Chief of Training (This person must be someone other than the authorized person who
normally performs the lockout.). When additions or modifications are made with regard to
facilities, equipment or machinery it shall be the responsibility of the Career Lieutenant to
provide or update the Lockout/Tagout Data Sheet, where applicable, and insure that timely
and accurate information is provided before releasing the equipment or machine into service.
Outside Personnel
Whenever outside servicing personnel (contractors, etc.) are to be engaged in activities
covered by the scope and application of this program, the Clive Fire Department and the
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outside employer shall inform each other of their respective lockout or tagout procedures. The
outside employer shall meet the minimum requirements set forth by the Clive Fire
Department. If deviations in our normal procedures are approved, adequate communication of
such changes must occur with all employees affected, prior to initiating the lockout procedure.
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Appendix A – LOCKOUT/TAGOUT DATA SHEET
Equipment

Manufacturer

Equipment Description
Model #

Serial #

Equipment Actuation Control:

Step
No.

Hazardous Energy
Type
Magnitude

Isolation Device
Type
Location

Control Device
Lock &
Tag Only
Tag

Additional Measures

Authorized Employees

Document Control
Verified By:

Date

Date
Issued:
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Hazard Communication (Right to Know)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of this policy is to establish a hazard communication programs to transmit
information on the hazards of chemicals to employees by means of labels on containers,
material safety data sheets, and training programs. Implementation of these hazard
communication programs will ensure all employees have the "right-to-know" the hazards and
identities of the chemicals they work with, and will reduce the incidence of chemically - related
occupational illnesses and injuries.

Reference

OSHA 29 CFR 1910.1200

Guidelines

This Hazard Communication Program is based on the requirements of the OSHA Hazard
Communications Standard, 29 CFR 1910.1200.
The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the
building utilized by the Clive Fire Department.
Company Policy
To ensure that information about the dangers of all hazardous chemicals used in the
workplace by the Clive Fire Department is known by all affected employees, the following
hazardous information program has been established. Under this program, you will be
informed of the contents of the OSHA Hazard Communications standard, the hazardous
properties of chemicals with which you work, safe handling procedures and measures to take
to protect yourself from these chemicals.
This program applies to all work operations in the workplace where you may be exposed to
hazardous chemicals under normal in-station working conditions or during an in-station
emergency situation. This program does apply to hazards that may be found during a fire,
EMS, hazardous materials, or other calls in which the Clive Fire Department may respond to.
All employees will participate in the Hazard Communication Program. Copies of the Hazard
Communication Program are available in the Clive Fire Department Personnel Policies for
review by any interested employee.
The Fire Chief is the program coordinator, with overall responsibility for the program, including
reviewing and updating this plan as necessary.
Container Labeling
FF/P Wallerstedt will verify that all containers received for use will be clearly labeled as to the
contents, note the appropriate hazard warning, and list the manufacturer's name and address.
FF/P Wallerstedt will ensure that all secondary containers are labeled with either an extra
copy of the original manufacturer's label or with labels marked with the identity and the
appropriate hazard warning. For help with labeling, see FF/P Wallerstedt.
FF/P Wallerstedt will review the company labeling procedures annually and will update labels
as required.
Safety Data Sheets (SDSs)
FF/P Wallerstedt is responsible for establishing and monitoring the company SDS program.
He/she will ensure that procedures are developed to obtain the necessary SDSs and will
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review incoming SDSs for new or significant health and safety information. He/she will see
that any new information is communicated to affected employees. The procedure below will
be followed when an SDS is not received at the time of initial shipment:
The product will be temporarily labeled as not for use and will not be used until an
SDS can be obtained from the supplier, manufacturer, or other reliable source.
Copies of SDSs for all hazardous chemicals to which employees are exposed or are
potentially exposed will be kept in the Station 32 Utility (EMS) Room Right to Know
Information Center.
SDSs will be readily available to all employees during each work shift. If an SDS is not
available, contact FF/P Wallerstedt.
SDSs will be readily available to employees in each work area using the following format:
Paper copies located in the SDS binder in the Station 32 Utility (EMS) Room Right to
Know Information Center.
When revised SDSs are received, the following procedures will be followed to replace old
SDSs:
FF/P Wallerstedt is responsible to remove the outdated SDS and place the updated
SDS. If any new hazards are noted, this shall be communicated to employees.
Employee Training and Information
The Fire Chief is responsible for the Hazard Communication Program and will ensure that all
program elements are carried out.
Everyone who works with or is potentially exposed to hazardous chemicals will receive initial
training on the hazard communication standard and this plan before starting work. Each new
employee will attend a health and safety orientation that includes the following information
and training:











An overview of the OSHA hazard communication standard
The hazardous chemicals present at his/her work area
The physical and health risks of the hazardous chemicals
Symptoms of overexposure
How to determine the presence or release of hazardous chemicals in the work
area
How to reduce or prevent exposure to hazardous chemicals through use of
control procedures, work practices and personal protective equipment
Steps the company has taken to reduce or prevent exposure to hazardous
chemicals
Procedures to follow if employees are overexposed to hazardous chemicals
How to read labels and SDSs to obtain hazard information
Location of the SDS file and written Hazard Communication program

Prior to introducing a new chemical hazard into any section of this company, each employee
in that section will be given information and training as outlined above for the new chemical
hazard. The training format will be as follows:
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Training will be conducted during scheduled shifts in a format communicated by the
Assistant Chief of Training.
Hazardous Non-Routine Tasks
Periodically, employees are required to perform non-routine tasks that are hazardous.
Examples of non-routine tasks are: confined space entry, tank cleaning, and painting reactor
vessels. Prior to starting work on such projects, each affected employee will be given
information by FF/P Wallerstedt about the hazardous chemicals he or she may encounter
during such activity. This information will include specific chemical hazards, protective and
safety measures the employee should use, and steps the company is taking to reduce the
hazards, including ventilation, respirators, the presence of another employee (buddy
systems), and emergency procedures.
Examples of non-routine tasks performed by employees of this company are:
None Identified_________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
Informing Other Employers/Contractors
It is the responsibility of the Fire Chief to provide other employers and contractors with
information about hazardous chemicals that their employees may be exposed to on a job site
and suggested precautions for employees. It is the responsibility of the Fire Chief to obtain
information about hazardous chemicals used by other employers to which employees of this
company may be exposed in the workplace.
Other employers and contractors will be provided with SDSs for hazardous chemicals
generated by this company's operations in the following manner:
Access to paper copies of SDSs located in the binder in the Station 32 Utility (EMS)
Room Right to Know Information Center.
In addition to providing a copy of an SDS to other employers, other employers will be
informed of necessary precautionary measures to protect employees exposed to operations
performed by this company.
Also, other employers will be informed of the hazard labels used by the company. If symbolic
or numerical labeling systems are used, the other employees will be provided with information
to understand the labels used for hazardous chemicals for which their employees may have
exposure.
List of Hazardous Chemicals
A list of all known hazardous chemicals used by our employees is included in the SDS binder
located in the Station 32 Utility (EMS) Room Right to Know Information Center. This list
includes the name and the manufacturer of the chemical. Further information on each
Page 3 of 4

Clive Fire Department
Standard Operating Guidelines

Section 110.08
Hazard Communication (Right to Know)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

chemical may be obtained from the SDSs, located in the Station 32 SDS binder located in the
Station 32 Utility (EMS) Room Right to Know Information Center.
When new chemicals are received, this list is updated (including date the chemicals were
introduced) within 30 days. To ensure any new chemical is added in a timely manner, the
following procedures shall be followed:
FF/P Wallerstedt will update the master list in the SDS binder and forward a copy to
the Fire Chief.
The hazardous chemical inventory is compiled and maintained by (FF/P Wallerstedt, 515-2231595).
Chemicals in Unlabeled Pipes
No work activities are performed by employees in areas where chemicals are transferred
through unlabeled pipes.
Shift OIC Responsibilities
The Shift OIC is responsible for making sure FF/P Wallerstedt is provided purchase
information and SDS sheets for any hazardous products purchased or received. The Shift
OIC is also responsible for making sure the shift employees are provided information on the
dangers, hazards, precautions and proper use of the hazardous product if used during the
shift it was purchased or received.
Program Availability
A copy of this program will be made available, upon request, to employees and their
representatives.

Page 4 of 4

Clive Fire Department
Standard Operating Guidelines

Section 110.09
Ladder Safety
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

Ladder users must be able to recognize and avoid ladder hazards and be aware of safe
practices in setting up, storing, moving and working from this equipment. All employees who
might be expected to use a ladder during the course of work should be familiar with this
document. This policy covers all types of ladders, including step, extension, and fixed ladders.

Reference

OSHA 29 CFR 1910.1053

Guidelines

This Ladder Safety Program is based on the requirements of the OSHA Ladder Safety
Standard, 29 CFR 1926.1053.
The “workplace” is defined as:
Station 32 (8505 Harbach Blvd, Clive, Iowa, 50325), including those areas of the
building utilized by the Clive Fire Department. This policy does not apply to
emergency response or training operations.






All employees who use ladders should have Ladder Safety Training.
Ladder Safety Training will consist of recognition of possible hazards associated with
ladder use, proper maintenance and safety precautions to be taken when using ladders.
All employees who use ladders must inspect them for defects or possible hazards before
the ladders are used. Ladders with loose parts or faulty rungs should be taken out of
service immediately.
Ladders that are taken out of service should be tagged as such and removed from the
work area.
Whenever possible have someone within shouting distance while on a ladder.

Safe Ladder Setup
1.
2.
3.
4.
5.
6.
7.
8.

All ladders must be placed on firm ground.
Do not set ladders on boxes, blocks or other objects that might move.
Do not lean or reach out while standing on ladders.
Secure ladders whenever a danger of slippage might occur.
Do not use ladders in high wind or during inclement weather conditions.
Never set up ladders in front of or around doors, unless the door is posted or locked.
Do not sit on ladders.
Use safety shoes or other rubber sole shoes when climbing a ladder.

Climbing and Standing on Ladders Safely
1. Always face a ladder when climbing up or down.
2. Avoid carrying materials or tools when climbing a ladder. Climb the ladder first then pull
up the materials with a rope.
3. Rungs and steps should be clear of grease, oil, wet paint, snow, and ice before climbing.
4. Do not climb onto a ladder from the side.
5. Do not slide down a ladder.
6. Climb or stand on a ladder with your feet in the center of the rung.
7. Do not stand on the top rung or step of a ladder.
Proper Use and Care of Ladders
1. Never use metal ladders near exposed electrical wires.
2. Do not move a ladder while someone is on it.
3. Never use a ladder when under the influence of alcohol or prescription medications.
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4.
5.
6.
7.
8.
9.
10.
11.

Section 110.09
Ladder Safety
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Do not leave tools or materials on top of ladders.
Only one person should be on a ladder at a time.
Do not use a ladder on a scaffold.
Do not try to rock a ladder to move it.
Store wood ladders where they will not be exposed to the elements.
Make sure ladders are properly secured when transported.
Do not paint wood ladders. Painting could hide potentially dangerous defects.
Remove defective ladders from service.

Step Ladder Safety
1.
2.
3.
4.

Never use a stepladder over 20 feet in length.
Always open a stepladder completely and make sure the spreader is locked before use.
Do not stand higher than the second step from the top of a step ladder.
Do not straddle a stepladder.

Extension Ladder Safety
1. The sections of an extension ladder should overlap enough to retain the strength of the
ladder. * see table 1 A
2. Never splice or tie two short ladders together.
3. When using a ladder for access to a landing, it must extend 3 rungs or 3 feet above the
landing.
4. The top of an extension ladder should rest against a flat, firm surface.
5. Elevate and extend these extension ladders only from the ground.
6. When practical, secure extension ladders at both the base and the top.
Extension Ladder Setup
1. Lay the ladder on the ground when it is collapsed.
2. Have someone foot the ladder or make sure it is braced against something.
3. Pick up the ladder and walk it to an upright position, making sure it will not be obstructed
by trees or wires.
4. Slide the bottom of the ladder outwards to the proper angle and set the feet correctly.
5. Then extend the ladder by pulling the extension line.
6. Make sure the rungs on the upper half of the ladder are properly secured by the locking
mechanism.
7. If possible, tie the ladder off or have someone steady the ladder as you climb it.
Fixed Ladder Safety
1.
2.
3.
4.
5.

Fixed ladders must be secured to the object they are attached to.
Fixed ladders over 20 feet must have a safety cage surrounding the ladder.
The safety cage should have 15" clearance to all points from the center.
Defects in fixed ladders should be repaired as soon as possible.
When a defect is not repairable the ladder must be taken out of service.

Table 1A
Length of Ladder
Required Overlap
Up to 36'
3 Feet
Over 36'to 48'
4 Feet
Over 48' to 60'
5 Feet
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Section 110.10
Needlestick and Sharps Injuries (Sharps Log)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose of this policy is to establish a sharps log to aid in the evaluation of devices being
used in the workplace and to quickly identify problem areas in our operations.

Reference

OSHA 29 CFR 1904.8

Guidelines

This Hazard Communication Program is based on the requirements of the OSHA Recording
Criteria for Needlestick and Sharps Injuries Standard, 29 CFR 1904.8.
Employees must record all work-related needlestick injuries and cuts from sharp objects that
are contaminated with another person's blood or other potentially infectious material.
The Sharps Injury Log is located in the Station 32 Utility (EMS) Room – Right to Know
Information Center.
“Other potentially infectious material” includes:
•
Human bodily fluids,
•
Tissues
•
Organs, and
•
Other materials infected with the HIV or hepatitis B (HBV) virus such as laboratory
cultures or tissues for experimental animals.
Information on the log must include:
•
Type and brand of device involved in the incident,
•
Work area where the exposure incident occurred, and
•
Explanation of how the incident occurred so that intended evaluation of risk and
device effectiveness can be accomplished.
In addition to completing the Sharps Injury Log, the employee shall complete an Incident
Report and notification of Company Nurse.
Administrative Notes
You must enter the case on the OSHA 300 Log as an injury. To protect the employee's
privacy, you may not enter the employee's name on the OSHA 300 Log (see the requirements
for privacy cases in paragraphs 1904.29(b)(6) through 1904.29(b)(9)). Instead, the words
“privacy case” are entered.
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Section 110.11
Physical Conditioning and Exercise
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

Firefighting is considered one of the most physically demanding professions in the world. The
purpose of this policy is to provide all uniformed fire department personnel the ability to
participate in regular physical conditioning and exercise. It remains the goal of this program
to physically prepare all uniformed employees for the rigors of fire service duty and to reduce
on the job injuries.

Guidelines

The City of Clive provides the necessary space, time, and equipment to afford a combination
of aerobic and conditioning activities.
Physical conditioning and exercise is a mandatory activity for on-duty day-shift personnel.
Physical conditioning and exercise may be conducted in a variety of venues at Station 32.
The following physical conditioning and exercise options are approved during on-duty shift
time:
1. Fitness center
a. mechanical and stationary exercise equipment
b. treadmill, elliptical machine, recumbent bicycle
c. free weights
d. punching bag
2. Training room - Open area for video based physical conditioning; such as:
a. Insanity
b. P90X
c. Jillian Michaels
d. Other similar commercially available fitness videos
3. Apparatus bays/parking lot
a. stair climb and descent with or without PPE/SCBA
b. cross fit style workouts
c. circuit training
4. Outdoor walking/running (Linnan Park affords the opportunity for running laps)
Team and contact sports such as basketball are not allowed.
Physical conditioning and exercise is recommended as a high priority for improving personal
wellness.
Shift OICs are responsible to ensure that those whom they supervise comply with this policy.
Objectives


Day Shifts - Personnel shall exercise for a minimum of 30 continuous minutes on each
assigned shift.



Night Shifts - Personnel are encouraged to exercise a minimum of 30 continuous minutes.
It is understood that night shift time may not always provide the flexibility for staff to
rotate through the fitness facility or provide other opportunities.

All companies will remain in service while personnel exercise.
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Section 110.12
Physical Assessment - FIRE
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose is to evaluate the physical abilities of new candidates and existing personnel. It
is an assessment of important physical abilities necessary to complete tasks effectively and
safely in the job performance as a firefighter. It will help keep uniformed personnel capable of
safely performing fire operations tasks during their entire career. These tasks were
developed to mirror real situations that firefighters encounter on the job. These tasks
represent basic skills that do not require training or previous experience as a firefighter to
successfully complete.

Guidelines

DEFINITIONS:
Fire Personnel – Personnel operating with firefighting responsibilities. The only uniformed
personnel excluded from this definition are Paramedics functioning in an EMS only capacity.
POLICY:
Fire Personnel are initially required to pass this assessment prior to hire.
Fire Personnel are subsequently required to complete this assessment annually (calendar
year basis). Failure to pass the test will reflect negatively on performance evaluations, will
include a performance improvement plan on physical fitness, and may include referral to the
City of Clive Occupational Health provider for further evaluation.
Instructions
 This test is considered pass/fail. There is no time limit.
 Throughout test, personnel can wear weight vest or full bunker gear with SCBA. If weight
vest is used, extra shoulder weights are added for the stair climb.
 Helmet and gloves are worn regardless of bunker gear.
 A proctor will accompany personnel to explain the next steps and guide them along route
as needed.
Failure Criteria
 Stopping for greater than 15 seconds for any reason.
 Failure to complete any component of the test.
 Dropping equipment at any time.
Components
1. Stair Climb - 3 minute stair climb on stair mill
2. Tool Raise - 20 pound tool raise
3. Ladder Raise/Lower - Extension ladder fly raise/lower
4. Tool Carry - 50 ft. saw carry
5. Hose Drag - 100 ft. charged hose line drag
6. Forcible Entry - Sledge hammer strike
7. Rescue Drag - 50 ft. dummy drag
Procedure
1. Stair Climb – Complete a 30 second warm up at a rate of 50 steps a minute. After the
warm up is complete, transition to 60 steps a minute for 3 minutes. It is acceptable to use
the hand rails. Shoulder weights are removed after stair climb.
2. Tool Raise - Raise the 20 lb. tool bundle (hose roll) using controlled hand over hand raise
– place bundle at feet.
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Section 110.12
Physical Assessment - FIRE
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

3. Ladder Raise/Lower - Raise fly section of extension ladder using hand over hand
technique. Raise until the ladder locks out, then lower to bed the section. Do not drop or
allow halyard to slide through hands.
4. Tool Carry - Pick up both saws and walk around cones for 50 ft. Saws may be set down
to adjust grip.
5. Hose Drag - Pick up charged hose line and place across chest. Drag hose 100 feet to end
of course. No water spray is required.
6. Forcible Entry - Strike tractor tire with sledge hammer 15 times forcibly. Readjustment of
grip is OK.
7. Rescue Drag – 50 feet, must go around cone. Personnel may grip/drag dummy in any
manner. Readjustment is OK. The ability course ends when feet of dummy cross the
finish line.
Video Demonstration
A video demonstration is available at: https://www.youtube.com/watch?v=9V1s6ia-X1M
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Section 110.13
Physical Assessment - EMS
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

The purpose is to evaluate the physical abilities of new candidates and existing personnel. It
is an assessment of important physical abilities necessary to complete tasks effectively and
safely in the job performance as an EMS provider. It will help keep uniformed personnel
capable of safely performing EMS operations tasks during their entire career. These tasks
were developed to mirror real situations that EMS providers encounter on the job. These
tasks represent basic skills that do not require training or previous experience as an EMS
provider to successfully complete.

Guidelines

DEFINITIONS:
EMS Personnel – Personnel operating in an EMS capacity with no firefighting responsibilities.
POLICY:
EMS Personnel are initially required to pass this assessment prior to hire.
EMS Personnel are subsequently required to complete this assessment annually (calendar
year basis). Failure to pass the test will reflect negatively on performance evaluations, will
include a performance improvement plan on physical fitness, and may include referral to the
City of Clive Occupational Health provider for further evaluation.
Instructions
 This test is considered pass/fail. There is no time limit.
 A proctor will accompany personnel to explain the next steps and guide them along route
as needed.
Failure Criteria
 Stopping for greater than 15 seconds for any reason.
 Failure to complete any component of the test.
 Dropping a barbell or the cot at any time.
Components
1. Stair Climb - 3 minute stair climb on stair mill
2. Single Rescuer CPR – 5 minutes of chest compressions
3. Barbell Lift – 90 ft. carry
4. Cot Loading – 175 lb. patient cot load into ambulance
Procedure
1. Stair Climb - Don a 50 pound weight vest and complete a 20 second warm up at a rate of
50 steps a minute. After the warm up is complete, transition to 60 steps a minute for 3
minutes. It is acceptable to use the hand rails. No extra weight will be added for EMS
based testing.
2. Single Rescuer CPR - Perform continuous single rescuer CPR on a mannequin for 5
minutes, conforming to current AHA standards for adult CPR.
3. Barbell Lift - Demonstrating proper lifting technique, lift two 50 pound barbells to waist
level, walk 45 feet, turn around and walk back, for a total of 90 feet. This is to simulate
lifting 50% of the weight of a backboard holding a 175-200 pound patient.
4. Cot Loading - Properly load a simulated patient, weighing approximately 175-200 pounds,
into an ambulance.
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Physical Assessment - EMS
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Video Demonstration
A video demonstration is available at: https://youtu.be/rsXdpIG3Gp8
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Definition

Section 110.14
Suspicious Activity Reporting (SAR)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Suspicious Activity: An observed behavior, reasonably indicative of pre-operational planning
related to terrorism or other criminal activity.
Defined Criminal Activity and Potential Terrorism Nexus Activity:
•

Breach/Attempted Intrusion: Unauthorized personnel attempting to or actually
entering a restricted area or protected site. Impersonation of authorized
personnel (e.g., police/security, janitor)

•

Misrepresentation: Presenting false or misusing insignia, documents, and/or
identification, to misrepresent one’s affiliation to cover possible illicit activity or
gain access to sensitive areas.

•

Theft/Loss/Diversion: Stealing or diverting something associated with a
facility/infrastructure (e.g., badges, uniforms, identification, emergency vehicles,
technology or documents {classified or unclassified}, which are proprietary to the
facility).

•

Sabotage/Tampering/Vandalism: Damaging, manipulating, or defacing part of a
facility/infrastructure or protected site.

•

Cyber Attack: Compromising, attempting to compromise, or disrupt an
organization’s information technology infrastructure.

•

Spoken or Written Threat: Communicating a spoken or written threat to damage
or compromise a facility/infrastructure.

•

Aviation Activity: Operation of an aircraft in a manner that reasonably may be
interpreted as suspicious, or posing a threat to people or property. Such
operation may or may not be a violation of Federal Aviation Regulations.

Potential Criminal or Non-Criminal Activity Requiring Additional Fact Information During
Investigation:
•

Eliciting Information: Questioning individuals at a level beyond mere curiosity
about particular facets of a facility’s or building’s purpose, operations, security
procedures, etc., that would arouse suspicion in a reasonable person.

•

Testing or Probing of Security: Deliberate interactions with, or challenges to,
installations, personnel, or systems that reveal physical, personnel, or cyber
security capabilities.

•

Photography: Taking pictures or video of facilities, buildings, or infrastructure in a
manner that would arouse suspicion in a reasonable person. Examples include
taking pictures or video of infrequently used access points, personnel performing
security functions (patrols, badge/vehicle checking, etc.), security-related
equipment (perimeter fencing, security cameras), etc.

•

Observation/Surveillance: Demonstrating unusual interest in facilities, buildings,
or infrastructure beyond mere casual or professional (e.g., an engineer’s) interest
such that a reasonable person would consider the activity to be suspicious.
Examples include observation through binoculars, taking notes, attempting to
measure distances, etc.
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Suspicious Activity Reporting (SAR)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

•

Materials Acquisition/Storage: Acquisition and/or storage of unusual quantities of
materials such as cell phones, pagers, fuel, chemicals, toxic materials, and
timers, such that a reasonable person would suspect possible criminal/terrorist
activity.

•

Acquisition of Expertise: Attempts to obtain or conduct training in security
concepts; military weapons or tactics; or other unusual capabilities that would
arouse suspicion in a reasonable person.

•

Weapons Discovery: Discovery of unusual amounts of weapons or explosives
that would arouse suspicion in a reasonable person.

•

Sector-Specific Incident: Actions associated with a characteristic of unique
concern to specific sectors (such as the public health sector), with regard to their
personnel, facilities, systems, or functions.

Note: These activities are generally first amendment-protected activities. They shouldn’t be
reported in a SAR without articulable facts and circumstances that support the source
agency’s suspicion that the behavior observed is not innocent, but rather reasonably
indicative of criminal activity associated with terrorism, including evidence of pre-operational
planning related to terrorism.
Race, ethnicity, national origin or religious affiliation should not be considered as factors that
create suspicion. These factors may be used as specific suspect descriptions.
Purpose

To provide guidance and consistency for personnel in recognizing and reporting suspicious
activities, behaviors or materials relating to possible criminal or terrorist activities, which they
may observe during the course of their normal duties within the City of Clive.

Guidelines

Reporting a SAR should not impede or affect the completion of the department’s primary
response or activities. Behavior or materials that meet the criteria for a SAR, but do not
present an immediate threat, can be reported upon the conclusion of the incident after
returning to the fire station.
All suspicious activity should be reported. Complete the Suspicious Activity Form and
provide to the Clive Police Department as soon as reasonably possible.
Immediately contact WestCom if the observed behavior or material presents a threat to life
safety or property.
If the observed behavior or material presents an immediate threat to life safety or property, a
reasonable attempt should be made to safely maintain/secure the scene until the arrival of
police. Examples of this would be, but are not limited to, the storage of large amounts of
chemicals, improvised explosive devices in late stage of development, operational chemical
labs.
Be prepared to give as much detail as possible and identify the reason you believe the
behavior or indicator is suspicious. Reference the above descriptions as a guide to
terminology.
REFERENCE: International Association of Fire Chiefs
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Section 110.14
Suspicious Activity Reporting (SAR)
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Suspicious Activity Report (SAR) Form
NOTICE: Continue with normal operations unless there is an obvious or imminent risk to life and public
safety. If this is the case, immediately request local law enforcement.

Indicators and/or Behaviors Observed
Breach/Attempted Intrusion
Misrepresentation
Theft/Loss/Diversion
Sabotage/Tampering/Vandalism
Cyber Attack
Spoken or Written Threat
Aviation Activity

Eliciting Information
Testing of Security
Photography
Observation/Surveillance
Materials Acquisition/Storage
Acquisition of Expertise
Weapons Discovery
Sector‐Specific Incident

Please provide a detailed narrative including the date, time, location, call/incident number, and the type
of incident. In addition, include a description of individuals involved, vehicles, facilities, behaviors,
location of incident, etc.

Fire Department Contact Information
Full Name

Phone

Title/Station

Email

Police Department Contact Information
Police Officer

Phone

Please provide a copy to your shift supervisor.

Page 3 of 3

Clive Fire Department
Standard Operating Guidelines

Section 120.01
Life Saving Award
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

An award to recognizing life saving efforts.

Purpose

To recognize meritorious efforts directly resulting in the saving of a life.

Guidelines

Eligibility
Clive Fire Department staff responding as a representative of the City of Clive.
Dispatchers, police officers, other city employees, and bystanders assisting with saving a life
within the City of Clive.
Criteria
The recipient must be directly involved in one of the following:
1. The care of a critical patient in a life threatening situation, in which:
a.
The patient could reasonably have been expected to die had it not been
for the direct and immediate intervention(s) of the nominee, and
b.
The patient is discharged from the hospital with the expectation of
maintaining a reasonable quality of life.
2. The rescue of a victim threatened by a present or imminent life threatening situation,
in which:
a.
The victim could reasonably have been expected to die had it not been
for the direct and immediate interventions of the nominee, and
b.
The victim, if hospitalized, is discharged with the expectation of
maintaining a reasonable quality of life.
Nomination Process
Nominations may be made by completing the Life Saving Award Nomination Form.
Presentation of Awards
Recipients will be recognized at a Clive City Council meeting.
All Clive Fire Department staff recipients will also be recognized at the year-end banquet.
Type of Award
Awards will consist of a Clive Fire Department Live Saving Award challenge coin with the date
of the save engraved on the back.
Award Determination Committee
It is evident that not all rescue efforts will be able to be clearly defined into the criteria
described. Determination of an incident qualifying as a Life Saver Award will be evaluated by
an award committee consisting of: Fire Chief, Operations Chief, CFFA President, Full-Time
Member (Joel Otte), and Part-Time Member (Dave Steffen). Awards require a majority vote
of committee members. In the event any committee members are nominated, the Fire Chief
will temporarily appoint alternate members.
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Section 110.15
Bed Bugs
Date Issued – 6/18/18 (New)
Last Review – 6/18/18

Definition

Bed Bugs - Small insects that feed solely on the blood of humans. Their bite is painless and
often leaves no trace. Some humans will have a localized allergic reaction to the saliva of the
bed bug resulting in redness and itching around the bite. Bed bugs do not carry any diseases
– they are simply a nuisance. They are active only in the dark; they avoid light and motion.
Due to their small size, they can hide in seams of mattresses, couches, chairs and other
upholstery. They live close to their host so they can feed at night. They reproduce by laying
eggs in these same hidden areas. The bugs can live for several months without a meal, and
eggs can live for over a year.

Purpose

This guideline informs personnel about the potential risk for bed bug contamination,
establishes practices for bed bug prevention for equipment and facilities, and establishes
procedure for notification and elimination of bed bugs in case of contamination

Guidelines

Background
Bed bug infestations have become more commonplace over the past several years. The Clive
Fire Department responds to calls where bed bugs may be active, and so there is potential to
carry bed bugs back to the station. This policy will help providers understand the risk, provide
a brief background on identification of bed bug infestation, and list guidelines for basic
prevention. More information can be found on a Polk County Health Department fact sheet
and an Iowa State University PowerPoint. Both are located in the Storage section of Aladtec.
Prevention
Bed bugs move slowly; they cannot hop, run or fly. They avoid movement and light. They live
close to where their host sleeps. This makes the likelihood of bringing bed bugs back to the
station very low. Use these facts to our advantage – turn on lights; avoid placing EMS bags
on mattresses, couches or upholstered items. If bed bugs are known to exist, take simple
precautions. Use only the minimum number of people and minimum amount of equipment
necessary to provide care. Transporting patient clothing and other belongings carries the
highest risk of moving bed bugs from one location to another. If bed bugs are suspected,
bagging clothing and patient belongings will help prevent relocation of bed bugs to the
ambulance, hospital and station.
Prior to leaving the scene, visually inspect your shoes, clothing and any equipment where bed
bugs may have travelled. At the hospital, provide pertinent information to the receiving staff.
On return to the station, visually re-inspect equipment and clothing a second time.
Elimination
If bed bugs are discovered in equipment, on clothing, or in the ambulance, kill them by simply
smashing them. Leave equipment in the apparatus bay and notify a Chief Officer. Ambulance
cleaning with our regular disinfectant will be sufficient. As noted above, the ambulance
environment is not conducive to harboring bed bugs.
Bed bugs and their eggs are killed by heat. Uniforms and bed linens can be washed and then
dried on the highest heat setting. If you know you are carrying bed bugs, avoid bringing them
into the station. If bed bugs are found in the station, kill any live bugs and save for
identification. Methods for eradication are constantly changing. Notify a Chief Officer to begin
the process necessary for extermination.
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Life Saving Award
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Nomination Form
Person Submitting Nomination:

Person(s) Being Nominated:

Date of Event:

Location of Event:

Brief Description of Event:

Minimum Criteria:

[ ] Yes [ ] No

The recipient was directly involved in one of the following: The
care of a critical patient in a life threatening situation, or, the
rescue of a victim threatened by a present or imminent life
threatening situation.

[ ] Yes [ ] No

The patient or victim could reasonably have been expected to die
had it not been for the direct and immediate intervention(s) of
the nominee.

[ ] Yes [ ] No

The patient or victim, if hospitalized, was discharged from the
hospital with the expectation of maintaining a reasonable quality
of life.

Please return form to the Fire Chief.
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Section 120.02
Of The Year Awards
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

An annual award program to recognizing extraordinary efforts.

Purpose

Since the early 1990’s, Of The Year Awards have been a tradition at the Clive Fire
Department. These awards are based on nominations from your peers, based on their
assessments of extraordinary contributions throughout the year.

Guidelines

In order to nominate your peer, a written nomination shall be made to the Chief that includes
the following:
• Person being recognized
• Brief description of their significant contribution
The Chief and Clive Firefighters Association President will review all nominations to ensure
that awards are given for contributions that are both meaningful and significant.
Awards are presented at the annual CFFA Banquet.
Those eligible for awards are:
Firefighter Rookie of the Year
Criteria: Those within first 18 months (as of December 31) with Clive as minimum FF-1.
Medic Rookie of the Year
Criteria: Those within first 18 months (as December 31) with Clive as minimum EMT.
Firefighter of the Year
Criteria: All firefighters
Medic of the Year
Criteria: All medics
Officer of the Year
Criteria: All officers
Member of the Year
Criteria: All members including support staff
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Section 120.03
Flynn-Jones-Bunce-Schiefer Award
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

An award to recognizing extraordinary efforts.

Purpose

The purpose of the Flynn-Jones-Bunce-Schiefer Award is to provide peer-to-peer recognition
for those who have contributed to the Clive Fire Department in significant ways above and
beyond the normal call-of-duty.
The Flynn-Jones-Bunce-Schiefer Award is named in honor of four long time Clive Fire
Department employees. Jay Flynn and John Schiefer retired after 35 years of service. Dave
Jones and Steve Bunce retired after 30 years of service.

Guidelines

Any Clive Fire Department employee may recognize another Clive Fire Department employee
for contributions of time, talent, commitment, resources, positive influence, or other
extraordinary efforts that improve and or contribute to our mission.
In order to nominate your peer, a written request shall be made to the Chief that includes the
following:
• Person being recognized
• Brief description of their significant contribution
The Chief will exercise judgment to ensure that awards are given for contributions that are
significant.
The Chief will present the recipient with a formal Flynn-Jones-Bunce-Schiefer Award at the
next regularly scheduled department meeting.
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Section 130.01
Training and Certification Expenses
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy defines which certifications, fees, and training will be reimbursed and/or
compensated by the City of Clive.

Guidelines

Training and certification reimbursements will be made as necessary for the job responsibilities of
each employee. If any certifications or training are required by an employee’s primary employer
reimbursement or payment will not be the responsibility of the City of Clive.
Certifications, Course Fees, Renewal Fees
All Personnel
 EMS Certification Renewal for the level at which you function with the City of Clive
 Central Iowa area EMS conference (one per year, as funding allows)
 Central Iowa area Fire school (one per year, as funding allows)
 Driver’s license fee difference between standard driver’s license and the level required by
the City of Clive
 FFI and FFII Certification
 Special certifications as approved by the Chief
EMT-P/EMT-PS
 PHTLS (outside course registration paid if course not offered internally at Clive during
certification period)
 ACLS (outside course registration paid if course not offered internally at Clive during
certification period)
 PALS (outside course registration paid if course not offered internally at Clive during
certification period)
Employee Compensation
Outside Training (anything not offered at a Clive Fire Station)
 Generally not compensated. If outside training is required, compensation may be approved
by the Chief.
Internal Training (anything offered at a Clive Fire Station)
 Generally compensated if considered normal fire department training
 Clive Firefighters Association Meetings are not compensated
 Special training sessions are generally compensated, unless indicated otherwise by the
Chief
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Section 130.02
Paramedic Course Reimbursement
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

The purpose of this policy is to establish consistent and minimum standards for an employee
to be considered for reimbursement of the cost of obtaining Paramedic certification.
The Clive Fire Department strongly supports Paramedic certification. This endeavor requires
a significant investment of time, energy, and financial resources by both the employee and the
City of Clive.

Guidelines

Minimum Requirements
Employees who meet the following minimum criteria are eligible to request pre-approval for
reimbursement of certain expenses associated with obtaining Paramedic certification:
1. Must be employed with the City of Clive Fire Department for a minimum of two years
(based on date of hire).
2. Must be in good standing (meeting and preferably exceeding the minimum shift and
training requirements, without performance issues, and otherwise showing a strong
commitment to the mission of the Clive Fire Department).
Employed by Other Transport EMS Agencies
If an employee is also employed by another transport EMS agency, consideration for
reimbursement will be based on an equal percentage shared by the other agency. (Example:
Employee A is also employed by Neighboring Community X Transport EMS Agency, Clive
would limit consideration of eligible expense reimbursement to 50%.)
Eligible Expenses
Expenses eligible for reimbursement:
1. Tuition
2. Testing/Certification Fees (limit of one attempt per test)
3. Required Physicals
Note that books, uniforms, equipment, room, board, travel, and time are not reimbursed. Any
other expenses not specifically listed above are not reimbursable unless pre-approved in
writing by the Fire Chief.
Reimbursement Schedule
Payment period:
1. Reimbursement will be paid monthly over a three year period.
2. Monthly payments will be equal to 1/36 of the total eligible expenses.
Payment starts:
1. When the employee is fully functioning at the Paramedic level at the Clive Fire
Department.
a. An employee is not fully functioning until they have been cleared to operate
as a standalone paramedic.
Payment ends:
2. At the earlier of full reimbursement being made (expected to be the 36 payment), or
3. When the employee is no longer functioning at the Paramedic level for the Clive Fire
Department.
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Last Review – 5/1/18

Written Agreement
Any reimbursement agreement will be made in writing and signed by the requesting
employee, Fire Chief, and City Manager.
Application Process
An employee shall contact the Assistant Chief of Training in writing to express their interest in
obtaining pre-approval for Paramedic course reimbursement.
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Section 200.01
Driving Procedures
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Driving Procedures – Acceptable operation of Fire Department apparatus.

Purpose

The purpose of this SOG is to provide guidelines for effective, efficient, and safe Driving
Procedures, as well as to define time periods for retraining.

Guidelines

Types of Response
Emergency Response – Warning lights, sirens, obeying all guidelines and exercising due
caution.
Non-Emergency Response – No warning lights, no sirens, obeying all traffic laws.
Responsibilities
It is the responsibility of the driver of each Fire Department Vehicle to drive safely and
prudently at all times. Vehicles shall be operated in compliance with the Iowa Motor
Vehicle Code. This code provides specific legal exceptions to regular traffic regulations
which apply to Fire Department vehicles only when responding to an emergency incident or
when transporting patients to a medical facility. Emergency does not absolve the driver of
any responsibility to drive with due caution. The driver of the emergency vehicle is
responsible for safe operation at all times
Under an Emergency Response, warning lights must be on and sirens must be sounded as
needed to warn drivers or other vehicles, as required by the Iowa Motor Vehicle Code.
Sirens need not be continuously sounded at inappropriate times, such as in the early
morning hours. Sirens MUST be sounded if a normal traffic law must be disobeyed. For
example, speeding or going through a negative intersection.
The use of sirens and warning lights does not automatically give the right of-way to
the emergency vehicle. These devices simply request the right-of–way from other drivers
based on their awareness of the emergency vehicle’s presence. Emergency vehicle
drivers must make every possible effort to make their presence and intended actions
known to other drivers and must drive defensively to be prepared for the unexpected
inappropriate actions of others.
Speed Limits
Fire Department vehicles are authorized to exceed posted speed limits only under
Emergency Response and favorable conditions. This applies only with light traffic, good
roads, good visibility and dry roads. Only when all of these conditions are met a maximum
of 10 MPH over the posted speed limits is authorized. Under all other conditions, the
posted speed limit is the maximum permissible.
When emergency vehicles must travel in center or oncoming traffic lanes, the maximum
permissible speed shall be 20 MPH.
Intersections present the greatest potential danger to emergency vehicles. When
approaching and crossing an intersection with the right-of-way, drivers shall not exceed
posted speed limits.
When approaching a negative right-of way intersection, (red light or stop sign) the vehicle
shall come to a complete stop and may proceed only when the driver can account for all
oncoming traffic in all lanes yielding the right-of-way.
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Emergency Response is authorized only in conjunction with emergency incidents.
Unnecessary emergency response shall be avoided. In order to avoid an unnecessary
emergency response, the first arriving unit shall advise additional units to respond NonEmergency whenever appropriate.
During an emergency response, Fire Department vehicles should avoid passing other
emergency vehicles. If passing is necessary, permission must be obtained through radio
communications.
Emergency Shutdown
If you are unable to clear an intersection of vehicles during an Emergency Response, do
not attempt to force the traffic. Shut down the siren and wait for the traffic to clear. Then
return to full Emergency Response. If you force a vehicle into the intersection and there is
an accident, you may become liable for your actions.
When approaching an intersection, slow down and approach cautiously. You are only
asking for the right-of-way. Always slow down when approaching an intersection, even if
you have the green light or the roads appear clear of traffic.
If directed to respond Non-Emergency, shut down the emergency lights and siren and
proceed obeying all applicable traffic laws. If you are too close to an intersection and traffic
has started to yield the right of way, clear the intersection or the traffic and then shut down
the lights and siren.
Backing Apparatus
Because of the safety concerns when backing up of Fire Department apparatus, preventing
the driver from viewing all activities occurring behind the vehicle, the following procedures
shall be used while backing any fire truck or ambulance.
The driver shall activate all emergency lights on the apparatus when backing up.
No Fire Department apparatus will be backed up for any reason without the help of a safety
person.
The safety person shall make sure there are no problems or obstructions that will interfere
with the backing up of the apparatus.
The safety person shall remain in full view of the driver, through the side mirrors, until the
apparatus is positioned in the desired location.
Both the driver and safety person will be responsible for safety while backing up.
Exception – When a firefighter/medic is alone and is involved in any Fire Department
activity and uses or moves any Fire Department apparatus, before backing up the
firefighter/medic shall physically walk around/behind the apparatus to check for and remove
any obstructions.
Exception – When backing the Paramedic Vehicle, Chief Vehicle, Duty Officer Vehicle, or
Utility Truck, the firefighter/medic shall visually check or make certain that no obstructions
exist.
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Braking Devices (Jake Brake/Brake Retarder)
There has been much confusion and discussion on when to leave braking devices in the ON or
OFF position. The reference manuals have conflicting and vague information. Based on
simplicity and consistency, the standard for braking devices are to be off during wet and/or
slippery conditions.
Emergency/Non-Emergent Response
WestCom Dispatches utilizes Emergency Medical Dispatching and Emergency Fire Dispatching
systems. Once a request for service is identified, WestCom will dispatch the appropriate
agencies with the basic information including the address and general type of incident
(Fire/EMS/MVC). Once additional information is obtained with the EMD/EFD systems, an
update is provided to responding personnel.
The following guidelines apply for response levels.
a. Immediately following dispatch:
i. Fire Alarms – Closest apparatus emergent
ii. MVCs – Closest ambulance and closest engine emergent
iii. EMS Assignments – Closest single apparatus emergent. If ambulance and
engine are leaving the station at the same time, ambulance should start
emergent and engine should start non-emergent.
b. Immediately following EMD/EFD, updates will provide one of the following response
levels:
i. Non-emergent – All respond in non-emergent mode
ii. First-due emergent – Closest apparatus emergent (as defined above)
iii. Emergent – All respond in emergent mode
c. If responding personnel believe the information warrants an upgrade or downgrade to
their response, they are empowered to take such action. Any upgrade/downgrade shall
be explained in the narrative section of the incident report.
d. Duty Officers are provided a discretionary response level on all calls, however, they are
encouraged to respond non-emergent as much as possible.
Driving Skills Review and Verification
All personnel responsible for driving emergency vehicles shall complete the driver’s orientation
class prior to driving any Clive Fire Department vehicle on a response.
All personnel shall complete drivers training as a review at a minimum of every two years. The
review will include review of Clive Fire Department Drive Procedures SOG, applicable state laws,
and completion of a driving course with apparatus they are responsible for driving.
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Seat Belts
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

A seat belt, sometimes called a safety belt, is a safety harness designed to secure the
occupant of a vehicle against harmful movement that may result during a collision or a sudden
stop. A seat belt reduces the likelihood and severity of injury in a traffic collision by stopping
the vehicle occupant from hitting hard against interior elements of the vehicle or other
passengers (the so-called second impact), by keeping occupants positioned correctly for
maximum benefit from the airbag, if the vehicle is so equipped, and by preventing occupants
being ejected from the vehicle.

Purpose

The purpose of this SOG is to provide guidelines for wearing seatbelts.

Guidelines

Fire/EMS Basic Expectation


All persons riding in fire department vehicles shall be seated and wearing seat belts.

Fire/EMS Special Considerations/Exceptions


Ambulance Patient Compartment - Personnel providing patient care in the patient
compartment shall be seat belted at all times unless specific patient care cannot be
completed with the seatbelt secured.



SCBA Clarification - Firefighters shall not remove their seatbelt to don SCBA. If a
firefighter must choose between wearing a seatbelt and donning SCBA, the firefighter
shall choose wearing a seatbelt.



Loading of LDH – Loading of LDH may be conducted with extremely slow and
cautious backing of the apparatus. A backer shall be used who is in visual and radio
contact with the driver.



Santa Day – Personnel may ride on the tailboard of apparatus during Santa Day
operations while traveling under 10 mph and proceeding to a Santa Stop. At least
one person on the tailboard must be in radio contact with the driver.



Parades - See Clive Fire Department SOG for rules specific to parades.

City of Clive General City Policy


All employees operating official vehicles, equipment, personal and rental cars on
official business and other occupants are required to wear seat belts and shoulder
restraints. Employees are also prohibited from riding in or on parts of a vehicle not
designed for human occupancy. This includes but is not limited to pickup and truck
boxes, fenders, steps and bumpers. The only exception to this policy is when the
driver and front seat occupants are engaged in work requiring frequent exiting of the
vehicle, provided they travel at a speed not exceeding 25 mph. Failure to comply with
these rules is a violation of City safety policies, which is cause for disciplinary action.
Reference: City of Clive Personnel Policy 10.7.
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Traffic Signal Preemption
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Traffic Signal Preemption allows public safety vehicles to intervene in the normal operation
of traffic control systems using wireless communications installed on traffic intersections
and emergency vehicles. As the emergency vehicle approaches a traffic signal, it is
recognized by the traffic signal controller through technology that receives a communication
from the vehicle. The normal green-yellow-and-red cycles can then be interrupted to
change the light to green.

Purpose

The purpose of this procedure is to establish guidelines for using Traffic Signal Preemption.
Traffic Signal Preemption provides the following benefits:
 Detects the approach of vehicles needing enhanced right of way
 Requests the “green light” for the vehicle approaching the intersection
 Clears traffic ahead of the approaching vehicle and keeps traffic moving steadily and
safely
 Holds the “green light” until the approaching vehicle is safely through the intersection
 Leads to decreased emergency response time and improved driver safety

Guidelines

Emergency Response – Clive Fire Department vehicles shall activate their emitter during
any emergency response. An emergency response is defined as any response requiring
lights and siren.
Non-Emergency Response – Clive Fire Department vehicles may activate their emitter
during any non-emergency response, unless the request for assistance is clearly not
associated with risk to health or property. Non-emergency response using traffic signal
preemption may be beneficial in many situations to reduce noise in the community.
Examples of non-emergency responses that may utilize preemption are:
 Fire alarms when the alarm company has attempted to cancel a fire response and the
information is non-specific
 Second due apparatus on a first-due emergent response
Examples of non-emergency responses that should NOT utilize preemption are:
 Cat in a tree
 Public assistance to change a smoke detector battery
The driver shall pay close attention to intersection lights and proceed with due caution. The
traffic signal preemption system is not intended to replace current driving regulations, and
common sense and responsibility.
The driver shall recognize that the traffic signal preemption system does not guarantee
control of the intersection. Other emergency vehicles may gain control of the intersection
from opposing or perpendicular directions. Inclement weather or obstructions may cause
the system to not operate properly. Preemption systems and traffic control equipment are
electronic devices. Failure of electronic components is possible in both of these systems
The traffic signal preemption system is not to be used as a convenience. The system uses
vehicle identification coding and may periodically be checked to ensure proper utilization, to
investigate complaints, and/or to investigate accidents. Any abuse of the traffic signal
preemption system will not be tolerated.
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Safety & Risk Management Profiles
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Safety & Risk Management Profile – A careful evaluation of each emergency incident
used to determine the appropriate level of rescuer risk and intervention.

Purpose

Operating at Emergency Incidents poses an inherent risk of injury – or worse, death.
The purpose of this procedure is to describe the operating policy regarding risk
assessment and safety management of emergency incidents.

Guidelines

We are committed to providing the safest possible work environment for our members.
It is important that all members operating at incidents operate in a safe manner. Each
must practice as a “Safe Person” for their own safety, as well as to minimize risk to
others. Towards that goal, all members are expected to operate under the following risk
management profiles.




We will risk our lives a lot, in a calculated manner, to save SAVABLE lives.
We will risk our lives a Little, in a calculated manner, to save SAVABLE property.
We will not risk our lives at all for lives or property that are already lost.

This risk management profile will be applied to all emergency incidents and will be
continuously re-assessed throughout the incident operation.
When considering the SURVIVAL profile of any victims, members must consider the
conditions present in the “compartment” or area of fire conditions or other conditions
affecting survival.
Examples:
 A fire in a rear bedroom of a house, with smoke throughout the house may allow a
survivable environment if a search and rescue effort is initiated quickly. We may
extend risk, in a calculated manner, with these conditions.
 A significant fire in a residence with dense smoke under pressure to floor level
throughout the building likely means victims could not survive. A very cautious,
calculated rescue and fire control operation would be warranted.
 A well-involved building would likely represent a zero survivability profile. Similar
conditions in an abandoned building would indicate little survivability and little
property to be saved and members should avoid an offensive firefight.
 Victims buried by a trench collapse or under water for 10 minutes or more, would
be unlikely to survive therefore an extremely cautious and a well planned, safe,
recovery operation is required.
Rescuers should consider notification time, dispatch processing time, response time,
and time on-scene as part of the calculation.
Actions

Actions in a calculated manner requires:






Incident Command established (where applicable)
Proper personal protective equipment
Accountability system established.
Safety procedures in place.
Continuous risk assessment by all members
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Body Armor
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Body armor is a protective vest, designed to absorb and/or deflect slashing, bludgeoning and
penetrating attacks by weapons.

Purpose

The purpose of body armor is to provide added protection for personnel in unstable or
potential unstable environments when responding to calls for assistance.
Ballistic-resistant body armor can protect the torso (vital body organs) against a significant
number of types of handgun and rifle ammunition, and stab-resistant body armor can help
protect against knives and other sharp weapons.

Guidelines

Fire Department personnel shall don body armor (if available) in the following situations:
A.
B.
C.
D.

Shootings or reported shots fired
Stabbings or reported stabbing threats
Civil unrest/disturbances
Upon direction of Law Enforcement

It is recommended that Fire Department personnel don body armor (if available) in the
following situations:
E.
F.
G.
H.
I.
J.
K.

Fights/altercation responses
Suicides or attempted suicide responses
Suspected substance abuse responses
Unstable mental patients
Domestic disturbances
Assisting Law Enforcement with welfare checks or violent crime scenes
Any situation that personnel deem high risk, warranted or necessary
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Weapons Safeguard
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Weapons Safeguard – The securing of a discovered weapon on an emergency scene.

Purpose

The purpose of this policy is to provide guidance to Emergency Care Providers (ECP) who
encounter a patient in possession of a weapon or weapons during the course of emergency
medical response and care. “Possession” means that the weapon is on the patient’s person
or within the patient’s immediate reach so as to constitute a potential hazard to anyone
nearby.

Guidelines

*Responder safety is the number one priority when responding to any emergency scene. If
any subject in possession of a weapon acts in a threatening manner, or is reasonably
suspected to be under the influence of mind altering substances or medical conditions, the
scene is not safe for medical providers. In such instances, medical responders must retreat
to a safe position and maintain that position until law enforcement officers secure the scene.
For the purpose of this policy, a weapon is defined as an instrument that may be used to inflict
bodily harm or damage to property, including but not limited to firearms, knives, clubs, and
tasers.
No patient, other than a conscious and alert law enforcement officer, should be transported in
the ambulance while possessing a weapon.
1.

Upon arrival at the scene, the ECP must determine whether the patient may possess a
weapon. This may be accomplished by observing the visual presence of a weapon,
signs of a weapon on the patient, observing signs of a hidden weapon on the patient, or
noticing patient behaviors which may indicate the presence of a weapon. This task is
most easily accomplished by simply asking the patient if they are in possession of any
weapons, without inquiring whether the patient legally or illegally possesses any
weapons.
If a weapon is discovered, the ECP may ask the patient to secure the weapon on scene
prior to transport.
If the location of the scene disallows proper securing of weapons the ECP should
request a law enforcement officer to SAFEGUARD the weapon. This must NOT be
confused with “confiscate”, “take possession of”, “impound”, or “seize”. The ECP must
understand that a citizen in legal possession of a weapon is not necessarily obligated to
relinquish possession of that weapon, and this situation must be approached
professionally with caution.
The ECP should avoid handling a weapon to the extent possible; however, if the patient
is unable to secure the weapon, and the ECP chooses to handle a firearm, believing at
the time that this is the best course of action to take, they are not permitted to attempt to
unload or otherwise manipulate the fire controls of a weapon such as attempting to
unload or manipulate the firing mechanism. If at all possible, a weapon should remain in
its holstering device and placed as one unit in an exterior ambulance compartment.
If a weapon is discovered while the patient is being transported to the hospital in the
ambulance, the hospital shall be notified while enroute so they can have the proper
security personnel transfer the weapon.
The ECP should not handle a weapon unless it presents a perceived threat to the safety
of responders, bystanders, or the general public.

2.

Instances in which the ECP holds an articulable suspicion (based on specific and distinct
facts) that a patient possesses a weapon, and the patient denies the presence of a
weapon, the patient refuses to remove a discovered weapon, or the ECP is unable to
sufficiently address the perceived immediate threat to the safety of others for any
reason, the ECP may retreat from the scene and request a law enforcement officer “pat
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down” the patient before proceeding with assessment and care. This request MUST be
based on an articulable suspicion that the patient is in possession of a weapon, not on a
“hunch” or assumption. The facts which create the ECP’s articulable suspicion must
also be clearly documented in the patient care report.
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High Visibility Vests
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

High Visibility Vest means personal protective safety clothing that is intended to provide
conspicuity during both daytime and nighttime usage, and that meets the Performance
Class 2 or 3 requirements of the ANSI/ISEA 107–2004 publication entitled ‘‘American
National Standard for High-Visibility Safety Apparel and Headwear’’ or Public Safety Vests
under ANSI 207-2006.

Purpose

To decrease the likelihood of fatalities or injuries to personnel who are exposed either to
traffic (vehicles using the roadway for purposes of travel) or to construction vehicles or
equipment while working within the rights-of-way of roadways.

Reference

Federal Regulation 23 CFR 634

Guidelines

Personnel within the right-of-way of a roadway shall wear high visibility vests or incident
command system vests.
Example:

The policy does not apply to firefighters engaged in emergency operations that require an
SCBA to be worn.
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Definition

Self Contained Breathing Apparatus (SCBA) – Protects the face and lungs from toxic smoke
and products of combustion.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe operation
of SCBA.

Guidelines

It is the policy of the Clive Fire Department that all personnel expected to respond and
function in areas of atmospheric contamination shall be equipped with SCBA and
trained in its proper use and maintenance.
Members shall achieve a NON-LEAKING facepiece-to-skin seal with the mask. Facial
hair shall not be allowed at points where the SCBA facepiece is designed to seal with
the face. Individual members shall be accountable for compliance with this
requirement.
Each member of the Fire Division shall be accountable for their SCBA and shall check
the condition of that SCBA after each use and at any other time it may be necessary
to render the equipment in a ready state of condition. Each member is also required
to undergo a physical examination per department policy if they are expected to
respond and function in areas of atmospheric contamination.
If an SCBA is found to function improperly, it shall be taken out of service, tagged,
reported and replaced immediately.
The intent of the SCBA policy is to avoid any respiratory contact with the products of
combustion, super-heated gases, toxic products or other hazardous contaminants.
The use of breathing apparatus means that all personnel shall have a facepiece in
place and breathing air from the supply provided.
SCBA shall be used by all personnel operating:
 In a contaminated atmosphere
 In an atmosphere which may suddenly became contaminated
 In an atmosphere which is oxygen deficient
 In an atmosphere which is suspected of being contaminated or oxygen
deficient
This includes all personnel operating:
 In an active fire area
 Directly above an active fire area
 In a potential explosion or fire area, including gas leaks and fuel spills
 Where products of combustion are visible in the atmosphere
 Where invisible contaminants are suspected to be present
 Where toxic products are present, suspected to be present, or may be
released without warning
 In any confined space which has not been tested to establish respiratory
safety.
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SCBA shall be worn by all personnel operating at fire incidents above ground, below
ground, or in any other area which is not, but which may become contaminated by
products of combustion or other hazardous substances.
Premature removal of SCBA must be avoided.
The decision to remove SCBA shall be made by company officers, with approval of
Sector Officers and based on an evaluation of conditions. The Safety Officer shall be
consulted prior to making a decision.
An evaluation of all members of the Fire Division in the use of SCBA shall be
conducted twice per calendar year. Each member shall be able to demonstrate a high
level of proficiency and compatibility with the SCBA under conditions that simulate
those expected as a job requirement. Each member shall demonstrate an effective
facepiece-to-skin seal of the SCBA facepiece.
Battery Changes
SCBA batteries will be changed out during the first long list of each month and after
any incident or training that SCBA are actively used.
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Definition

MSA G1 Facepiece issued directly to each firefighter.

Purpose

The purpose of this policy is to provide guidance on the personal responsibility of firefighters
for the issuance, care, storage, and inspection of each individual facepiece.

Guidelines



Each firefighter will be issued an SCBA Facepiece and protective bag.



The size of facepiece issued is based on successfully passing an annual fit testing.



Personnel are responsible for keeping their facepiece with them in conjunction with their
full set of Structural Firefighting PPE.



Facepiece shall be kept in the protective bag, except when drying and when connected to
an SCBA.



Facepiece shall be inspected and cleaned, as outlined in the Respiratory Protection
Program.



Any issues with a facepiece shall render it out of service. Issues shall be reported per the
Out of Service Equipment SOG.



The facepiece is either carried using the neck strap in front of the chest or using the clip
on the shoulder strap. At no time is the facepiece to hang freely while attached to the
regulator.
o

If personnel choose to keep the neck strap attached to the mask, it must be
tucked under the bunker coat to help prevent entanglement. It is not to be tucked
under the hood, as this could create an opening between the mask and the hood.
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Structural Fire Fighting PPE
Date Issued – 5/1/18 (Revised)
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Full Structural Fire Fighting Personal Protective Equipment (PPE) shall include the following:









Helmet with Goggles
Hood
Bunker Coat
Bunker Pants with Suspenders
Boots
Gloves
Flashlight
ANSI Approved Safety Glasses

Purpose

The purpose of this SOG is to establish guidelines for an acceptable level of personal
protective safety for personnel engaged in structural fire fighting, rescue, motor vehicle crash,
and hazardous materials operations.

Guidelines

Each employee shall be furnished at least one complete set of structural fire fighting personal
protective equipment consisting of:
1.
2.
3.
4.
5.
6.
7.
8.

(1) structural fire fighting helmet with goggles
(1) structural fire fighting coat
(1) structural fire fighting pant with suspenders
(1) pair structural fire fighting boots
(1) structural fire fighting flash hood
(1) pair structural fire fighting gloves
(1) flashlight
(1) pair ANSI approved safety glasses

The use of PPE is required during the following:
During Response
While responding to a fire, rescue, motor vehicle crash, or hazardous materials related
incident, any engine or ladder crew shall wear full PPE (NOT TO INCLUDE A HELMET). The
driver may don gear upon arrival at fire scene.
On Scene
Fire - While actively involved on scene of a fire, full PPE shall be worn.
Rescue - While actively involved on scene of a rescue incident, full PPE shall be worn. If the
rescue incident requires extrication or hazards while accessing a patient, medical care
personnel shall also wear full PPE.
Motor Vehicle Crash - While actively involved on scene of a motor vehicle crash, full PPE
shall be worn by any engine or ladder crew. If the MVC requires extrication or hazards while
accessing a patient, medical care personnel shall also wear full PPE.
Hazardous Materials - While actively involved on scene of a hazardous materials related
incident, full PPE shall be worn.
Engineers - If the engineer remains with the apparatus, they shall wear full PPE (coat
optional), unless they are in the driver’s seat in a stand-by mode.
Medical Emergencies
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Structural fire fighting PPE is not encouraged at medical emergencies.
Removal of PPE
Personnel shall not remove their PPE until such time that their company officer or the Incident
Commander determines that such protection is no longer necessary.
If operating conditions warrant, company officers may increase or decrease the required level
of PPE but the responsibility to protect their personnel from injury remains with the officer.
If during multi-company operation the IC specifies a certain level of PPE, company officers
shall not decrease that level without permission of the IC.
Incident Commanders will determine the level of PPE in those situations not addressed by
this policy or where exceptions to the policy appear necessary.
Eye Protection
It is each individual’s responsibility to identify situations that pose the potential for eye injury
and to utilize the appropriate level of protection. When the SCBA face piece is not required,
safety glasses or goggles may be used. Eye protection shall be used when there is a
potential for flying debris, airborne particles, spraying/splashing of hazardous fluids or any
other situation which may present the possibility of eye injury. This includes when operating
hand or power/hydraulic tools and when working above head level.
All protective eyewear shall meet the minimum ANSI Z87.1 compliant standard.
Storage of PPE
PPE shall be stored in the appropriate location at each station or staff vehicle. PPE shall not
be worn or stored in the living or office areas of the fire station. This includes the kitchen,
dayroom, bunkrooms, washrooms, or other areas.
Cleaning, Maintenance, and Inspection
It is each individual’s responsibility to ensure that their assigned PPE is maintained and clean.
Frequent cleaning may be required based on exposure to fire products or blood borne
contamination.
Washing of PPE is to be done at a station equipped with a turnout gear washer. PPE shall not
be washed at home. PPE shall be washed after exposure to smoke/debris at working fires
and no less than annually.
Personnel shall inspect their gear regularly and report any service/repair needs to the
Assistant Chief of Operations.
Standardized Markings
Customized stickers, patches, or other markings are not permitted on PPE unless approved
by the Chief.
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Definition

Section 210.08
Personal Alert Safety System
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Personal Alert Safety System (PASS) – A personal safety device used primarily by firefighters
entering a hazardous (IDLH) environment such as a burning building, which sounds a loud
audible alert to notify others in the area that the firefighter is in distress.
When activated, the PASS device emits a high-pitched audible alert of at least 95 decibels.
On a fire ground, the sound of an activated PASS device indicates a true emergency and
results in an immediate response to rescue the firefighter(s) in distress.

Purpose

The purpose is to provide guidelines and operational understanding for use of PASS devices.

Reference

MSA SCBA G1 Operating Manual

Guidelines

All Clive Fire Department MSA SCBA include an integrated Personal Alert Safety System
(PASS) device.
Turning the PASS On
The PASS is automatically turned on when the SCBA cylinder is opened, the SCBA will run
through a short test sequence.
The PASS may be manually turned on by pushing the red button on the face of the console
and holding it until it alarms.
PASS Modes
Pre-Alarm Mode - If no motion is sensed after 20 seconds, the PASS switches to the PreAlarm Mode. The PASS light on the heads-up display will flash red in the nose cone. The
console will display the PASS icon. The user is alerted for 10 seconds by audible alarm that
progressively gets louder.
Alarm Mode - If the PASS is not reset from Pre-Alarm to Normal during this period, it
automatically transfers to the Alarm Mode. The PASS light on the heads-up display will
rapidly flash red. The audible alarm remains loud.
Manual Activation
The alarm signal can be sounded manually by pushing the red button on the console.
Manual activation is part of the MayDay SOG.
Resetting
From the Pre-Alarm Mode, the PASS can be reset by gently shaking/moving the console or
by pushing either green side button on the console twice.
From the Alarm Mode, the PASS can only be reset by pushing either green side button on the
console twice. Both can also be pushed simultaneously.
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Section 210.09
Medical Care PPE
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Medical Care Personal Protective Equipment (PPE) includes such equipment such as, but not
limited to, gloves, gowns, face shields or mask and eye protection, and pocket masks.

Purpose

The purpose of this SOG is to establish guidelines for an acceptable level of personal
protective safety for personnel engaged in medical care.

Reference

Clive Fire Department Exposure Control Plan

Guidelines

Appropriate personal protective equipment such as, but not limited to, gloves, gowns, face
shields or mask and eye protection, and pocket masks shall be provided at no cost to the
employee.
Employees shall use appropriate personal protective equipment unless the City shows that
the employee temporarily and briefly declined to use personal protective equipment when,
under rare and extraordinary circumstances, it was the employees professional judgment that
in the specific instance its use would have prevented the delivery of health care or public
safety services or would have posed an increased hazard to the safety of the worker or coworker. When the employee makes this judgment, the circumstances shall be investigated
and documented in order to determine whether changes can be instituted to prevent such
occurrences in the future.
Appropriate personal protective equipment in the appropriate sizes shall be readily accessible
at the worksite or issued to employees. Hypoallergenic gloves, glove liners, powderless
gloves, or other similar alternatives shall be readily accessible to employees who are allergic
to the gloves normally provided.
The City shall provide laundry facilities and disposal areas for personal protective equipment
at no cost to the employee.
The City shall repair or replace personal protective equipment as needed to maintain its
effectiveness, at no cost to the employee.
If blood or other potentially infectious materials penetrate a garment, the garment shall be
removed immediately or as soon as feasible.
All personal protective equipment shall be removed prior to leaving the work area.
When personal protective equipment is removed it shall be placed in the appropriately
designated area or container for storage, washing, decontamination or disposal.
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Section 210.09
Medical Care PPE
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Gloves
Medical Gloves shall be worn when it can be reasonably anticipated that the employee may
have hand contact with blood, other potentially infectious materials, mucous membranes, and
non-intact skin; when performing vascular access procedures (IV therapy) and when handling
or touching contaminated items or surfaces.
Disposable (single use) gloves such as surgical or examination gloves shall be replaced as
soon as practical when contaminated or as soon as feasible if they are torn, punctured, or
when their ability to function as a barrier is compromised. Disposable (single use) gloves
shall not be washed or decontaminated for reuse.
Utility gloves may be decontaminated for reuse if the integrity of the glove is not
compromised. However, they must be discarded if they are cracked, peeled, torn, punctured,
or exhibit other signs of deterioration or when their ability to function as a barrier is
compromised.
Employees in any situation shall wear structural fire fighting gloves where sharp or rough
surfaces are likely to be encountered, such as during victim extrication.
Surgical Masks/Eye Protection
Masks in combination with eye protection devices, such as goggles or glasses with solid side
shields, or chin length face shields, shall be worn whenever splashes, spray, spatter, or
droplets of blood or other potentially infectious materials may be generated and eye, nose, or
mouth contamination can be reasonably anticipated.
N95 (Hepa/Tuberculin) Masks
Hepa Masks (Tuberculin masks) will be provided for all personnel to be used in potential
exposure situations. Potential situations include but are not limited to patients who state they
have been diagnosed with TB (tuberculosis), recent immigrants to this country from a foreign
country or any other person with persistent cough.
Fit testing will be done annually in compliance with the Respiratory Protection Program
Gowns/Aprons
Appropriate protective clothing such as, but not limited to, gowns, aprons, or other similar
outer garments shall be worn in occupational exposure situations. The type and
characteristics will depend upon the task and degree of exposure anticipated.
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Section 210.10
Cancer Prevention Measures
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Cancer is the most dangerous and unrecognized threat to the health and safety of our
nation’s firefighters. Multiple studies have repeatedly demonstrated credible evidence and
biologic credibility of statistically higher rates of multiple types of cancers in firefighters
compared to the general American population, including:
 Testicular cancer (2.02 times greater risk)
 Multiple myeloma (1.53 times greater risk)
 Non-Hodgkin’s lymphoma (1.51 times greater risk)
 Skin cancer (1.39 times greater risk)
 Prostate cancer (1.28 times greater risk)
 Malignant melanoma (1.31 times greater risk)
 Brain cancer (1.31 times greater risk)
 Colon cancer (1.21 times greater risk)
 Leukemia (1.41 times greater risk)
 Breast cancer (preliminary study results from San Francisco FD)
The two routes of greatest concern for entry of carcinogens into the bodies of firefighters are:
 Through the lungs; when firefighters do not wear or prematurely remove SCBA,
especially during overhaul.
 Dermal absorption: where toxicants are absorbed thru the skin. Absorption rates
increase 400% for every 5° increase in skin temperature.

Purpose

To set clear expectations about cancer awareness and prevention. Firefighters can perform
specific and immediate actions to limit carcinogen exposure.

Source(s)

Taking Action Against Cancer in the Fire Service, August 2013
www.firefightercancersupport.org, Firefighter Cancer Support Network

Guidelines

Action
1. Use SCBA from initial attack to finish of overhaul.
2. Complete gross decon of PPE to remove as
much soot and particulates as possible.
3. Use baby wipes or wet towels to remove as
much soot as possible from head, neck, jaw,
throat, underarms, and hands immediately and
while still on scene.
4. Change your clothes and wash them immediately
after a fire.
5. Shower thoroughly after a fire.
6. Clean your PPE, gloves, hood and helmet
immediately after a fire.
7. Do not take contaminated clothes or PPE home
or store it in your vehicle.
8. Decon fire apparatus interior after fires.
9. Keep bunker gear out of living and sleeping
quarters.
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Definition

Section 210.11
Control Zones
Date Issued – 6/18/18 (New)
Last Review – 6/18/18

Warm Zone – The area surrounding a hot zone or action area where personnel, equipment,
hose lines, and apparatus are operating in support of an incident. Decontamination
processes and RIC standby are typically found in the Warm Zone.
No Entry Zone – The area surrounding extremely dangerous conditions. Collapse areas and
downed energized electrical lines would be No Entry Zones.

Purpose

To help identify and control access to hazardous locations that are found at incidents.

References

NFPA 1561
Fire Department Incident Safety Officer, Third Edition

Guidelines

Warm Zone
Emergency personnel and persons escorted to support emergency operations are permitted
in the Warm Zone.
Personnel working in the Warm Zone should have a defined level of PPE appropriate for the
assignment and exposure to conditions.
The Warm Zone area should be marked with yellow tape with the words “Fire Line – Do Not
Cross”.

No Entry Zone
No one is allowed to enter the No Entry Zone, regardless of PPE, due to extremely
dangerous conditions. No one means, no responders, no police officers, no incident safety
officers, no civilians, and no media personnel.
The No Entry Zone area should be marked with unique red and white diagonally striped tape
with the words “Life Hazard – Do Not Enter”.

The Incident Commander or Incident Safety Officer should announce the presence of the No
Entry Zone and the nature of the hazard (using a priority or urgent radio message).
Consideration should be given to posting a person to monitor the No Entry Zone and to warn
others who approach it.
In certain, well controlled situations, it may be necessary for someone to access the No Entry
Zone, such as an electrical technician, who will secure or eliminate the hazard. When
warranted, a rescue crew should be on standby for the personnel allowed to be in the No
Entry Zone.
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Section 220.01
Initial Roll Order
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Initial Roll Order -- Apparatus that will initially respond to calls for service.

Purpose

The purpose of this SOG is to clearly define the Initial Roll Order as it applies to each Call
Type.

Guidelines

The Initial Roll Order is pre-programmed into the Computer Aided Dispatch (CAD) system.
The Initial Roll Order is specific to each Call Type and location.
Staff should follow the Initial Roll Order, as dispatched by WestCom, in most situations. If
the situation is deemed to need additional or fewer resources, the responding Chief Officer
or OIC is empowered to alter the response. The reason for altering the response shall be
documented in the incident report.

Mutual Aid
Clarifications

The dispatching of mutual aid responses may not always be clear. The following
guidelines provide clarification of the default response.
Mutual Aid - EMS

Specific Units Requested
(if not specified, send (1) ambulance)

Mutual Aid - Fire

Chief Officer
Specific Units Requested
(if not specified, send (1) suppression apparatus)

Mutual Aid – Foam

Chief Officer
U322 with Foam-1
E320 (Foam Equipment Engine)
Note: Automatic call-back for Station 32

Mutual Aid – MCI

Specific Units Requested
(if not specified, send (1) ambulance)
If MCI-1 requested
Chief Officer
U322 with MCI-1
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Section 220.02
Mutual Aid Response
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Another department requests assistance from the Clive Fire Department. This may be fire,
rescue, or EMS.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe response
to Mutual Aid requests.

Response

Apparatus shall respond per the Initial Roll Order.
No other units shall respond unless specifically requested.

Assignments

Fire Alarms/Assignments
All units shall report to the staging area. If a staging area has not been established, Level 1
stage.
First arriving officer shall report to the Staging Officer or IC, as directed.
If the receiving department has not established Incident Command or Accountability, the
Officer-in-Charge shall run an Incident Command System and/or Accountability for Clive Fire
Department personnel.
Motor Vehicle Crash and EMS Assignments
All units shall report to the staging area. If a staging area has not been established, proceed
to the scene as appropriate.
The officer/medic in charge shall report to the receiving departments Staging Officer or IC.
If no personnel from the receiving department have arrived, handle the situation as
appropriate.
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Section 220.03
Chief Officer Response
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Chief Officer Response – Response to a significant incident by a Chief Officer.

Purpose

The purpose of this SOG is to provide guidelines for Chief Officer Response and the
associated use of staff vehicles.

Guidelines

Significant incidents (such as structure fires, multiple patient events, extrications, high
profile events, and other low frequency-high risk events) benefit from the response of a
Chief Officer to the scene.
Chief Officer Response will generally be indicated on the dispatch from WestCom as “Chief
Officer”. However, Chief Officers have the discretion to add themselves to other events, as
they deem necessary.
A Chief Officer response is not guaranteed, nor scheduled. It is dependent on the
availability of staff.
Chief Officers are expected to respond to significant events in Clive, if available. Response
to a mutual aid request should be limited to a single Chief Officer, unless otherwise
requested.
Chief Officer staff vehicles may be driven to and from work. Staff vehicles are not to be
used for personal needs outside of normal business hours, unless a Chief Officer is the
only Chief Officer available and is able to respond.
In the absence of any available Chief Officer, other Officers may be delegated the role of
Chief Officer Response and temporarily use a city vehicle for this purpose.
If personnel have a need to speak with the Chief Officer, they may contact any Chief Officer
via cell phone 24/7.
Chief Officers are responsible to ensure their assigned vehicle is maintained in a clean,
mechanically sound, and organized fashion.
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Definition

Section 220.04
Tender Strike Team
Date Issued – 5/1/18 (New)
Last Review – 5/1/18

Water Tender: A specialized firefighting apparatus designed for transporting water from a
water source to a fire scene.
Strike Team: A set number of resources of the same kind and type that have an established
minimum number of personnel, common communications, and a leader.

Purpose

The purpose of this SOG is to define a Tender Strike Team, including how and when to
request.

Reference

NIMS Guidelines for Mutual Aid, November 2017, FEMA

Guidelines

A Tender Strike Team is (5) water tenders.
A request for a Tender Strike Team will deploy the closest (5) Water Tenders.
Each additional request for a Tender Strike Team will deploy the next closest (5) Water
Tenders.
The Incident Commander should consider requesting Tender Strike Team(s) in the following
situations:



Failure of water supply through normal municipal water system / hydrants
Fires in locations without adequate fire hydrants

Upon the request of Tender Strike Team resources, a Water Supply Supervisor shall be
assigned.
Many Tender Strike Team resources will come from agencies located outside of the
immediate Clive area. The Incident Commander should request Tender Strike Team(s) early
if there is any question to the availability and reliability of normal hydrant systems.
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Definition

Section 220.05
Ambulance Strike Team
Date Issued – 5/1/18 (New)
Last Review – 5/1/18

Ambulance: Either a BLS or ALS staffed apparatus for providing pre-hospital medical care
and transport.
Strike Team: A set number of resources of the same kind and type that have an established
minimum number of personnel, common communications, and a leader.

Purpose

The purpose of this SOG is to define an Ambulance Strike Team, including how and when to
request.

Reference

NIMS Guidelines for Mutual Aid, November 2017, FEMA

Guidelines

An Ambulance Strike Team is (5) ambulances and (1) engine.
A request for an Ambulance Strike Team will deploy the closest resources.
Each additional request for an Ambulance Strike Team will deploy the next closest resources.
The Incident Commander should consider requesting Ambulance Strike Team(s) in the
following situations:



Incidents with (5) or more patients
Incidents meeting Polk County MCI Plan criteria
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Definition

Section 230.01
Radio Communications
Date Issued – 10/22/18 (Revised)
Last Review – 10/9/18

CAN Report – Situational Report for Incident Commander and uniform radio report for
crews to update IC. The report addresses what you have, what you are doing, and what
you need. Conditions, Actions, Needs.
Radio Communications – The methods for fire and EMS personnel to exchange information
via two-way radios during departmental operations.

Purpose

The purpose of this SOG is to define a framework for effective and consistent radio
communication procedures.

Reference

Polk County Fire Chief’s Association – Radio Communications Procedure – Adopted:
September 2018

Guidelines

Plain English shall be used to avoid any confusion.
Keep all radio traffic as short and accurate as possible. Listen to the radio before
speaking, someone else may be transmitting at the same time.
For en-route, on-scene (without a size-up), and available radio traffic, simply announce
your status change.
 Example –
o Engine 320: “Engine 320 is en-route”.
For all other radio traffic, the following communications order model should be used to
ensure a complete sender/receiver understanding:
 Sender calls receiver.
 Receiver answers sender.
 Sender communicates message.
 Receiver confirms receipt and echoes essence of message.
Example –
 Engine 320: “WestCom from Engine 320”
 WestCom: “Engine 320 Go Ahead”
 Engine 320: “Engine 320 is on-scene, two-story residence, nothing showing,
assuming Clark Command.”
 WestCom: “Copy. E320 is on-scene with a two-story residence, nothing
showing, and assuming Clark Command.”
Personnel shall use the following radio procedures
a. When responding – “en-route”
Example – “Engine 320 is en-route”
b. When arriving – “on-scene”
Example – “Ladder 325 is on-scene”
c.

When finished with the assignment and the apparatus/equipment are ready for the
next alarm – “available”
Example – “Ambulance 323 is available”

d. When units are not needed – “cancel”
Example – “Any units not on scene may cancel”
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Section 230.01
Radio Communications
Date Issued – 10/22/18 (Revised)
Last Review – 10/9/18

Companies on-scene shall use the following radio procedures.
a. The working crew is called by the radio designation
Example “Engine 320 is assigned to fire suppression on the second floor”
b. The engineer remaining with the apparatus will be called as the engineer of the
apparatus designation
Example – “Engineer 320 from Engine 320, charge the preconnect”
CAN Reports
When called upon for a CAN report or when assignments are complete the company officer
should provide Conditions, Actions, Needs.
Example: Ladder 325 to Command - conditions are clear, 2nd floor, search is complete,
need additional assignment.
Emergency
Procedures

Any personnel on the fire ground may request priority access to any radio channel by
declaring “Emergency Traffic”.
After any declaration of “Emergency Traffic” all personnel shall hold radio traffic until the
Incident Commander advises all personnel may resume normal communications.
Any time there are communication problems in an IDLH atmosphere the crew should
exit the structure and resolve the communication problem before re-entering.

Mutual Aid
Communications

When operating with mutual aid departments outside of the WestCom radio system, the
following guidelines shall be used:



NON-WESTCOM AGENCIES – To any Non-WestCom system agency:
o

When responding to a Polk County system agencies:


Advise WestCom that you are responding and will be switching to Polk
County channels. Further response with WestCom shall be done on
the MDB. (On Scene, Available, etc.)
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o

Section 230.01
Radio Communications
Date Issued – 10/22/18 (Revised)
Last Review – 10/9/18



Polk County system channels are accessible on the “B” bank,
channels 5 through 10. [PC FD 1(Response) and TAC 4 through 10
respectively].



All personnel responding and on scene shall utilize these channels on
mobiles and portables.

When responding to other system agency systems:


A Clive (or WestCom system) representative shall remain at the
Incident Command Post during any incident involving an IDLH
environment. This requirement is to ensure continuity of
communications between operating teams and the management of the
incident.

o

Only in very rare circumstances should other means of communication links be
utilized in IDLH environments. If a system or console link is utilized, the Clive
OIC is responsible for ensuring and testing reliability and in-building coverage
prior to any Clive personnel entering the environment.

o

WestCom has a cache of portable radios and radio batteries that may be
requested to supplement an incident scene. This cache may also be used to
provide WestCom system radios to mutual aid agencies otherwise unable to
establish interoperable communications.
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Section 230.02
Radio Straps
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Radio Strap – A leather strap that allows personnel to wear a portable radio in an improved
and beneficial location during incident operations.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe operation
of a portable radio in an IDLH environment.

Guidelines

Personnel shall wear the radio strap (if available) with a portable radio during fire suppression
incidents in the following manner: Radio strap underneath gear next to body; hand mic
attached and removed from gear at neck area and attached to gear; radio outside gear with
antenna pointed up. For proper application see visuals below.
Use of the Radio Strap helps prevent the following:
1.

Radio Signal Loss
 Validated data as a result of testing done with Motorola Radio Engineers concluded
that of all the options available to firefighters, the radio pocket produced the most
signal loss. Users should expect a 30dB signal loss while crawling, when stored in
the pocket, which diminishes the power of a 3-watt radio to 0.01-watts. This is critical,
not in the front yard, but when even in lightweight single family dwelling.

2.

Portable Radio Ejection
 Radio pockets have a significant flaw in the ability to retain portable radios during
emergency procedures or crawling during zero-visibility searches. Studies have
indicated a 40% ejection rate in repeated operations of personnel going through the
evolutions.

3.

Melting of the Remote Speaker Mic (RSM)
 Observed in several close-calls, the RSM is the weakest or least protected part of the
portable radio. Whether exposed when wearing it in the pocket or on a strap outside
of the coat, when RSM melts, the braided wires often get exposed and short the
radio in the open position. This may result in a loss of functionality for the individual
user, or, cause the RSM to short in such a way that the affected radio transmits
continuously, creating an open mic situation, therefore jamming all communications
on the fire-ground.
 This is a Critical Safety issue, as an open mic situation means that no one is able to
transmit or receive during a MAYDAY event. The RSM is best protected from thermal
insult when worn under the coat.

Benefits of Radio Strap use are; entanglement issues are eliminated, radio signal loss is
improved, the RSM is protected, and access to the controls are at hand.

These recommendations are based on the following report: Portable Radio Placement in the
IDLH, Fairfax County Fire & Rescue Department, Communications Section, 01-2013
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Section 230.03
Pagers
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Pagers are radio receivers used to notify personnel of a response.

Purpose

The purpose of this SOG is to provide guidelines for distribution and expectations for pager
usage.

Guidelines

Application


This SOG applies to City of Clive personnel. It does not apply to Westside Station
personnel.

Pager Bank


A bank of pagers will be maintained for use by all on-duty personnel.



All on-duty personnel are required to have a pager with them at all times while onduty.

Individually Issued Pagers


Pagers will be issued to individuals on a case-by-case basis, as approved by the Fire
Chief.



Individually issued pagers will be based on need for use during off-duty times, such
as Chief Officers, structural assignments, and call-back response.
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Definition

Section 230.04
Knox Box Access
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Knox Box – A key vault located on commercial occupancies containing master keys to the
building for rapid access during an emergency.
Knox KeySecure – A key control device located in apparatus to securely lock and retain Knox
Master Keys. The Knox KeySecure releases using to authorized users with PIN codes.
Knox Master Key – A city-specific master key used to access a Knox Box.

Purpose

The purpose of this SOG is to ensure accountability and continuity for Fire Department
personnel when accessing a Knox Box, while minimizing liability for the City of Clive.

Reference

This is a standardized SOG developed by the Clive and Urbandale Fire Departments.

Guidelines

Personal Identification Numbers (PINs)
Each staff member will be assigned a unique PIN for authorized release of a Knox Master Key
from the Knox KeySecure. Each staff member is responsible for ensuring their PIN is not
shared or otherwise made available to other staff.
The Fire Marshal is responsible for maintaining an up-to-date list of staff members and
individually assigned PINs.
The Fire Marshal is responsible for deactivating PINs for any staff member that has separated
from service or who has been placed on involuntary leave.
Emergency Response Access







Personnel shall utilize their assigned PIN to access the respective city Knox Master Key
from the Knox KeySecure key control device.
When accessing a Knox Box, staff shall transmit over the radio to WestCom the business
name and/or address of the Knox Box location to be accessed and the name of the staff
member opening the Knox Box.
As soon as possible, notification to the building owner or responsible person/key holder
should be made.
Before the response is terminated, all keys accessed shall be accounted for and resecured in the building’s Knox Box.
Dispatch shall be notified by radio when the Knox Box is re-secured with all building keys.
Documentation of accessing a Knox Box shall be included in the narrative section of the
Fire Incident Report.

Non-Emergency Access
The Fire Marshal, Fire Inspectors or duly authorized staff members may access a commercial
Knox Box during an official fire inspection for placing new, replacing old, and/or confirming
current accurate keys are on location for emergencies. The same access and communication
procedures with the dispatch center for nonemergency access applies as for emergency
access.
Lost or Missing Knox Master Keys
Any lost or missing Knox Master Keys shall be reported to the Fire Marshal immediately. The
Fire Marshal shall consult with the Fire Chief as soon as possible following such report.
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Section 230.04
Knox Box Access
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

If the lost or missing Knox Master Key is from Urbandale, the Fire Marshal shall immediately
notify the Urbandale Fire Chief.
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Section 230.05
Significant Incident Notifications
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Significant Incident Notifications – Communication made to City and Fire Department
management in the event of significant incidents.

Purpose

The purpose of this procedure is to establish guidelines for notifying the City Manager and
Fire Chief in the event of significant fires, injury, or loss of life.

Guidelines

The City Manager and Fire Chief shall be notified once time permits for


Significant structure fire and significant mutual aid responses



Incidents where Fire Department personnel are seriously or fatally injured



Incidents where there is serious injury or loss of life to occupants (not including loss of
life believed to be from natural causes).
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Section 240.01
Incident Management System – Basic Command
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Incident Management System (IMS) – A systematic development of a complete, functional
command organization, designed for single or multiagency use, increasing the effectiveness
of command and emergency responder safety.

Purpose

The purpose of this SOG is to provide a framework for establishing an IMS on emergency
operations.
IMS provides simplicity for routine applications and strength for large-scale incidents.
IMS permits early implementation and a smooth escalation of the organizational structure to
meet the demands of a major incident or disaster.

Reference

Model Procedures for Structural Firefighting, Second Edition.

Key Benefits

1.
2.
3.
4.

Responsibilities
of Command

The Incident Commander (IC) is responsible for facilitating the completion of the tactical
priorities. The tactical priorities follow the LIPS acronym:
1.
2.
3.
4.

Functions of
Command

Provides a balance of guidelines and flexibility in managing incidents.
Provides a standardized approach to managing any incident.
Provides a predictable approach to incident management.
Provides a training tool for personnel reference.

(L)ife Safety – Remove endangered occupants and treat the injured.
(I)ncident Stabilization – Stabilize the incident and provide for life safety.
(P)roperty Conservation – Conserve property.
(S)afety – Provide for the safety, accountability, and welfare of personnel. This priority is
ongoing throughout the incident.

The functions of command define standard activities that are performed by the Incident
Commander to achieve the tactical priority.
Addressed Immediately
1. Assume and announce Command and establish en effective operations position
(command post).
2. Rapidly evaluate the situation (size-up).
3. Initiate, maintain, and control the communications process.
4. Identify the overall strategy, develop an incident action plan and assign companies and
personnel consistent with the IAP and SOGs.
5. Develop an effective incident management organization.
Addressed Following Initial Assumption of Command Functions
1. Provide tactical objectives.
2. Initiate and maintain a tactical work sheet.
3. Review, evaluate, and review (as needed) the IOP.
4. Provide for the continuity, transfer, and termination of Command.

Guidelines

Establishing Incident Command (IC)
The first fire department member or company officer to arrive at the scene shall assume
command of the incident. They shall announce “Command” and initiate an incident
management structure appropriate for the incident.
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The initial Incident Commander shall remain in command until Command is transferred or the
incident is stabilized and terminated.
Routine EMS
Assignments

Routine EMS assignments require only that the company acknowledge apparatus arrival on
scene.

Initial Radio
Report

The first arriving fire department member or company initiates the command process by
giving an initial radio report. The radio report should include:
1. Designation of the company arriving on scene. (“Engine 321 has arrived”).
2. A brief description of the incident situation, i.e., building size, occupancy, haz-mat
release, multi-vehicle accident, etc. (“We have a two-vehicle t-bone style accident”).
3. Obvious conditions (“There are three patients lying on the ground”).
4. Brief description of action taken (“We’ll be out confirming the number of patients”).
5. Any obvious safety concerns. (“All units be advised we have wires down on the
sidewalk”)
6. Assumption, identification and location of Command. (“Engine 321 is assuming
Hickman Command”).
7. Request or release resources as required.
Examples:
For an offensive structure fire –
Engine 321 has arrived; we have a two-story single-family home with a working fire on the
second floor. We’re hooking a hydrant and preparing for an offensive attack. Engine 321 has
Primrose Command.
For a defensive structure fire –
Engine 220 has arrived; we have a fully involved commercial building that was under
construction. We’re securing a hydrant and will initiate a defensive attack. Repeating to all
units this will be a defensive operation. Engine 220 has 128th Street Command.
For a motor vehicle crash –
Car 329 has arrived; we have a single vehicle rollover accident with the vehicle down the
north embankment. Car 329 is establishing University Command.
For a single company incident –
Engine 321 has arrived; we have a garbage can smoking. Engine 321 can handle.

Radio
Designation

The radio designation “Command” will be used along with the geographical location of the
incident (e.g. “86th Street Command” or “Crestview Command”). This designation will not
change throughout the direction on the incident. The designation of “Command’ will remain
with the officer currently in command on the incident throughout the event.

Radio
Communications
Format

The sender will state the intended receiver’s radio designation first, and then follow with the
sender’s designation.
Example:
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Suppose that the IC needs to call the Ventilation Group during an incident. The proper radio
transmission would be: “Vent Group from Command”.
Communications
Order Model

Radio messages should be repeated to obtain confirmation that messages are received and
understood. Repeating radio traffic (otherwise referred to as the “echo” of radio traffic) does
not need to be a word-for-word repeat, but should be a brief and concise summary of the
intent of the message/order from the sender.
Example:
Command - “Engine 220 from Command, make an offensive attack on the 2nd floor”
Engine 220 – “Engine 220 copies, fire attack 2nd floor”.
Command Options
The first arriving company officer or member has several command options to choose from
when arriving at the incident, depending on the situation. The following command options
define the company officer’s direct involvement in tactical activities and the mode of
command that may be used.

Investigating

Investigation Mode – Upon arrival, an incident may not have visible indicators of a significant
event. These situation generally required investigation by the first arriving company, with
other responding companies remaining staged. The officer of the first–in company should
assume Command and go with the company to investigate using a portable radio to
command the incident.
Sample Radio Traffic:
“E321 has arrived, we have a two-story home with nothing showing from the exterior. E321 is
establishing Clark Command and will be out investigating.”

Fast Attack

Fast Attack Mode – Situations that require immediate action to stabilize the incident mandate
the company officer’s assistance to carry out the critical operation. In these situations, the
company officer goes with the crew to provide the appropriate level of supervision.
Examples of these situations may include:
 Offensive fire attacks
 Critical life safety situations (e.g., rescues) that must be achieved in a compressed
time.
Where fast intervention in critical, use of a portable radio will permit the company officer’s
involvement in the attack without neglecting command responsibilities. The fast attack option
should not last more than a few minutes and will end with one of the following:
1. The situation is stabilized.
2. The situation is not stabilized, and the company officer must withdraw to the exterior
and establish a command post. The company officer must decide whether or not to
withdraw the remainder of the crew, based on the crew’s capabilities, experience,
safety issues, and ability to communicate. All crews must have a minimum of two
personnel and a radio.
3. Command is transferred to another officer.
Sample Radio Traffic:
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“E321 has arrived, we have a two-story home with light smoke visible from a 2nd story
window. E321 is establishing Clark Command and will be making a fast-attack to the 2nd
floor.”
Command

Command Mode – Situations, by virtue of their size, complexity, or potential for rapid
expansion, require immediate strong, direct, overall command. In such cases, the company
officer will initially assume an exterior, safe and effective command position, and maintain
that position (unless relieved by a higher-ranking officer). A tactical work sheet shall be
initiated and used to assist in managing this type of incident.
If a company officer selects the command mode, the following options are available regarding
the assignment of the remaining crew members:
 Place the company into action with the remaining members. One of the
crewmembers will serve as the acting company officer and must have a portable
radio. Interior crews must consist of a minimum of two persons.
 Assign the crew members to work under the supervision of another company officer.
 Assign the crew members to perform staff functions to assist Command.
Sample Radio Traffic:
“E321 has arrived, we have a two-story home with heavy smoke visible from a 2nd Alpha and
Bravo side windows. E321 is establishing Clark Command and Team 321 will be initiating an
offensive attack to the 2nd floor.”
Transfer of Command
IC is transferred to improve the quality of the command organization.
The following guidelines outline the transfer of IC:
 The officer assuming IC will communicate with the person being relieved by radio or
face-to-face.
 Often, the first transfer of command takes place via radio with the Duty or Chief
Officer arriving after an initial company. Radio transfer can be effective with only a
couple of companies on scene.
 Face-to-face is the preferred method to transfer Command.
The person being relieved will brief the Officer assuming IC indicating the following:
 Incident conditions (fire location and extent, Haz Mat spill or release, number of
patients, etc.)
 Tactical worksheet/incident action plan for the incident
 Progress towards completion of tactical objectives
 Safety considerations
 Deployment and assignments of operating companies and personnel.
 Appraisals of need for additional resources.
 The person being relieved of IC should review the tactical worksheet with the Officer
assuming IC.
The arrival of a higher-ranking officer on the incident scene does not mean that command
has been automatically transferred to the Officer. Command is only transferred when the
outlined transfer of command process has been completed.
A ranking officer may elect to have a subordinate continue the role of Incident Commander.
In cases where an individual is effectively commanding an incident, and satisfactory progress
is being made to bring the incident under control.
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Passing command to a company officer or chief officer is not recommended, unless they are
arriving directly behind the first arriving company. Passing command can be effective in very
limited situations:
 Critical fast attack situations
 Allowing the first arriving company to complete a radio size-up
Command may not be transferred or passed to an officer not on scene.
Incident Command Organizational Structure

Basic Terms and
Titles

Terms and Titles
Incident Commander (IC) – The individual responsible for the management of all incident
operations.
Officer – A member of the Command Staff. Information Officer, Safety Officer, or Liaison
Officer. Command Staff report directly to the IC.
Supervisor – An individual responsible for command or a Division or Group.
Command Structure – Basic Organization
The basic structure for a routine incident involving a small number of companies requires only
two levels of the Command Structure. In these situations, the IC directly handles strategic
and tactical levels. Companies report directly to Command and operate at the task level.

Command Structure – Divisions/Groups
Divisions =
Geographical

Divisions/Groups are terms for tactical level management for assembling company for a
common purpose.
Divisions are the organizational level having responsibility for operations within a defined
geographic area.
Examples:
 Roof Division
 Interior Division
 Division 1
 Division 2
 Basement Division
Groups are an organizational level responsible for a specific functional assignment.
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Examples:
 Rescue Group
 Vent Group
 Search Group
 Haz-Mat Group
 Medical Group

Establishing Divisions/Groups – Basic Operational Approach
Complex emergency situations often exceed the capability of one officer to effectively
manage the entire operation. The span of control must be reduced by creating organizational
subcomponents to direct operations in specific geographic area or to manage incident related
functions. This is accomplished by establishing Divisions and Groups.
The number of resources that can be effectively managed by the IC varies. Normal span of
control is three to seven. In fast-moving, complex operations, a span of control of not more
than five Divisions/Groups is recommended. In slower moving, less-complex operations, the
IC may effectively manage more Divisions/Groups. When the span of control is exceeded,
the IC should establish Branches or an Operations Section
When effective Divisions/Groups have been established, the IC can concentrate on overall
strategy and resource assignments, allowing the Divisions/Groups Supervisor to manage his
assigned resources. The IC determines strategy and assigns tactical objectives and
resources to each Division/Group.
The safety of firefighting personnel represents a major reason for establishing
Divisions/Groups. Each Division/Group Supervisor must maintain communications with the
assigned companies to control both their position and function. The Division/Group
Supervisor must constantly monitor all hazardous situations and risk to personnel and take
appropriate action to ensure that companies are operating in a safe and effective manner.
When establishing Divisions/Groups the IC will assign/advise each unit:
 Tactical objectives.
 A radio designation (Division/Group)
 The identity of resources assigned to the Division/Group.
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In general, the Division/Group Supervisor must do the following:
 Complete objectives assigned by Command.
 Account for all assigned personnel.
 Ensure that operations are conducted safely.
 Monitor work progress.
 Redirect activities as necessary.
 Coordinate actions with related activities and adjacent Division/Group Supervisors.
 Monitor welfare of assigned personnel.
 Request additional resources as needed.
 Provide Command with essential and frequent progress reports.
 Reallocate or release resources within the Divisions/Groups.
Note: The Division/Group Supervisor should be readily identifiable and maintain a visible
position in his/her area of responsibility as must as possible.
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Definition

Incident Management System (IMS) – A systematic development of a complete, functional
command organization, designed for single or multiagency use, increasing the effectiveness
of command and emergency responder safety.

Purpose

The purpose of this SOG is to provide a framework for expanding the Basic Incident
Command for major incidents.

Reference

Model Procedures for Structural Firefighting, Second Edition.

Guidelines

As a small incident escalates into a major incident, the span of control may become stretched
as more Divisions/Groups are implemented. In addition, the Incident Commander (IC) can
become quickly overwhelmed and overloaded with information.
The immediate need of the IC is support. The Command organization may be expanded
through implementation of Branches and Sections and the involvement of fire officers and
staff personnel to fill Command and General Staff Positions.

Branches

Establishing Branches
As an event places more demands on the IC, Branches may be added to facilitate more
effective incident management. The person in charge of the Branch is called the Branch
Director.
Factors that may cause an IC to consider the creation of a Branch of Branches are:
 The span of control for the number of Divisions/Groups in place begins to become
unwieldy or unmanageable.
 The incident becomes more complex (e.g., multi-jurisdictional, worsening conditions).
 The incident has two or more distinctly different operations (e.g., fire, medical, hazardous
materials, law enforcement).
Branch Directors should operate in their areas of responsibility on separate radio channels,
and communicate to Command or Operations on a different channel if possible. The radio
designation of functional Branches should reflect the objective of the Branch (i.e., Haz-Mat
Branch, Medical Branch, etc.)
When the IC or Operations Section Chief assigns Branch Directors, the Division/Group
Supervisors must be notified of their new immediate superior in the command structure. This
information should include:
 The name of the Branch the Division/Group is now assigned to.
 The radio channel their Branch is using.
Branch Directors may be located at the command post or at operational locations. When
located at the command post, Branch Directors can communicate on a face-to-face basis with
the IC or Operations Section Chief.
When an incident encompasses a large geographical area, it may be more effective to have
Branches in tactical positions.
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Establishing Sections
During the early stages of large-scale or complex incidents, the immediate need of the
Incident Commander (IC) is command support. The command organization may be
expanded by the assignment of fire officers and staff personnel to fill the General Staff
Positions of:
 Operations
 Planning
 Logistics
 Finance/Administration
The transition from the initial response to a major incident organization with Section level
positions will be staffed only when the corresponding functions are required by the incident.
Until such time as a Section is specifically staffed, all function associated with the Section
remain the responsibly of the IC.
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Operations Section
The Operations Section is responsible for the direct management of all incident tactical
activities, the tactical priorities, and the safety and welfare of the personnel working in the
Operations Section. The Operations Section Chief uses the appropriate radio channel to
communicate strategic and specific objectives to the Branches and/or tactical level
management components.
The Operations Section is often implemented (staffed) as a span-of-control mechanism.
When the number of Branches or Divisions/Groups exceeds the capability of the IC to
effectively manage, the IC may staff the Operations Section to reduce the span-of-control and
thus transfer direct management of all tactical activities to the Operations Section Chief. The
IC is then able to focus his attention on management of the entire incident rather than
concentrating on tactical activities.
The Operations Section Chief is responsible for the direct management of all incident tactical
activities and should have direct involvement in the preparation of the incident action plan for
the period of responsibility.
The responsibilities of the Operations Section Chief can be summarized as follows:
 Manage incident tactical activities.
 Coordinate activities with the IC.
 Participate in development of the incident action plan.
 Implement the Operations portion of the incident action plan.
 Assign resources to tactical level areas based on tactical objectives and priorities.
 Build an effective organizational structure through the use of Branches and
Divisions/Groups.
 Provide tactical objectives for the Divisions/Groups.
 Control Staging and Air Operations.
 Provide for life safety.
 Determine needs and request additional resources.
 Consult with and inform the other members of the General and Command Staff as
needed.
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Staging Areas
The incident scene can quickly become congested with emergency equipment if newly
arriving equipment is not managed effectively. Staging areas are locations designated within
the incident are that are used to temporarily locate resources that are immediately available
for assignment. For major or complex operations, the IC should establish a Staging Area
early and place a Manager in charge of Staging. A radio designation of “Staging” should be
used.
In this expanded organizational structure, the Staging Area Manager reports to the
Operations Section Chief.

Incident Commander’s Role After Operations Section Implementation
Once the Operations Section is in place the functioning, the IC’s focus should be on the
strategic issues, overall strategic planning, and other components of the incident. This focus
is to look at the big picture and the impact of the incident from a broad perspective. The IC
should provide direction, advice, and guidance to the Command the General Staff in directing
the tactical aspects of the incident.
The responsibilities of the IC after activation of an Operations Section Chief may be
summarized as follows:









Review and evaluate the plan, and initiate any needed changes.
Provide on-going review of the overall incident (The Big Picture).
Participate in the development of the incident action plan.
Select priorities.
Provide direction to Command and General Staff.
Review the organizational structure, and initiate changes or expansion to meet incidents
needs.
Staff Command and General Staff functions as necessary.
Establish liaison with other internal agencies not directly involved in incident operations,
outside agencies, and property owners and/or tenants.
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Planning Section
The Planning Section is responsible for gathering, assimilating, analyzing, and processing
information needed for effective decision making. The Planning Section serves as the IC’s
“clearinghouse” for information. This allows the IC’s staff to provide information instead of
having to deal with dozens of information sources. Critical information should be immediately
forwarded to Command (or whoever needs it). Information should also be used to make longrange plans. The Planning Section Chief’s goal is to plan ahead of current events and to
identify the need for resources before they are needed.

The responsibilities of the Planning Section Chief may be summarized as follows:














Evaluate current strategy and plan with the IC.
Maintain resource status and personnel accountability.
Refine and recommend any needed changes to plan with Operations Section input.
Evaluate incident organization and span of control.
Participate in the development of the incident action plan.
Forecast possible outcome(s).
Evaluate future resource requirements.
Utilize technical assistance as needed.
Evaluate tactical priorities, specific critical factors, and safety.
Gather, update, improve, and manage situation status with a standard systematic
approach.
Coordinate planning needs with any available outside agencies.
Plan for incident demobilization.
Maintain incident records.
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Logistics Section
The Logistics Section is the support mechanism for the organization. Logistics provides
services and support systems – which may be separated into Branches – to all the
organizational components involved in the incident including facilities, transportation,
supplies, equipment maintenance, fueling, feeding, communications, and responder medical
services and rehabilitation.

The responsibilities of the Logistics Section Chief may be summarized as follows:













Provide for medical aid for incident personnel, and manage responder rehabilitation.
Coordinate immediate critical incident stress debriefing function.
Provide and manage any needed supplies or equipment.
Participate in the development of the incident action plan.
Forecast and obtain future resource needs (coordinate with the Planning Section).
Provide for communications plan and any needed communications equipment.
Provide fuel and needed repairs for equipment.
Obtain specialized equipment or expertise per Command.
Provide food and associated supplies.
Secure any needed fixed or portable facilities.
Provide any other logistical needs as requested by Command.
Supervise assigned personnel.
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Finance/Administration Section
The Finance/Administration Section is established on incidents when agencies involved have
a specific need for financial services. Not all agencies will require the establishment of a
separate Finance/Administration Section. In some cases where only one specific function is
required, such as cost analysis, that position could be established as a Technical Specialist in
the Planning Section.

The responsibilities of the Finance/Administration Section Chief may be summarized as
follows:








Procure services and/or supplies from sources within and outside of the fire department
or city as requested by Command (coordinate with Logistics).
Document all financial costs of the incident.
Participate in the development of the incident action plan.
Document for possible cost recover of services and /or supplies.
Analyze and advise the IC on legal risk for incidents (e.g., hazardous materials cleanup).
Document for compensation and claims of injury.
Obtain any and all needed incident documents for potential cost recovery efforts.
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Example of Fully Expanded Command Structure
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Definition

Incident Management System (IMS) – A systematic development of a complete, functional
Command organization, designed for single or multiagency use, increasing the
effectiveness of Command and emergency responder safety.

Purpose

The purpose of this SOG is to provide a framework for establishing an IMS in multidepartment and multi-jurisdictional emergency operations.

Reference

Model Procedures for Structural Firefighting, Second Edition.

Guidelines

In a Unified Command structure, the individuals designated by their jurisdictions, or by
different agencies within the same jurisdiction, must jointly determine objectives, strategy,
and priorities. The determination of which agency or department the Operations Section
Chief represents must be made by mutual agreement of the Unified Command. It may be
done on the basis of greatest jurisdictional involvement, number of resources involved, by
existing statutory authority, or by mutual knowledge of the individuals’ qualifications.
Unified Command Structure for a Multi-Department Operation

Multi-Department

The incident is totally contained within a single jurisdiction, but more than one department
or agency shares management responsibility due to the nature of the incident or the kinds
of resources required; i.e., a passenger airliner crash within a national forest. Fire, medical
and law enforcement all have immediate but diverse objectives. An example of this kind of
Unified Command structure is depicted below.
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Unified Command Structure for a Multi-Jurisdiction Operation
The incident is multi-jurisdictional in nature; i.e., a major flood or large wildland fire. An
example of this Unified Command structure is shown below.
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Definition

Sides of Structure – Four primary sides of a structure.

Purpose

The purpose of the SOG is to clearly identify the four primary sides of a structure. In
Multijurisdictional and Unified Command incidents the IC will clarify with other agencies how
the building sides and floors are defined to eliminate any confusion or potential problems.

Reference

Polk County Fire Chief’s Association – Identification of Sides of a Structure and Floor
Designation Procedure – Adopted: September 2018

Guidelines

The structure will be divided into four basic sides as follows:
A / Alpha Side – The front of the structure, usually the side facing the street. In the event
the front of the structure is not obvious the IC will determine and announce the location of
the Alpha Side.
B / Bravo Side – The first side proceeding clockwise from the Alpha Side. Facing the
structure from the Alpha Side, Bravo is to the left.
C / Charlie Side – The second side proceeding clockwise from the Alpha Side. Facing the
structure from the Alpha Side, Charlie is the rear.
D / Delta Side – The third side proceeding clockwise from the Alpha Side. Facing the
structure from the Alpha Side, Delta is to the right.
Example:

Charlie

Bravo

Delta

Alpha

STREET
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For buildings with an unusual configuration, side Alpha will be identified by the first arriving
unit, utilizing a suitable landmark such as the parking lot, swimming pool, boiler room, etc.
Additional sides will follow the clockwise rotation around the building.
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Definition

Staging – The management of committed and uncommitted apparatus to provide orderly
deployment.

Purpose

The purpose of the SOG is to provide a standard system of initial placement for responding
apparatus, personnel, and equipment prior to assignment at incident.

Guidelines

Level I Staging
Level I Staging is the positioning of apparatus, in their direction of travel, uncommitted, at
the nearest intersection from the scene until assigned by IC.
Level I Staging is automatically in effect for all units, except for the first three apparatus
arriving on scene. A command vehicle is not considered an apparatus for this guideline.
Level II Staging
Level II Staging is a reserve of resources, generally located within a few blocks of the
incident.
A Staging Officer should be implemented on or before the time Level II Staging is utilized.
Level II Staging should be some distance away from the incident to reduce site congestion,
but close enough for prompt response to the incident site.
IC should consider Level II Staging when calling for additional resources. The additional
units should then be dispatched to the staging area.
IC should consider assigning a separate radio channel for Level II Staging operations.
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Definition

Accountability – System to track and identify all personnel working at an incident.

Purpose

The purpose of this SOG is to provide a system of incident site personnel accountability. The
purpose is to account for all personnel, at any given time, within a small geographic area,
within the “hazard zone” of an incident. Use of the system will provide enhanced personnel
safety for the individual fire fighter/medic, and will provide the IC Organization staff with an
improved means to track and account for all personnel working in the hazard zone.

Guidelines

The hazard zone will be defined as any area that requires an SCBA or in which personnel are
at risk of becoming lost, trapped, or injured by the environment or structure. This would
include entering a structure reported to be on fire, operating in close proximity to the structure
during exterior operations, confined space entry, trench rescue, etc.
Each person on the apparatus shall place their nameplate on the primary (white) and
secondary (red) accountability passport.
The engineer’s tag shall be placed upside down at the bottom of the passport, if the engineer
remains with the apparatus.
On-duty shifts shall have their name tags placed on the appropriate apparatus passport at the
beginning of their shift.
Upon arrival at the scene, the Company Officer shall give the primary (white) passport to the
IC or Accountability Officer, unless they are immediately directed to fire fighting operations.
The secondary (red) passport is a backup and shall remain with the apparatus.
The IC shall have an aide retrieve secondary passports from any Company that was assigned
to a task prior to giving their passport to the IC or Accountability Officer.
When a Team has finished an assignment, the Company Officer shall notify the IC that they
have “completed assignment”, and await further assignment.
When a Team is assigned to the Rehab, the Company Officer shall ensure that the team is
complete and report to the Rehab Group Supervisor.
Upon receiving a new assignment, the Company Officer shall acknowledge the assignment
and report as a complete team.
The IC, Safety Officer, and/or Accountability Officer shall call for a PAR (Personnel
Accountability Report) at the following events:


Any report of a missing or trapped firefighter/medic



Any change from offensive to defensive attack.



Any sudden hazardous event at the incident, such as flashover, backdraft, collapse,
etc.



At 10 minute intervals.

Any request for an PAR shall be responded to with:
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If all fire fighters are accounted for – “PAR”, the number of fire fighters, and the Team
location. (Example – “Team 320 is Par 4 in the basement”)



If any firefighters are NOT accounted for – Clearly state that you are missing a
firefighter.

Assignment of Accountability Officer(s)


An Accountability Officer shall be assigned on any structural fire or significant
hazardous materials incident.



An Accountability Officer shall be assigned as needed on any significant event,
particularly any event requiring multiple units and personnel.



Large incidents may require the use of multiple Accountability Officers.
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Definition

Emergency Evacuation – The action of immediately removing personnel from a structure or
area because of unsafe conditions.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe
Emergency Evacuation of firefighters.

Reference

Polk County Fire Chief’s Association – Emergency Evacuation Procedure – Updated:
February 2018
The Polk County Fire Chief’s Association has adopted a standardized procedure for
Emergency Evacuations. The intent is to have each fire department respond in a like manner
for the safety purposes of all personnel in the event of a mutual aid call.

Guidelines

An Emergency Evacuation will be signaled through:


Three air horn blasts lasting 5-7 seconds



A radio broadcast of “EVACUATE, EVACUATE, EVACUATE” on tactical channel(s)
being used at the incident, and



Dispatch transmission of hi-lo tones on tactical channel(s) being used at the incident.
o Hi-lo tone demonstration at: https://youtu.be/Ed4sprIvV1A

Upon hearing any Emergency Evacuation signal, all personnel shall immediately evacuate
the building beyond the anticipated collapse zone potential.
After the building has been evacuated, all officers are to account for all team members and
wait for an accountability check.
The Incident Commander shall complete a formal accountability check prior to resuming
operations.
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Definition

MAYDAY is a term designating that a fire fighter is in distress.

Purpose

The nature of fire fighting places the fire fighter at risk for becoming lost, trapped or with
equipment malfunctions. The toxic environment provides only a narrow window of
survivability. Survival depends on a mix of predictable self-survival actions by the affected
fire fighter(s), the Incident Commander and the Rapid Intervention Crew. The purpose of
this guideline is to provide action steps to be taken by the trapped/lost fire fighter(s) and the
Incident Commander to initiate the Rapid Intervention Crew and successful removal from
the hazardous environment.

Reference

Polk County Fire Chief’s Association – MAYDAY Procedure – Adopted: February 2018
The Polk County Fire Chief’s Association has adopted a standardized procedure for
MAYDAY Procedures. The intent is to have each fire department respond in a like manner
for the safety purposes of all personnel in the event of a mutual aid call.

Definitions

Emergency – Used to halt radio traffic to report immediate hazards or problems that could
adversely affect operations or pose safety concerns.
 “MAYDAY” should not be used if finding a lost or trapped civilian. Use “Emergency”
message.
MAYDAY – Used to silence radio traffic to report a lost, missing or trapped firefighter(s).
This transmission will only be used in the following situations or conditions:
 By a member or company that is lost, trapped, injured or otherwise in distress.
 By Company/Unit Officer, Group or Division Supervisor or Command staff that
cannot account for an assigned firefighter operating in the hazard area. This would
generally occur following a PAR that fails to locate and account for the firefighter(s).
 By a firefighter who witnesses, or has confirmed that a firefighter is lost, trapped or
injured.
Rapid Intervention Crew (RIC) – A dedicated crew of firefighters who are assigned for rapid
deployment to rescue lost or trapped members.

Guidelines

Firefighter/Crew Responsibilities







Transmit over fire ground channel: “MAYDAY, MAYDAY, MAYDAY.”
Use of the emergency button integrated into the radio system.
If command or dispatch does not acknowledge MAYDAY call in a timely fashion,
repeat “MAYDAY, MAYDAY, MAYDAY.”
After MAYDAY has been acknowledged, report Who, What, Where.
o Who- name of member/company calling MAYDAY.
o What- what the emergency is that is initiating the MAYDAY call.
o Where- location of the emergency.
Example: firefighter becomes separated from crew while working on the second
floor of a structure, performing primary search. Ladder 995 firefighter declares a
MAYDAY:
 Ladder 995 FF: “MAYDAY, MAYDAY, MAYDAY!”
 Command: “Unit with MAYDAY go ahead.”
 Ladder 995 FF: “Ladder 995, Firefighter Doe, I am separated from my crew
on the second floor.”
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Tactical Recommendations for Distressed Firefighter(s)






Activate PASS alarm after declaring MAYDAY.
Remain in radio contact with command and rescue crews.
o Be prepared for command to request additional information after who,
what, where report.
Direct flashlight(s) to ceiling in several directions.
Perform self-rescue skills when possible.
Conserve air supply as much as possible.

Command Responsibilities
















Acknowledge the MAYDAY transmission.
Record information as provided.
Announce MAYDAY on the fire ground channel and advise all units to maintain
radio discipline.
Advise Communications Center of the MAYDAY and request a new fire ground
channel if the incident warrants. It is preferred to not operate off separate channels
whenever possible. This will allow crews operating inside to positively affect the
rescue of a downed Firefighter and will ensure that firefighters switching channels
don’t end up on the wrong channel, further complicating radio communications. If
Operations require crews to communicate other events move these crews to
another radio channel and leave IC, Safety, RIC and other crews actively
participating in the MAYDAY on the original channel.
Deploy RIC to the given or last known location.
Evacuate building if conditions warrant (see h.)
Conduct a PAR when possible.
Do not abandon firefighting positions if crews are not in jeopardy and they must not
freelance to the rescue efforts. Control of the fire is critical to firefighter survival and
rescue.
Verify at least one additional alarm has been dispatched. An additional alarm
should include a minimum of 2 Engine Companies, 1 ladder company, 2
ambulances, and a Chief Officer. This should provide a minimum of 10 additional
firefighters and 4 EMS personnel.
Establish a new RIC when resources become available.
Request additional resources as needed/required:
o Special/tactical rescue teams
o EMS resources
o Command & General Officers/Staff
o Support services/CISD
o Heavy equipment
o EMA
Advise the communications center of completion/termination of the MAYDAY
event.
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Section 240.09
2-In/2-Out
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

2 in/2 out is a procedure established to provide direction for operations in
Immediate Danger to Life and Health (IDLH) or potential IDLH atmospheres, in accordance
with NFPA 1500, OSHA 29CFR 1910.120 and 1910.134, when operating in and around
hazardous environments.
IDLH is an atmospheric concentration of any toxic, corrosive, or asphyxiant substance, or: 1)
poses an immediate threat to life; 2) would cause irreversible or delayed adverse health
effects; 3) would interfere with an individual’s ability to escape from a dangerous atmosphere.
Atmospheres with a concentration of oxygen by volume of less than 19.5 % will be considered
as IDLH. An atmosphere will be considered IDLH until proven otherwise.
For simplicity, in structural firefighting an IDLH atmosphere is to be considered any
atmosphere in which the fire is beyond an incipient stage and could not be extinguished with
a fire extinguisher.

Purpose

To ensure that the Clive Fire Department complies with 2 in 2 out rules in accordance with
NFPA 1500, OSHA 29CFR 1910.120 and 1910.134 during initial operations at scenes with
IDLH or potential IDLH atmospheres, and increase the overall level of safety of the Clive
Department when operating at an emergency scene.

Guidelines



Prior to initiating interior fire fighting operations in IDLH conditions there must be a
minimum of four (4) firefighters and one (1) engineer on scene ready to work.



The four firefighters shall be in full protective equipment, SCBA, and each team shall
have radio communication ability.



Two firefighters will be the initial entry team, while the other firefighters will be the standby
team.



The officer in charge of the first arriving truck shall be responsible for making sure the 2in/2-out policy is complied with. If the first arriving unit does not have adequate staff to
begin operations, they shall wait until the required staffing has arrived on scene and are
available to work.



It shall be acceptable to assign personnel from the first arriving ambulance crew to fulfill
the necessary 4 firefighters required for 2-in/2-out. Medic only personnel shall not be
used or counted as part of the initial or standby team. When the ambulance crew is used
in this manner a second ambulance should be called by the first arriving officer.



The standby team is meant to be used only during initial operations. The standby crew
will be replaced by a full Rapid Intervention Crew (RIC) as soon as possible by the
Incident Commander. Once the Incident Commander has established a RIC, crew
members assigned to the standby team shall return to their original teams.
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EXCEPTIONS TO GUIDELINE


The only time a standby team does not have to be established before entry is made is
when there is a known rescue situation and immediate action could prevent the loss of life
or serious injury.



The incident commander shall notify all other responding units that entry is being made
with less than four firefighters.



All deviations from the 2-In/2-Out policy shall be documented in a written report submitted
to the Assistant Chief – Operations.
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Definition

Rapid Intervention Crew (RIC) – A crew of firefighters assigned to stand-by for the sole
purpose of rescuing downed, trapped, or injured firefighters.

Purpose

The purpose of this SOG is to ensure that the Clive Fire Department complies with 2-In/2-Out
rules in accordance with NFPA 1500, OSHA 29CFR 1910.120 and 1910.134 during IDLH
atmospheres, beyond the initial 2-In/2-Out assigned crew.

Guidelines

A RIC will be deployed at any structural fire, or other emergency incident as determined by
the officer-in-charge.
Residential fires require a minimum of one RIC.
Commercial fires require a minimum of two RICs (unless the officer-in-charge estimates the
commercial structure to be no larger than a typical residential structure).
The RIC shall consist of not less than three firefighters.
All members of the Crew shall have on all Personal Protective Equipment.
SCBA shall be worn; however facemasks are not required to be worn until the RIC is
deployed.
The following equipment (at a minimum) shall be with the RIC.





Rope
Hand lights
Forcible entry tools
Portable radio

The RIC shall stage next to Incident Command.
The RIC officer shall monitor the operations radio channel(s) to keep familiar with ongoing
operations.
When the crew is deployed, they may be placed on a separate radio channel to communicate
with the Incident Commander.
Any deployment of a RIC will require immediate replacement with a new crew.
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Section 240.11
Rehabilitation
Date Issued – 10/22/18 (Revised)
Last Review – 9/1/18

Rehabilitation – An area outside the fire ground perimeter where crews can go for rest,
nourishment, comfort, and medical evaluation.
NFPA 1584 A. 6.2.6 – Medical monitoring is the process of monitoring members who are at
risk of suffering adverse health or safety effects. Vital sign measurements must be interpreted
in context of the overall appearance and health status of the member. The fire department
physician or appropriate medical authority should establish medical protocols and procedures
with parameters regarding the following:
(1) Immediate transport to an emergency medical facility
(2) Close monitoring and treatment in rehabilitation
(3) Release from rehabilitation
Currently, there are no studies that quantify vital sign measurements with the length of
rehabilitation or with the need to direct members to a treatment area. Visual signs and
symptoms remain the best method to evaluate members in the rehabilitation area. Vital sign
measurements can be used as a baseline and can assist to identify other health or safety
concerns.

Purpose

The purpose of this SOG is to assure that the personnel on scene do not deteriorate to a
point that affects the safety of each member or that jeopardizes the safety and integrity of the
operation.

Reference

Polk County Fire Chief’s Association – Identification of Rehab Procedure – Adopted:
September 2018

Guidelines

This procedure shall apply to emergency operations and training exercises of extended
duration where strenuous physical activity or exposure to extreme heat or cold exists. Since
individual departments may have specific policies for on-the job injuries or sending personnel
to medical facilities for follow-up, the Incident Commander should make notification to the
Chief of the department regarding any transport of personnel or removal of personnel from
active firefighting duty due to health concerns raised during medical monitoring in rehab.
Establishing Rehab
Shall commence whenever emergency operations or training exercises pose a safety or
health risk to members
1. Designated area by IC or EMS crew / officer
2. Heat stress index >90ºF or wind-chill index <10ºF
3. Characteristics for site location of Rehab:
a. Sufficient distance from the effects of the operation so that members can safely
remove their PPE and can be afforded physical and mental rest.
b. Greater than 50 ft. from Command Post
c. Able to remove PPE prior to entering rehab
d. Provide protection from environmental conditions
i. Site: open area using tarps, fans, heaters, buses, apparatus
ii. Hot environment: shaded area or air-conditioning and a place to sit.
iii. Cold environment: provide dry protected areas out of wind, heated areas,
and a place to sit.
e. Free of exhaust fumes from apparatus, vehicles, or equipment
f. Large enough for multiple crews and rehab personnel.
g. Easy access to :
i. EMS transport
ii. SCBA fill station
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4. Shall include Medical monitoring and treatment.
5. Procure Fire Department personnel emergency information binder.
Personnel
1. Level of EMT certification: EMT minimum
2. Level of Staffing
a. I – Minimal hydration needed for training and extended extrications - Minimum
one EMS unit / crew. Consider additional resources depending on number of
participants
b. II – Structure fire, hazmat incident, emergency scene with PPE / hazardous
atmosphere – Minimum of one EMS units / crew. Consider additional resources
depending on number of Fire and EMS personnel on scene, workload and
weather conditions
Rehab Resources:





Fluids – H2O, activity beverage (electrolyte replacement) and ice
Food – high energy bars, crackers, soup, broth, stew, oranges, bananas
Medical Equipment - BP cuffs, stethoscopes, thermometers, RAD 57, cardiac monitor, IV
fluids, transport unit(s)
Other Equipment - Rehab cards, sharpies, coolers, blankets, towels, wipes, tarps, fans,
traffic cones, barricade tape, (other items as City specific)

Rehab Implementation
1. Crews shall be rotated as necessary to allow for rehabilitation.
2. A 20 minute rehab time will be used for a firefighter:
a. After use of second 30 minute SCBA cylinder
b. After a single 45 minute or 60 minute SCBA cylinder
c. After 40 minutes of intense work without SCBA
3. Times may be adjusted by an Officer or Rehab supervisor. Officers should re-evaluate
their crews every 45 minutes.
Rehab Guidelines


Accountability: All members entering / leaving rehab shall be assigned by IC and tracked
through the system.



Hydration:
 1 quart H2O / hour
 During heat stress 50/50 mixture of H2O and activity beverage to replace electrolytes
 No caffeine or carbonated beverages



Nourishment:
 Food for extended incidents (≥ 3 hours) for caloric replacement
 Soup, broth, stew, apples, oranges, bananas, or granola bars, power bars
 No salty or fatty foods



Active cooling: hand and forearm immersion, misting fans, ice vests



Passive cooling: remove PPE, move to cool environment, cool wet towels
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Warming: Add clothing, wrap themselves in blankets or use other methods to regain
normal body temperature.



Medical monitoring - Ongoing evaluation of members who are at risk of suffering adverse
effects from stress or from exposure to heat, cold, or hazardous environment.
Vital Signs: Repeat every 15 minutes




BP:
o

Diastolic >100
 No S/S = observe extra 15 minutes
 Re-hydrate / rest / recheck
 S/S = consider transport
 After 30 minutes still > 100, removed from active duty

o

Diastolic >160
 Re-hydrate / rest 30 minutes / recheck
 After 30 minutes still >100 = transport

Pulse:
o
o
o
o
o



Temp:
o
o
o



HR ≥ 100 beat per minute
Hydrate / rest 15 minutes / recheck
Still ≥ 100 bpm
Rest additional 15 minutes
If after 30 min still above 100 bpm remove from active firefighting duty

> 101º F (Normal temp 98.6° f – 100.6°F)
Remove protective clothing and cool until < 100 º F
After rest / cooling period still > 101º F with S/S = consider transport

CO Level:
o
o
o

Dependent upon signs and symptoms.
If signs or symptoms present transport.
OR if CO level is 12% or > follow the Hampson SpCO Triage Algorithm.
(Chart in RAD 57) 0-5 for non-smokers and 5-10 for smokers

Symptomatic members or members with abnormal findings shall receive additional monitoring
during rehab.
Documentation





Rehab time in and out must be documented.
Track all vitals and times on the tracking cards.
Transfer tracking card information to the chart after the call or on scene if time allows.
If emergency medical care is provided – a medical report shall be generated and a copy
placed in the employee’s health records.
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Reassignment







When released by the rehab supervisor.
Rehab supervisor has the authority to keep members in rehab or transport them for
further medical evaluation or treatment, regardless of rank (if warranted).
Members shall not return to operations:
o If he/she does not feel adequately rested
o If the rehab supervisor sees evidence of medical, psychological, or emotional
distress
o If the member appears otherwise unable to safely perform his/her duties
Members treated for heat-related illnesses shall be removed from duties
If one or more crew members is seriously injured or killed during an incident, all members
of the crew shall be removed from the emergency responsibilities at the incident as soon
as possible.

*** Emergency information form for all Fire Department personnel
shall be present at the fire scene. ***
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Definition

Floor – Any level part of a building that could be used by people (for living, work, storage,
recreation).

Purpose

The purpose of this SOG is to clearly identify the floor of a structure for the safety and
integrity of the operation.

Reference

Polk County Fire Chief’s Association – Identification of Sides of a Structure and Floor
Designation Procedure – Adopted: September 2018

Guidelines

In multi-story occupancies, Divisions will be designated by floor number (Division 6 indicates
the 6th floor). In some cases the floor division identification may be subdivided into
geographic areas such as "Division 6 West" or "Division 2 North" depending on stairwell and
floor access. When operating in levels below grade such as basements the use of Basement
is appropriate.
Division 6 = 6th Floor
Division 5 = 5th Floor
Division 4 = 4th Floor
Division 3 = 3rd Floor
Division 2 = 2nd Floor
Division 1 = 1st Floor
Ground Level

Ground Level
Basement 1 = 1st Basement Level
Basement 2 = 2nd Basement Level

For Garden Level Apartments (or similar split grade floors), the split grade will be considered
Division 1 (i.e. 1st Floor).
Division 3 = 3rd Floor
Division 2 = 2nd Floor
Ground Level

Division 1 = 1st Floor
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Definition

Bomb Threat – A threat of a bomb or other explosive device or action.

Purpose

The purpose of this procedure is to establish guidelines for safely working with the Clive
Police Department or other law enforcement or special agency to understand the threat and
be prepared to assist in the event of and prevention of a detonation.

Guidelines

Response


In the event of a THREAT, a Chief Officer (if available) and an engine shall respond as
a Non-Emergency Response.



In the event of a SUSPICIOUS PACKAGE FOUND, a Chief Officer (if available) engine
and ambulance shall respond as directed by Westcom.



Upon evaluation, the officer in charge shall request resources as appropriate. This
additional response could involve an in-station stand-by or a response to a staging
area. The fire department shall use discretion and avoid sensitive radio traffic or
specific information that is not appropriate.



In the event of a DETONATION, a standard Explosion response shall be requested.

Procedures


In most cases, a bomb threat is solely a crime scene and the Clive Police Department
will provide the Incident Commander. The Clive Fire Department shall report to the IC
and function under a unified command structure.



A 300 feet minimum standoff distance is recommended from any known, suspected, or
threatened explosive device. Fire Department personnel should exercise strong
discretion to not proceed any closer than 300 feet even if law enforcement has
proceeded to the immediately threatened area.



Radios, pagers, cell phones, or other electronic devices should not be used or
activated within a hot zone area.



Be alert for secondary devices placed outside the suspected hot zone or in addition to
the initial threatened device.



If additional fire department resources are called to the scene, full incident command,
accountability, staging, and safety operations shall be followed.



The Clive Fire Department shall not be used in a manner that exposes them to known
or suspected explosive devices or to identify or disarm a bomb of any type.
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Section 250.02
Pets and Other Animals
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Pets shall be considered domestic animals typically found in a household. Examples are
cats, dogs, birds, fish, small rodents, farm animals, and small turtles, snakes, etc.
Other animals are those that are normally considered "wild" animals in our area. Examples
are deer, fox, coyotes, squirrels, skunks, water fowl, etc.

Purpose

This is a guideline to assist personnel in responding to and dealing with the handling of pets
and other animals that are encountered as a result of a Fire, EMS, Rescue, or other
response.

Guidelines

Pets and other animals may require medical attention, be trapped, be injured, or displaced.
The following options should be exercised (in priority order):
1. Contact Animal Control Officer (thru WestCom) for assistance/guidance
2. Contact the Clive Police Department
3. If no other resources are available and Fire Department personnel are the only
resource to assist the animal:
o Clive contracts with University West Kennels
 8145 University Blvd
 223-8185
o Iowa Veterinary Referral Center (open 24 hours)
 4631 Merle Hay Road
 727-4872
Animal rescues, such as from trees, ice, storm sewer intakes, etc., may be attempted as long
as the risk assessment to Fire Department personnel is controlled for minimum exposure.
Animal rescue attempts shall not impede normal Fire Department response.
Pets are considered by the owners as part of the family. While our primary mission is saving
the lives of people, an attempt should be made to provide a similar level of care to pets that
are in need of assistance. This action may also prevent people from becoming injured. As
part of our commitment to customer service, all Fire Department personnel will display a
caring and compassionate attitude towards pets and other animals.
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Definition

Helicopter Landing Procedures – A basis for landing air ambulances at the scene.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe
Helicopter Landing.

Guidelines

The responsibility for establishing a safe landing zone “LZ” shall be assigned to


one engine or ladder company, if readily available, or



law enforcement.

The landing zone radio designation will be “Landing Zone”.
The following guidelines should govern establishment of the LZ:


Establish a landing zone with a minimum perimeter of 100’ x 100’.



Keep all unauthorized personnel a minimum of 100 feet from the perimeter of the
landing zone.



The Landing Zone officer shall be the sole radio contact with the helicopter for
landing and departure instructions.



Radio communications with helicopters shall be on the Mutual Aid Law frequency.



The LZ officer shall stay in communication with the IC.

Landing Zone


Select a safe landing zone site.



The area should be clear of wires, trees, signs and obstacles.



Site selection should be based on probable amounts of debris to be blown about or
sucked into the engine. Smooth concrete or asphalt are preferred choices.



The slope for helicopter landing must not exceed 5 degrees.



Proximity to the patient is not a concern.



Keep all vehicle traffic out of the area.
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Definition

Fire Alarm – Any fire detection, alarm, or suppression system that provides notification to
occupants, neighbors, or remote monitoring stations upon activation.

Purpose

This guideline outlines the minimum fire alarm investigation procedures, response
documentation, and procedures if conditions found need further follow-up.

Reference

This is a standardized SOG developed by the Clive and Urbandale Fire Departments.

Guidelines

Alarm Investigation
Fire alarm investigation should include accurate determination for the cause of the alarm. The
FACP and associated initiation devices shall be inspected, verified, and reset as appropriate
after ensuring no fire conditions exist, and documented in the fire incident report.
At the discretion of the Officer in Charge, the alarm can be silenced, but not reset until the
entire building has been searched and it is determined there is no fire.
If the alarm will not reset, a second more thorough search shall be made to assure no fire. If
at that time the alarm cannot be reset, the owner/occupant should be advised that the system
must be repaired as soon as possible.
If an automatic sprinkler system will be out of service and it is an occupancy with sleeping
quarters such as hotels/motels, an hourly fire watch must be established if the building is to
be occupied. An hourly fire watch is defined as security or staff personnel physically walking
each hallway to check for smoke, flames, strange odors, or signs of unusual heat.
Any issues that may require follow-up shall be communicated to the respective Fire Marshal.
Building & Incident Information
The Officer in Charge shall document the primary contact person dealt with during the fire
alarm response. Name, contact number and relationship with the building should be included
in the fire incident report. Issues with a building, tenant, or building system(s) should be
communicated to the respective Fire Marshal.
Preplan/Knox Box Key/Safety Issues
During a fire alarm response, if an issue is found with the Knox Box keys, preplan, or other
concerns relating to possible fire code or life safety issues, those concerns should be emailed
to the Fire Marshal of the respective city. If an issue is of immediate concern, the Fire
Marshal or designee of the respective city should be phoned.
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Purpose

To establish a uniform approach to a request for assistance in gaining entry to property.

Guidelines

Entry to Vehicles
Entry to vehicles will only be attempted if there is an immediate threat to persons or pets
locked inside of the vehicle.
Entry to Structures
Response to such incident will be without lights or sirens, unless there is an immediate threat
to someone locked in or out of a structure.
Unit(s) responding to the incident shall be available for other emergency calls unless there is
an immediate threat to someone locked in or out of a structure.
Law enforcement should be requested to assist with verification of ownership and to make
initial entry, as deemed necessary.
Verification of Ownership/Occupancy: The company officer will make reasonable efforts to
insure that the person requesting assistance does have a legal right to gain entry to the
property. Ownership/occupancy of a property should be established by requesting
identification, such as a driver’s license, from the citizen and comparing it with the address of
the structure. If there are any questions regarding the right or necessity to gain entry, staff
may deny assistance.
Forcible Entry: When gaining entry to a structure, every attempt to do so without force or
destruction should be made first.
When entry by non-destructive means is not possible, the company officer should so inform
the owner/occupant then ask if they would like entry made by destructive/forcible means. If
this is requested, the owner/occupant should be told the technique that will be used and the
destructive nature of proposed technique and insure that they fully understand the destructive
nature of the technique and that the fire department cannot be held liable for any damage to
the property. This should be done in the witness of other crew members and preferably law
enforcement police.
Once forcible and destructive entry has been made, fire department personnel should assist
with clean up and securing the damaged area, within reason.
Reporting
Reports following the incident shall include the name of owner/occupant who requested
service. It shall also include details of forcible entry damage, if applicable.
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Definition

Non-Structural Fire - Any fire that does not threaten a structure, such as vehicles, grass,
brush, dumpsters, power lines, and outdoor smoke.

Purpose

The purpose of this SOG is to provide guidelines for effective, efficient, and safe operations at
Non-Structural Fires.

Guidelines

Response
Single engine shall respond to the scene, assess the situation, and determine if the Initial Roll
Order response is appropriate. They will also determine if additional staff or equipment is
needed.
All firefighters shall have protective gear on (SCBA, if appropriate for the call), except the
driver. SCBA are required on all vehicle and dumpster fires.
Position engine with respect to fire situation and size-up.
Check for exposures, hazardous materials, or any unusual conditions.
Pull appropriate sized hose line(s), based on assessment and the fire situation.
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Definition

Residential Fire Response -- An alarm/assignment in or threatening a single or two family
dwelling, garage, mobile home, or similar structure.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe
operation at Residential Fire Response.

Guidelines

Response
Apparatus shall respond per the Initial Roll Order.
Alarms - The closest suppression apparatus will respond emergent.
Assignments – All responding apparatus shall respond emergent unless directed
otherwise.
The first fire department member or company officer to arrive at the scene shall assume
command of the incident. They shall announce “Command” and initiate an incident
management structure appropriate for the incident.
Command shall assess the situation and determine if Initial Roll Order response is
appropriate. They will also determine if additional staff or equipment is needed.
All firefighters shall have protective gear and SCBA on, except the driver. If a firefighter
cannot secure their seatbelt for response because of interference of the SCBA, the seatbelt
shall take precedence over donning of SCBA.
The driver shall have bunker pants on, unless they deem bunker pants as a safety hazard
to their control of brake and accelerator controls. If bunker pants are not worn while
enroute, they shall be immediately donned prior to engaging in engineering or fire fighting
activities.

Apparatus
Assignments

First Arriving Suppression Unit
If the officer-in-charge estimates the fire involved area to be no more than one room in preflashover conditions and the second arriving Engine or Ladder company is estimated to
arrive within 2-3 minutes, the officer-in-charge may elect to perform the initial fire attack
from tank water.
If there is any doubt as to extent of the fire involved area, the first arriving Engine shall
establish a hydrant connection.
Position the engine with respect to the fire situation, based on first-in officer’s size-up, or at
the entry point of the building. When possible, leave access for ladder truck in front of the
structure.
Prior to fire attack, Command shall assess if ventilation is needed.
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Rescue
 Ventilation
 Fire Attack
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Second Arriving Suppression Unit
If the first arriving engine did not establish a hydrant connection:
 Establish a hydrant connection
If the first arriving engine did establish a hydrant connection
 Position engine with respect to fire situation and location of first in engine, based
on first-in officer’s size-up. When possible, leave access for ladder truck in front of
residence.
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Rescue
 Ventilation
 Fire Attack or Back-Up
Third Arriving Suppression Unit
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Rescue
 Ventilation
 Fire Attack or Back-Up
First Arriving Ambulance
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Patient Care
 Deployment to assist with 2-in/2-out.
 Rehab
All other arriving vehicles
Level I stage unless directed to a Level II staging area.
Firefighters stay with apparatus and await orders from the IC or Staging Officer.
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Definition

Commercial Fire Response -- An alarm/assignment in or threatening a business or multifamily structure. Multi-family is defined as three or more occupancies. This includes
apartment buildings, townhomes, and condominiums.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe
operation at Commercial Fire Responses.

Guidelines

Response
Apparatus shall respond per the Initial Roll Order.
Alarms - The closest suppression apparatus will respond emergent.
Assignments – All responding apparatus shall respond emergent unless directed
otherwise.
The first fire department member or company officer to arrive at the scene shall assume
command of the incident. They shall announce “Command” and initiate an incident
management structure appropriate for the incident.
Command shall assess the situation and determine if Initial Roll Order response is
appropriate. They will also determine if additional staff or equipment is needed.
All firefighters shall have protective gear and SCBA on, except the driver. If a firefighter
cannot secure their seatbelt for response because of interference of the SCBA, the seatbelt
shall take precedence over donning of SCBA.
The driver shall have bunker pants on, unless they deem bunker pants as a safety hazard
to their control of brake and accelerator controls. If bunker pants are not worn while
enroute, they shall be immediately donned prior to engaging in engineering or fire fighting
activities.

Apparatus
Assignments

First Arriving Suppression Unit
If reports indicate a working fire, or heavy smoke conditions, it is recommended that the
first arriving suppression unit establish a hydrant connection.
Position the engine with respect to the fire situation, based on first-in officer’s size-up, or at
the entry point of the building. When possible, leave access for ladder truck in front of the
structure.
Prior to interior fire attack, Command shall assess if ventilation is needed.
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Rescue
 Ventilation
 Fire Attack
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Second Arriving Suppression Unit
If reports indicate a working fire, or heavy smoke conditions, ensure that the first arriving
suppression has an adequate water supply.
Following verification of water supply to the first arriving unit, the second arriving unit shall
report to the FDC. Upon confirmation of a working fire, the FDC shall be connected and
charged.
Based on the initial size-up, be prepared for one of the following tactical assignments for
the working team:
 Rescue
 Ventilation
 Fire Attack or Back-Up
Third Arriving Suppression Unit
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Rescue
 Ventilation
 Fire Attack or Back-Up
First Arriving Ambulance
Based on the initial size-up, be prepared for one of the following tactical assignments:
 Patient Care
 Deployment to assist with 2-in/2-out.
 Rehab
All other arriving vehicles
Level I stage unless directed to a Level II staging area.
Firefighters stay with apparatus and await orders from the IC or Staging Officer.
Fire Suppression

Investigation/Odor Only
An investigation of an alarm or report of a burning odor requires investigating teams to
bring a water-can extinguisher.
Investigation/With Smoke
An investigation with a report of smoke in a commercial building with a standpipe requires
investigating teams to bring a high-rise pack.
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Definition

Fire investigation, sometimes referred to as origin and cause investigation, is the analysis of
fire-related incidents. After firefighters extinguish a fire, an investigation is launched to
determine the origin and cause of the fire or explosion. Investigations of such incidents
require a systematic approach and knowledge of basic fire science.

Purpose

This guideline outlines when and how a fire investigator shall be requested to the scene.

Reference

This is a standardized SOG developed by the Clive and Urbandale Fire Departments.

Guidelines

Notification of Fire Investigator
It is the responsibility of the Incident Commander to determine the need for a Fire
Investigator. This will be done when any of the following factors are present:
•
•
•
•
•
•
•
•
•
•
•

Firefighter or civilian is directly injured or killed as a result of the fire.
Injury to a juvenile.
Suspected to be incendiary in nature.
Nursing Home, Care Facility, or Assisted Living Facility.
Any fire with an estimated dollar loss in excess of $500.00
Any a fire that will require a Health Inspection prior to re-opening.
Public building, school, church or education facility.
Vehicle fire believed to be incendiary.
Absence of an accidental cause.
Police Department is requested to a fire scene due to Criminal Activity.
Evidence of an explosion involving mechanical, combustion, or chemical reactions.
*The Incident Commander or Officer In Charge can conduct a point of origin or origin
and cause investigation. It is at their discretion if additional resources are needed.

If a Clive Fire Investigator is not on shift, a Clive Fire Investigator shall be contacted via
personal cell phone or landline phone.
The respective Fire Marshal or designee for each city should be notified by the fire
investigator if any of the above conditions warrant.
If Clive responds to a fire in Urbandale and needs an investigator, the IC shall contact the
respective Urbandale Lieutenant/Acting Officer. If Urbandale responds to a fire in Clive and
needs an investigator, the IC shall contact the respective Clive Lieutenant/Acting Officer.
Notification of Other Agencies
It will be the discretion of the Fire Investigator and/or Incident Commander as to the
notification of additional agencies to include local, State and Federal agencies.
The State Fire Marshal shall be contacted if any of the following take place:
• Fatality fires and fires involving serious injury.
• Major business/Industry/high profile, high dollar loss fire of $1,000,000 or more
• Explosions
• Incidents involving confirmed or suspected explosive devices
• The duty officer believes that in their opinion an immediate response is crucial to a
successful resolution
The State Fire Marshal’s office can be reached through WestCom.
If suspicious activity has occurred, the Clive Police Department shall also be contacted. The
Clive Police Department can be contacted through WestCom.
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Documentation
All documentation will be done in ImageTrend in the Investigations portal. All photos of the
incident will also be uploaded into the ImageTrend Investigations portal. The NFIRS section
will also need to be completed upon completion of the call.
- Incident photos will also be uploaded into the “P” drive, “Fire Invest” folder for
department use once the case is closed by ALL agencies.
Illegal Burning
If the Fire Department responds to an incident involving illegal burning, the Incident
Commander may request the assistance of the respective Police Department as appropriate if
the person responsible is present.

Page 2 of 2

Clive Fire Department
Standard Operating Guidelines

Section 260.06
Fire Response Standards
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

Response standards are put in place to ensure that Clive Fire Department obtains acceptable
response times to fire related events.

Reference

NFPA 1710, NFPA 1720, CFAI 1997-2000
Clive Fire Department Standards of Cover 2017

Guidelines

90TH PERCENTILE PERFORMANCE BENCHMARK GOALS (FIRST APPARATUS ON SCENE)-ANY EMERGENCY
INCIDENT
Total Response
Response Time
Call Processing
Turnout
Travel
Time (Received At
(Dispatched To First
Time
Time
Time
Dispatch To
Apparatus On Scene)
Arrived)
Performance
01:00
01:30
06:00
08:00
09:00
Goal

Fire Suppression Incidents – Response Performance Standard
For 90 percent of all emergency fire suppression incidents, the first fire apparatus staffed with
a minimum of three personnel shall arrive within eight minutes’ response time (fire department
notified by dispatch to first unit on scene). The first fire apparatus on scene shall be capable
of establishing command, initiating scene size-up, and initiating a defensive fire attack
operation.
Effective Response Force (ERF) Response Performance Goal
For 90 percent of all emergency structure fire incidents, the ERF with a minimum of 14
personnel deployed, a minimum of four fire apparatus (at least one of which is an aerial
apparatus and one of which may be a fire department ambulance), and one command vehicle
shall arrive in 11 minutes (fire department notified by dispatch to first unit on scene). The ERF
shall be capable of establishing incident command, maintaining a sustained fire flow,
advancing fire attack lines and back-up lines, initiating victim search and rescue, ventilation,
and controlling utilities.
Industry best practices documents call for an ERF of 14 to 16 personnel to mitigate a
moderate risk structure fire (2000 square foot, single story, single family dwelling).
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Purpose

The purpose of this guideline is to standardize procedures for the effective management of
emergencies in high-rise structures. These procedures shall be considered, and when
applicable implemented, when making strategic and tactical decisions so that personnel
safety is maximized, and the firefighting/rescue operation is efficient and effective.

Reference

Polk County Fire Chief’s Association – High Rise Procedure – Adopted: September 2018.

Assumptions

High rise firefighting/rescue operations are low frequency, labor-intensive, and generally
require more personnel to accomplish incident objectives. The serious life hazard to
occupants and firefighters endangered by fire and smoke with limited evacuation options
requires an organized firefighting effort. It is assumed that the officer in charge of the initial
response will request additional alarms when a working fire is declared or suspected in a
high-rise structure.

Definitions

High Rise Building – Any building that is 75 feet or higher above ground level shall be
considered a high-rise building. Also, many buildings in the Metro that do not meet the 75
feet criteria will require the same command structure, high-rise tactics, and additional
personnel. Therefore, any building with more than 3 stories above ground level will be treated
as a high-rise building.
Fireground Perimeter – A perimeter that is established a safe distance from the inherent
hazards of a high-rise building due to falling glass, debris, and potential structural collapse.
The fireground perimeter distance shall be 200 feet, unless determined otherwise by the
incident commander. Use of fire line tape should be deployed early to limit civilian access
within the fireground perimeter.
High-Rise Pack – The high-rise pack consists of a minimum of two (2) fifty-foot hose sections
that are connected and attached to a nozzle.
High-Rise Bag – The high-rise bag contains appropriate adapters, fittings and wrenches to aid
in attaching hose to a standpipe.

Guidelines

Based on the critical tasks required in a High-Rise fire, a minimum number of apparatus and
personnel are needed to fill assignments on a first alarm for a High-Rise Fire. The minimum
assignment dispatched to a high-rise incident should consist of: 3 Engines, 2 Ladders, 2
Ambulances, and 2 Chief Officers.
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Initial Arrival Assignments
The following should be considered the initial arrival assignments unless the Incident
Commander chooses to alter the assignment.
1st in Suppression Apparatus
 Officer – establish division on the fire floor, locate and extinguish fire
 Engineer – accompany officer to fire floor division, locate and extinguish fire
 Firefighter – accompany officer to fire floor division, locate and extinguish fire
 Equipment – high-rise bundle, high-rise bag, TIC
2nd in Suppression Apparatus
 Officer – report to the fire floor division, initiate search/rescue and forcible entry
 Engineer – position apparatus for defensive operation, accompany officer to fire
floor
 Firefighter – accompany officer to the fire floor division
 Equipment – high-rise bundle, high-rise bag, set of irons, TIC
3rd in Suppression Apparatus
 Officer – report to the fire floor division and assumes role of standpipe operator
 Engineer – connect to FDC, support standpipe system
 Firefighter – accompany officer to the fire floor division, assist with fire attack
 Equipment – high-rise bundle, high-rise bag, set of irons, TIC
4th in Suppression Apparatus
 Officer – establish division on the floor above the fire floor, check for
extension/search
 Engineer – position apparatus for defensive operation, accompany officer
 Firefighter – accompany officer to the division above the fire floor
 Equipment – high-rise bundle, high-rise bag, set of irons, TIC
5th in Suppression Apparatus
 Officer – establish rapid intervention group one floor below the fire floor in a safe
area (not in the stairwell)
 Engineer – assist/confirm hydrant water supply connection; rapid intervention standby
 Firefighter – rapid intervention standby
 Equipment – RIC kit, set of irons, TIC, stokes basket, reciprocating saw, bag of
webbing
1st in Ambulance
 Lead Medic/EMT – Establish Medical group
 Medic/EMT – assist establishing Medical Group
2nd in Ambulance
 Lead Medic/EMT – Accountability unless assigned otherwise by Command (If trained
in Incident Command. Could also be assigned Rehab, assist with Lobby Control or
other assignments)
 Medic/EMT – Assist with Accountability unless assigned otherwise by Command
1st in Chief Officer
 Assume command
2nd in Chief Officer
 Lobby Control Unit Leader
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Actions and Responsibilities of Initial Arriving Units
When achievable, it is generally accepted that an aggressive attack and quick extinguishment
of a fire in a high-rise structure improves safety for firefighters and building occupants. The
operational areas on the different floors of a high-rise building will be generally be organized
geographically as divisions, and each Division is responsible for completing all fireground
tasks within their assigned division. The Division Supervisor is responsible for ensuring that
all tasks are completed within their division. Groups, if assigned, are responsible for
completing a specific fireground function throughout the high-rise building. For example, a
Ventilation Group is responsible for completing ventilation throughout the high-rise building.
Following is a detailed breakdown of the expected actions of the first alarm (regular) units at a
high-rise fire:
1st in Suppression Company
 Upon arrival at the scene, contact a building representative, assess the fire alarm
control panel to determine the location of the fire, and report findings to incoming
units. Report to the fire floor and establish the Fire Floor Division (for example, if the
fire is on the 6th floor, the radio designation shall be “Division 6”). When the fire
location has been determined, flush the standpipe, and then connect the attack line to
the standpipe one floor below the fire floor. With the assistance of the 2 nd in
Suppression Company, confine and extinguish the fire. The Engineer shall establish
Lobby Control and announce the same to Command.
2nd in Suppression Company
 Proceed to the fire floor and announce your arrival to Command. The initial
responsibility is to locate the fire, identify the attack stairway, and report the same to
Command. The company officer should determine if it is safe to dry stretch the attack
line onto the fire floor or if it is necessary to charge the line in stairway. The company
officer should also advise the Fire Floor Division Supervisor if an additional attack line
is needed. The company is also responsible for performing forcible entry on the fire
floor to facilitate fire attack and search/rescue.
3rd in Suppression Company
 Proceed to the fire floor and announce your arrival to Command. Contact the Fire
Floor Division Supervisor and assist in deploying and advancing the attack line and
extinguishing of the fire. It is desirable to have one fire fighter assigned as the
standpipe operator with the radio designation “Standpipe”. Engineer from the 3rd in
suppression company makes the FDC connection and supports the standpipe system
as requested by Fire Floor Division Supervisor or Standpipe. Note – FDC connection
and support should be assigned to an Engine Company, if possible, to avoid tying up
a Ladder apparatus.
4th in Suppression Company
 Obtain a master key from Lobby Control, if available, proceed to the floor above the
fire floor, and announce your arrival to Command. Establish a Division. The primary
responsibilities of the company are to perform a search, evacuate the occupants by
directing them to an appropriate stairwell (not the fire attack stairway), and check for
extension of the fire. Search should begin above the area of the fire because this is
the most likely area for fire extension and where occupants are in the most danger.
Other routes of fire extension that must be checked are vertical pipe chases, void
spaces, and areas above the fire floor windows from auto exposure.
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If fire extension is discovered, the company should attempt to extinguish the fire with
the pressurized water extinguisher. Command should be notified of the fire extension
and additional resources requested as needed to deploy an attack line.
The company is also responsible for forcible entry on the floor above the fire floor.

5th in Suppression Company
 Proceed to floor below the fire floor and announce your arrival to Command.
Establish the Rapid Intervention Group. Extra SCBA cylinders should be positioned
two floors below the fire floor in an area that can serve as High-Rise Staging (not in
the stairwell). The Rapid Intervention Group should evaluate the floor layout of the
building and monitor radio traffic.
1st in Ambulance
 Establish the Medical Group/Branch as required based on the number of injured
occupants. Notify Command if additional Ambulances are needed. Treat patients as
needed. If no patients are encountered, report to Lobby Control with cot/equipment.
Assist building occupants in safely exiting the building while maintaining a state of
readiness to treat patients.
2nd in Ambulance
 The 2nd in Ambulance should be assigned as Accountability and assist the Lobby
Control Unit Leader.
1st in Chief Officer
 The 1st in Chief Officer shall assume command of the incident. A face-to-face
situational update should not be expected, but the Incident Commander should
require a situational update as part of the transfer of command process.
2nd in Chief Officer


The 2nd in Chief Officer will assume the Lobby Control Unit Leader role unless
assigned otherwise by Command.
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High-Rise Concepts of Command and Operations
Lobby Control Unit - The Lobby Control Unit is assigned to the lobby area of the fire
building. The Lobby Control Unit is managed by the Lobby Control Unit Leader, which initially
will be staffed by the Engineer from the 1st in suppression company until relieved by a Chief
Officer. Fire department staff assigned to Lobby Control Unit are responsible for directing fire
department personnel and to act as the initial liaison with building representatives.
 Radio designation – “Lobby Control”
 Duties of the Lobby Control Unit:
o Contact a building representative who is familiar with the building’s systems,
preferably the building engineer.
o Direct the building’s occupants out of the building and to the designated
reunification area.
o Direct fire department personnel to designated attack stairwell.
o With the assistance of the Accountability Officer, maintain a log of
companies/fire department personnel entering and exiting the Lobby.
o Perform System Control Unit functions until the Systems Control Unit is
formally established.
Systems Control Unit - The Systems Control Unit monitors and manages the built-in fire
control, life safety, HVAC, communications, and elevator systems. This unit is implemented at
the discretion of the incident commander. The Systems Control Unit is managed by the
Systems Control Unit Leader, and should be staffed by a Company Officer, or a member of
the Command Staff. If the Systems Control Unit is not established, these duties are
performed by the Lobby Control Unit.
 Radio designation – “Systems Control”
 Duties of the Systems Control Unit:
o Confirm that the elevators have been recalled to the lobby and oversee
operation of the elevators.
o Evaluate the status of the building’s fire control systems:
 Determine the location of the fire alarm activations. (Silence the
audible alarm devices once the fire is located to facilitate
communication and reduce occupant panic).
 Determine the location of the sprinkler activations.
 Determine the status of the building’s fire pump.
o Evaluate the status of the building’s HVAC system; ensure that it is shut
down to prevent movement of smoke throughout the building
o Evaluate and when appropriate, use the building’s smoke removal system.
o Use the building’s public-address system to direct building occupants.
o Access the building’s blueprints and floor plans.
o Communicate pertinent information to the Incident Commander
High-Rise Staging – High-rise staging is the area where available personnel and equipment
are held until deployed to an operational area. High-rise staging is directed by the High-Rise
Staging Area Manager and is usually staffed by a second alarm company officer. High-rise
staging is located two floors below the fire floor in an area not contaminated by smoke and
provides adequate space for personnel and equipment. The Rebab Area is located adjacent
to High-Rise Staging and is overseen by the High-Rise Staging Area Manager.
 Radio Designation – “High-Rise Staging”
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Duties of High-Rise Staging:
o Establish a check-in procedure for arriving and departing companies to
monitor which companies are in High-Rise Staging and Rehab.
o Direct companies and equipment to designated operational areas as
requested by Command.
o Maintain an accounting of the equipment available in High-Rise Staging and
Rehab and request more from Command as needed (examples: SCBA
cylinders, tools, water).

Rapid Intervention Group – The Rapid Intervention Group will be staffed by the 3rd in Engine
unless assigned otherwise by Command. Initially this will start as a Rapid Intervention Crew
but may expand to a Group. For NIMS consistency the term Group will be used for Highrise
Incidents. To be in a position for rapid deployment, the Rapid Intervention Group should be
located one floor below the fire floor in an area that is not contaminated by smoke. The Rapid
Intervention Group should become familiar with the building by surveying the layout of the
floor below the fire floor. Depending on the size of the fire building and number of companies
operating in it, it may be necessary to assign multiple companies to the Rapid Intervention
Group.
 Radio Designation – “Rapid Intervention”
Upper Search and Evacuation Group - The Upper Search and Evacuation Group is
responsible for performing search/evacuation and an assessment of smoke conditions that
are two floors or more above the fire floor. The Upper Search and Evacuation Group will
typically be staffed by companies from the 2nd or greater alarms and will be overseen by
Upper Search and Rescue Group Supervisor.
 Radio Designation – “Upper Search Group”
 Duties of Upper Search and Rescue Group:
o Proceed to the top floor via the evacuation stairs and assess the conditions in
the evacuation stairs.
o Check the upper areas of the attack stairs for victims (high heat and smoke is
likely to be present).
o Assess conditions on all assigned floors.
o Perform search and evacuation as necessary.
o Notify Command of the conditions found.
Stairway Support Group – The Stairway Support Group is established during long-duration
events to move equipment from the Lobby to the High-Rise Staging Area when the elevators
are not useable for this purpose. A member of the Stairway Support Group should be
positioned every two floors to relay the equipment upward. When appropriate, members of
the Stairwell Support Group should remove unnecessary PPE to prevent overexertion. The
Stairway Support Group will typically be staffed by 2 nd or greater alarm companies or mutual
aid companies. The Stairway Support Group will be overseen by a Stairway Support Group
Supervisor.
 Radio Designation: “Stairway Support Group”
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Special Considerations in High-Rise Buildings
Command Post Location
 The Incident Command System requires that the officer-in-charge of the 1st in
company establish command. Generally, the first arriving officer at a high-rise fire will
proceed inside the building under the “nothing showing/investigation mode of
command. It should be understood that the 1st due company officer’s command role
is minimal and merely a formality early in the incident. Incident command at a highrise incident, when established by a fire company, should still conduct their primary
actions as outlined in this Standard Operating Guideline. Formal, organized, and
effective incident command will be established by the 1 st in Chief.
 When the 1st in Chief arrives on scene and assumed command, he/she must
determine the best location for the incident command post (ICP). An ICP located in
the lobby of the building will provide a first-hand understanding of the events inside
the building/lobby and may improve communications, while an exterior ICP may
provide a better overall view of fire building. The location of the ICP is at the
discretion of the incident commander based on the specifics of the situation. If the
ICP is located on the exterior of the building, the green light on top of the
commander’s vehicle shall be illuminated. Regardless of which location is selected,
the emphasis must be to establish a strong, comprehensive command presence.
Elevator Usage
 Due to the potential hazards associated with the use of elevators under fire
conditions, it shall be the policy of the Clive Fire Department that elevators will not be
used for the transportation of firefighters when there is a confirmed or reported fire in
a high-rise building. During long-duration high-rise incidents, elevators may be used
to transport equipment from the lobby to the high-rise staging area.
 When investigating fire alarm/suppression system activations or reports of smoke in
high-rise buildings, firefighters may use elevators when the incident commander
determines that it is safe to do so. If there is any question about the safe use of
elevators, the stairs shall be used.
Attack Stairway
 In most situations, the attack stairway will be the stairway that is closest to the fire
that contains a standpipe. Once the door from the stairway to the fire floor is chocked
open, smoke and fire gases from the fire floor will enter the attack stairway and rise to
upper levels, thereby endangering anyone in the stairway above the fire floor. Prior to
chocking the attack stairway door open, companies must ensure that the stairway
above fire floor is clear of building occupants.
 The incident commander must assess the need for manually pressurizing the attack
stairway by use of PPV fans to prevent smoke from migrating into the stairway during
the fire attack. The firefighter assigned as “Standpipe” should be proactive in
reporting the need to pressurize the stairway if smoke is accumulating in the stairway.
Some modern high-rise buildings contain built-in pressurization systems that
automatically pressurize the stairway. The presence of these systems must be
identified by the Lobby Control Unit (or Systems Control Unit if established) and
relayed to the Incident Commander.
 If the attack stairs pierce the roof, the door at the top can be opened to clear smoke
from the stairway. This procedure should be exercised with caution as opening the
roof access doors may create a draft that could depressurize the stairway. This
situation must be monitored closely, and the door closed if it negatively impacts fire
conditions.
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Standpipe Operations
 Attack lines should be connected to the standpipe on the floor below the fire floor and
stretched up the stairs to the fire floor. This allows the attack line to back down the
stairs to a safe area of refuge if confronted by a large body of fire on the fire floor.
Placing the attack line into operation will require two engine companies, with three
personnel advancing the line and one firefighter operating the standpipe valve.
Before connecting the 2.5” to 1.5” reducer to the standpipe, the standpipe wheel
should be opened to flush the standpipe to ensure that is free of debris. Any doors
that the attack line passes through should be chocked open with the door chocks
supplied in the standpipe kit to prevent the attack line from being compressed by
closing doors.
Stretching Attack Line
 Charging the hose line in a stairway is a labor-intensive endeavor due to the size and
weight of the hose within the confined area of the stairway that can delay water on the
fire when it is not executed properly. The Division Supervisor should conduct a faceto-face briefing with the 2nd in suppression company officer to decide whether
stretching an uncharged attack line to the room/area of origin is plausible based on
the size-up from the 2nd in suppression company. If the decision is made to charge
the attack line in the stairway, the entire length of the attack line must be flaked out
prior to being charged with water. Fire fighters must ensure that all kinks are
removed from the attack line before it is charged/deployed. Beginning with the fire
floor, the nozzle will be read at the point of attack by the doorway. The hose will then
be extended downstairs to the next landing. This will allow the first sections of hose
to be pulled upstairs. After the hose is extended downward to the lower landing, it will
be extended upstairs to the upper landing until the hose is properly flaked out and
ready for deployment. Multiple loops will be required, but the key is that the initial
hose is pulled from the lower landing and the rest of the hose is pulled from the upper
landing. This method has been demonstrated to be easier and more efficient when
advancing a charged attack line.
 It is critical for the attack line to be properly flaked, without kinks, and moved to the
outside of the stairway. When deploying a 2-inch attack line in the confines of the
stairway, the attack line must be fully stretched out with no kinks or piles of hose at
any point before it is charged.
Fire Department Connection (FDC) Operations
 The FDC connection will generally be made by the engineer from the 3rd in company.
 Radio designation: “FDC”
 Procedures for connecting the FDC:
1. Connect 5” supply line to the closest hydrant and engine intake.
2. Charge 5” supply line while maintaining the pump out of gear.
3. Dry-connect two 2 ½” hose lines to the FDC and engine discharges.
4. Notify the Incident Commander that the FDC connection is complete.
5. Stand by for orders to charge the FDC.

Page 8-11

Clive Fire Department

Section 260.07

Standard Operating Guidelines

High Rise
Date Issued – 10/22/18 (Revised)
Last Review – 10/8/18



Due to the wide variety of systems present in high-rise buildings, the FDC shall not be
charged until requested by the standpipe operator or interior fire attack crew. If the
need for increased pressure is identified, the Incident Commander must be notified so
that FDC can be charged. When directed to charge the FDC, the FDC/pump operator
will charge the system at a base pressure of 150 psi plus five (5) psi for the total
number of floors in the fire building.
Example: A nine (9) story building would receive the following pressure
calculation regardless of the fire floor….
Base pressure = 150 psi
9 floors X 5 psi per floor = 45 psi
Engine discharge pressure = 195 psi

Ventilation
 Due to the size and configuration of high-rise buildings, ventilation of smoke and fire
gases can be difficult. Prior to attempting ventilation, the following factors must be
considered: wind direction, wind speed at upper levels, flow paths, stack effect of
smoke, and the presence of built-in smoke removal systems. Due to the potential for
creating flow paths and negatively affecting fire conditions, no ventilation shall be
attempted, including the breaking of windows, unless approved by the Incident
Commander. Once a ventilation method is attempted, its effects on the fire should be
carefully evaluated and the ventilation stopped immediately if fire conditions worsen.
 Horizontal ventilation through windows on upper flows should be used with caution.
Horizontal ventilation has the potential to create a wind-driven fire and should rarely, if
ever, be used on the windward side of the structure during firefighting efforts.
 Many high-rise buildings have automatic smoke removal systems that begin to
operate when the fire alarm is activated. The Incident Commander must determine if
these systems are having a positive or negative effect on fire conditions and may
order the system shutdown when appropriate.
Communication
 Due to the size and configuration of high-rise buildings, fire department personnel will
be operating over a widespread area on several different floors (divisions). To ensure
incident control and accountability, it is essential that all fire companies preserve crew
integrity and maintain communications with their immediate supervisor. Each
company officer is responsible for keeping the Incident Commander informed of
his/her company’s location and reporting arrival at their assigned operational areas.
Examples:
“Command from Ladder 5, Ladder 5 has established Division 6.”
“Command from Engine 2, Engine 2 has arrived at Division 6.”
 As soon as practical after establishing a Division, the Division Supervisor should give
an initial report to the Incident Commander and then provide situational updates
throughout the duration of the incident. These reports should address: what do you
have, what are you doing, what do you need….also known as the CAN Method:
Conditions, Actions, Needs.
Examples:
“Command from Division 7, we have light smoke present, we are beginning
primary search, request an additional company to assist.”
“Command from Division 6, we have knockdown on the fire and are
continuing the primary search.”
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Each company arriving at a Division should notify the Division Supervisor of their
arrival. Preferably, this notification should take place face-to-face, otherwise the radio
may be used. While portable radios are the primary means of communication
between companies operating in the fire building, some buildings are equipped with
portable emergency phone handsets that may be plugged in at various points in the
building. These phones may be used to communicate with Lobby Control when
portable radios fail, and they may be especially useful if the ICP is in the lobby. The
company officer of each arriving company should obtain a phone handset from Lobby
Control before proceeding to their assigned operational area.
Many high-rise buildings will be equipped with a public address (PA) system, which
may be used to direct building occupants as to the appropriate actions to take during
a fire. Occupants on the fire floor and floor above the fire should be directed to
evacuate immediately by using the designated evacuation stairs. Depending on the
circumstances of the fire situation, the occupants below the fire floor and two or more
floors above the fire floor should be given directions to shelter in place until conditions
on those floors can be evaluated by fire department personnel. Controlling
evacuation in this manner will reduce panic and allow fire-fighting operations to
proceed unimpeded. Evacuation procedures announced over the PA system shall be
coordinated by Lobby Control (or Systems Control Unit, if activated).

Non-Standpipe Equipped High-Rise Buildings
 There are some buildings within the Metro that meet the definition of a high-rise
building but are not equipped with a standpipe or sprinkler system. Fires on upper
floors of these buildings will require innovation to get attack lines into operation
rapidly. The 2nd in suppression company will be responsible for locating the fire and
consulting with the Incident Commander to determine the best means to attack the
fire.
 Some options for getting attack lines to upper floors include:
1. Advancing hose lines up the stairs (the size of hose needed will be dependent on
the length of the stretch). Consideration should be given to stretching 2 ½” to the
door, adding a 2 ½” to 1 ½” gated wye, and stretching 2” hose from the high risepack or 1 ¾” hose from the pre-connected crosslay.
2. Hoisting attack lines into windows with ropes/strap.
3. Advancing attack lines up ground ladders or aerial ladders.
4. Utilizing aerial devices as an improvised standpipe. If used for this purpose, be
mindful that the aerial device will not be available for other uses such as rescue.
 When bringing an attack line into a window by ladder or rope, approaching from a
safe area must be considered. It may be necessary to come in a window adjacent to
the area of origin on the fire floor or below the fire floor. The decision on where to
bring in the hose should be based on fire conditions and building layout.
 The Incident Commander should consider using a transitional attack (also known as a
blitz attack) with master streams from the exterior when a large body of fire is present
in one of these buildings when getting an attack line into operation will be delayed.
The blitz attack can be initiated while firefighters are deploying attack lines into the
buildings if firefighters are not in the same general area where the blitz attack is used.
Communication is the key to performing this operation safely.
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Evacuation
 The level of evacuation of building occupants at a high-rise building fire should be
based on smoke and fire conditions. Initially, the only areas that will typically require
mandatory evacuation are the fire floor and floor above the fire floor. Occupants who
are below the fire floor and two floors or more above the fire floor should be advised
to shelter in place, unless circumstances dictate otherwise. As soon as is practical,
the Incident Commander should assign companies to assess the conditions on the
non-evacuated floors to determine if the need to evacuate exists. This function will
typically be performed by the Upper Search and Evacuation Group, which is staff by
additional alarm units assigned by the Incident Commander.
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Initial Arrival Assignments
Clive

1st

in
Suppression

2nd in
Suppression

3rd in
Suppression

4th in
Suppression

The following should be considered the initial arrival assignments unless the Incident
Commander chooses to alter the assignment.





Officer – establish division on the fire floor, locate and extinguish fire
Engineer – accompany officer to fire floor division, locate and extinguish fire
Firefighter – accompany officer to fire floor division, locate and extinguish fire
Equipment – high-rise bundle, high-rise bag, TIC

1st in
Engine






Officer – report to the fire floor division, initiate search/rescue and forcible entry
Engineer – position apparatus for defensive operation, accompany officer to fire
floor
Firefighter – accompany officer to the fire floor division
Equipment – high-rise bundle, high-rise bag, set of irons, TIC

1st in
Ladder






Officer – report to the fire floor division and assumes role of standpipe operator
Engineer – connect to FDC, support standpipe system
Firefighter – accompany officer to the fire floor division, assist with fire attack
Equipment – high-rise bundle, high-rise bag, set of irons, TIC

2nd In
Engine



Officer – establish division on the floor above the fire floor, check for
extension/search
Engineer – position apparatus for defensive operation, accompany officer
Firefighter – accompany officer to the division above the fire floor
Equipment – high-rise bundle, high-rise bag, set of irons, TIC

2nd In
Ladder

Officer – establish rapid intervention group one floor below the fire floor in a
safe area (not in the stairwell)
Engineer – assist/confirm hydrant water supply connection; rapid intervention
standby
Firefighter – rapid intervention standby
Equipment – RIC kit, set of irons, TIC, stokes basket, reciprocating saw, bag of
webbing

3rd In
Engine






5th in
Suppression

1st in
Ambulance







Lead Medic/EMT – Establish Medical group
Medic/EMT – assist establishing Medical Group

1st in
Ambulance



2nd in
Ambulance



Lead Medic/EMT – Accountability unless assigned otherwise by Command (If
trained in Incident Command. Could also be assigned Rehab, assist with Lobby
Control or other assignments)
Medic/EMT – Assist with Accountability unless assigned otherwise by Command



Assume command



Lobby Control Unit Leader

2nd in
Ambulance
1st

in
Chief
2nd in
Chief

Polk
County

1st in
Chief
2nd in
Chief
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Definition

EMS Assignment -- Medical calls that present the possibility that a person may require
transportation to a hospital.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe operation
at EMS Assignments.

Guidelines

Response
First EMS Call - Apparatus shall respond per the Initial Roll Order.
Second EMS Call - Station 32 staff will assemble an ambulance crew to respond with the 2nd
out ambulance.
If the 2nd out ambulance is unable to be staffed with a paramedic on an ALS call, a
paramedic ambulance response shall be requested from a mutual aid agency.
Consideration shall be given for requesting a callback page to ensure the engine is staffed for
additional calls.

Assignments

First Arriving Apparatus
Position responding vehicle with respect to protect the scene and maintain scene safety.
Check for any hazards or any unusual conditions and take appropriate measures.
No fire department personnel shall enter the following scenes, unless law enforcement is
present and have advised the scene is safe or secured:
 Domestic situation
 Assault
 Known weapons present
 Shooting
 Stabbing
 Any other scenes that may present violent hazards
Determine if response is appropriate.
First medic should begin patient assessment.
If appropriate begin medical treatment as needed or appropriate. Utilize all certification levels
as appropriate, keeping in mind the team concept of patient care.
All Other Arriving Apparatus
Report to the medic on scene and wait for assignment.
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Scene time on all EMS Alarms should be kept to a minimum, while stabilizing patient as much
as possible.
Transport to the hospital, as Emergency or Non-Emergency Response should be based on
the patient’s medical condition or other appropriate conditions.
Time at the hospital should be kept to 20 minutes or less, if possible.
Prehospital patient care notes shall be left at the hospital.
Patient care reports shall be completed prior to the end of shift unless special circumstances
prevail.

Ambulance
Back in Service

The CAD will calculate the closest appropriate unit for an EMS call in Clive. Once crews are
available to respond, the mobile computer status should be changed to “available” to allow the
ambulance to be dispatched. This will allow the ambulance to be dispatched to another call in
rare instances when system resources are depleted.
Ambulances shall be back in service once patient care has been transferred to hospital staff
and the crew has made the ambulance ready for another call. The ambulance can be
considered in service and ready to respond while the crew completes their pre-hospital patient
care notes.
In the event the ambulance is called out from the hospital before the patient care notes are
completed, the crew shall return to the hospital at the earliest opportunity to complete the
paperwork.
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Definition

Motor Vehicle Crash -- Personal injury crash or person trapped due to any cause.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe
operation at Motor Vehicle Crash assignments.

Guidelines

Response
Apparatus shall respond per the Initial Roll Order.
The first fire department member or company officer to arrive at the scene shall assume
command of the incident. They shall announce “Command” and initiate an incident
management structure appropriate for the incident.
Command shall assess the situation and determine if Initial Roll Order response is
appropriate. They will also determine if additional staff or equipment is needed.
All firefighters shall have Personal Protective Equipment (PPE) on (SCBA if appropriate for
the call), except the driver.

Assignments

First Arriving Fire Department Personnel
Position responding vehicle with respect to protect the scene for investigation purposes (as
possible, without hampering Rescue efforts) and maintain scene safety.
Provide a quick size-up of the situation (e.g., estimated number of vehicles and estimated
method of impact.).
Check for fires, hazards, or any unusual conditions and take appropriate measures.
Quickly estimate the number of patients and be sure adequate resources are called. Upon
estimating the number of patients, this information shall be broadcast to incoming units.
Complete triage of patients to ensure most critical patients are treated/transported first.
First Arriving Ambulance
Position the ambulance with respect to the situation, based on first arriving Fire Department
personnel’s size-up.
Complete triage of patients to ensure most critical patients are treated/transported first.
Advise Incident Command if any additional resources are necessary for patient
treatment/transport (beyond the resources requested by the first arriving Fire Department
Personnel).
First Arriving Engine
All Crashes
Company Officer Responsibilities:
 Direct engine placement with respect to the situation, based on first arriving Fire
Department personnel’s size-up.
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Strategically place the tool kit for access near vehicles involved in accident, if
needed.
Complete a 360-degree tour of the scene to check for fire, hazards, or any unusual
conditions and take appropriate measures.
Control access and ensure proper site management.
Approach vehicle(s) from the front. This allows constant eye contact with the
patient to allow for unexpected reactions.
Assure wheels are chocked adequately.
Shut off engine(s), if necessary.
Place vehicle in park, if necessary.
Release hood latch, if necessary.
Check inside trunk for hazards, if necessary.
Meet with EMS to discuss special needs, including extrication.
Ensure traffic is controlled, coordinating with law enforcement.

Crew Responsibilities:
 Stabilize vehicles to prevent vehicle shifting or rolling using wedges or 4-point
cribbing.
 Assist EMS personnel with patient care and transport as needed.
 Contain any spilled oil, fuel, anti-freeze with the appropriate materials.
All Extrications
Company Officer Responsibilities:
 Develop an action plan to facilitate extrication.
 Establish task assignments to reduce congestion and confusion at the scene.
Crew Responsibilities:
 Stabilize the vehicle with 6-point cribbing.
 Establish tool staging area.
 Deploy ABC extinguisher or charged 1 ¾” line until the extrication is complete.
 If any patients are trapped in a motor vehicle accident with a fuel spill that cannot
be controlled with one application of absorbent, a Class B foam blanket shall be
applied and maintained before any Fire Department Personnel enter the car and
before any extrication efforts are initiated.
 Disconnect battery, negative side first.
 Remove any debris from the incident that may cause tripping/falling hazards and
could hinder placement of equipment.
 Follow task assignments from Company Officer.
All other arriving vehicles
Level I stage unless directed to a Level II staging area.
Firefighters stay with apparatus and await orders from the IC or Staging Officer.
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Rescue Operations
Incident Command
Management of Incident

Safety Officer (Optional)
Safety for Hazardous Operations

Fire

EMS

Hazard Control
Extrication
Assist EMS

Triage & Treatment
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Bariatric Patients
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Bariatric patients are those who are overweight to the extent they require specialized
treatment, techniques or equipment to manage their care.

Purpose

The purpose of this SOG is to provide guidelines for the management of bariatric patients.

Guidelines

Equipment
Weight limits on ambulance cots owned by the Clive Fire Department are:



Stryker Manual Cot - 500 lbs.
Stryker Lift Assist Cot - 500 lb electrical lift/750 total capacity

The weight limit on scoop stretchers owned by the Clive Fire Department is 350 lbs.
The weight limit on backboards owned by the Clive Fire Department is 800 lbs.
Weight limits on other equipment for patient handling / care are unknown. Crews need to use
their best judgment when using equipment with an unknown weight limit.
Outside Resources




West Des Moines EMS: Bariatric cot with 1600 lb. capacity and mechanical loading.
Mercy Ambulance: Bariatric cot with 1600 lb. capacity and mechanical loading.
Midwest Ambulance: Bariatric cot with 1600 lb. capacity and mechanical loading.

Specialty Resources
Each Clive Fire Department ambulance is equipped with a large capacity tarp. These tarps
allow multiple personnel to assist in the moving of bariatric patients.
Procedures
The officer in charge and senior paramedic will make the determination of the best method to
move the patient.
Mutual aid should be called as early as possible when needed. The bariatric resources listed
may be coming from a distance.
All crew members will use good lifting techniques, and use the tools and equipment provided
to prevent personal injury
Special Considerations
For extended scene times in which patient transport will be significantly delayed, contact
medical control to discuss treatment options. This may include treat and release options for
minor medical conditions.
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Definition

On Scene Death includes any situation in which a person is found deceased or pronounced
deceased following medical efforts.

Purpose

The purpose of this SOG is to provide guidelines for notification of the Medical Examiner and
assisting with handling of the deceased body.

Guidelines

Medical Examiner Notification


Notification of the Medical Examiner will be handled by the Clive Police Department.

On-Scene Responsibilities





Remain aware of a possible crime scene.
Do not leave the scene until Law Enforcement has arrived and pertinent information
has been exchanged.
Do not leave the body unattended if other persons are present and Law Enforcement
has not arrived.
Provide emotional support to family/survivors, if not otherwise provided. Ask the
family if they want someone to contact their local pastor or if they would like a
Fire/EMS Chaplain to respond.

Return to Service


Crews shall return to an available status as soon as possible following confirmation of
death, even if waiting on scene to assist with moving a deceased body

Patient Care Report



If Fire Department personnel provide any patient care or confirmation of death
assistance, a patient care report shall be completed.
If Fire Department personnel leave the scene prior to the arrival of the Medical
Examiner, the name and contact phone number of the lead medic shall be left at the
scene, along with a copy of the Clive Fire Department – Out of Hospital Medical
Notes.

Assistance with Moving a Deceased Body




Fire Department personnel will assist with moving a deceased body, as requested by
the Police Department and/or Medical Examiner.
Crews shall use their best discretion whether to wait on scene or to return to their
station while Police and Medical Examiner investigations are completed.
The Police Department can request Fire Department personnel respond back to the
scene following their investigation.

Notifications and Media



Consider notification of Asst. Chief - Operations if potential for high profile event.
Any media requests shall be referred to the Clive Police Department.
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Situations
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Emergency response to an active threat in a public location where individual(s) are
actively engaged in killing or attempting to kill people in a confined and populated area.

Purpose

The purpose for this SOG is to provide a guideline for Clive Fire Department personnel
to respond to active threat events. These events will almost always involve mutual aid,
and CFD personnel may be first on scene, or may be providing mutual aid to
surrounding agencies. Active threat events alter the typical response with respect to
scene safety, potential numbers of victims, and the use of unified command.

Guidelines

Crews will respond to any Active Shooter or Active Threat Incident upon request from
dispatch. These incidents will be treated as a normal “unsafe” scene.
If providing mutual aid to another agency, report to staging and await assignment. If
staging has not yet been assigned, then establish staging area in the cold zone in
conjunction with the IC. Keep in mind that staging should be in an area that provides
both concealment and cover from the hot zone.
Be aware the IC may request fire/EMS personnel for assistance in the warm zone or
areas that traditionally have been ‘unsafe’ for responders. These tasks may include
moving people to / from a casualty collection point, or establishing a secure perimeter to
prevent others from coming into the area accidentally.
When responding to Clive and immediately surrounding area, CFD personnel may be
arriving at same time as law enforcement. Initial law enforcement officers will be focused
on making entry to confront the threat as soon as possible, leaving fire/EMS personnel
to establish the ICS. Other responding law enforcement officers will ultimately join the
command post to create a Unified Command. All fire/EMS assignments will be made by
the Unified Command.
The scene of an Active Threat event will be broken into zones.

These zones include:



Hot Zone – Unsecured area. Threat continues to be active.
o Inner Perimeter – Boundary between the Hot Zone and Warm Zone.



Warm Zone – The area that has been rapidly swept by the initial law enforcement
entry team(s) as they move to contact and neutralize the Active Shooter(s). The
threat level is reduced but not eliminated. This area does not encompass the entire
building or area, but expands as the Law Enforcement sweep progresses.
o Outer Perimeter – Boundary between the Warm Zone and Cold Zone.



Cold Zone – Secure area, outside the area of immediate threat.

When responding, crews will need to establish a staging area, if one is not already
established. This staging area should be placed in the Cold Zone of the incident. Once
crews have established and/or arrived at the staging area, they will make contact with
Unified Command for further information about possible patients.
Perimeter Control – based on Command and available resources, there may be a need
for fire department personnel to secure the Outer Perimeter, NOT ALLOWING any
unauthorized personnel to cross the perimeter.
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Once it has been determined there are patients, a Casualty Collection Point (CCP) will
be established by law enforcement officers. The location will be communicated to
Unified Command. The injured and sick will be delivered to the CCP by Law
Enforcement Personnel. At the CCP, Emergency Care Providers will treat critical
wounds (such as tourniquets and sucking chest wounds) only and remove patients to
the Treatment Area. This CCP may be placed in the Outer Perimeter (warm zone) of
the incident.
Due to the possibility of the Active Shooter(s) being mobile, the hot, warm, and cold
zones should be considered dynamic and can change without notice regarding new
threats. If this should occur, Emergency Care Providers should retreat to a safe and
secure location and wait until Law Enforcement is able to clear the scene again.
Emergency Care Providers who are credentialed in Tactical EMS, and are on scene,
should seek Law Enforcement Command/Unified Command for initial duties. Once EMS
Group is established, Tactical EMS Providers should assist EMS Group with triage and
extrication strategies of injured victims.
If Tactical EMS Providers are on scene with the initial wave of Law Enforcement, it will
be the discretion of that Tactical EMS Provider to enter the hot zone with Law
Enforcement.
Unified Command will assign groups/divisions or branches as needed for medical care
beyond the CCP. Once patients are removed from the CCP, assignments will follow the
MCI plan.
References



USFA Fire / EMS Department Operational Considerations and Guide for Active
Shooter and Mass Casualty Incidents.



Polk County Multiple Casualty Incident Plan
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Ambulance Disinfection with UV Light
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Ultraviolet germicidal irradiation (UVGI) - A disinfection method that uses shortwavelength ultraviolet (UV-C) light to kill or inactivate microorganisms by destroying
nucleic acids and disrupting their DNA, leaving them unable to perform vital cellular
functions.

Purpose

The purpose of this policy is to define the Turbo-UV Surface and Air Sanitizer System
procedures for use.

Guidelines

The Turbo Unit is an effective decontamination agent utilizing UVGI for the following:
Acinetobacter baumannili (MDRAB)
Clostridium difficille spores (C. diff)
Escherichia coli (E. coli)
Influenza A
Herpes Simplex
HIV Retrovirus
Infectious Hepatitis

Infectious Bacteria
Klebsiella pneumoniae (CRKP)
Methicillin-resistant Staphylococcus aureus (MRSA)
Norovirus
Pseudomonas aeruginosa
Tuberculosis (MTB)
Vancomycin–resistant enterococcus (VRE)

USE:
•
•

Weekly: The Turbo-UV Surface and Air Sanitizer shall be utilized weekly after the full
ambulance check has been completed.
As Needed: Exposure to the bacteria and viruses identified in this procedure should
prompt staff to utilize the Turbo–UV Sanitizer to deactivate the suspected bacteria
and viruses upon return to the station.

STORAGE:
The Turbo-UV Sanitizer will be stored in the EMS Room. Please handle with care, as the
UV light bulbs are fragile and susceptible to breakage if handled roughly.
OPERATING INSTRUCTIONS:
1.

Don the UV Safety Glasses for your protection in the event of looking directly into
the light during its use.
2. Place the unit in the middle of the compartment, on the center of the stretcher or
side attendant’s seat.
3. Plug the unit in.
4. Use the remote to power activate the unit. You will see the RED and all of the
GREEN lights on the unit will flash.
5. Decide the length of time needed, it is recommended that 30 min be selected.
6. Press the button that corresponds with that time. The RED power and only the
GREEN light next to the time selected will then flash.
7. Press the Power button again and the two lights will become steady. You have 30
sec to exit the unit and close the doors.
8. Place warning signs provided on entry doors.
9. After the 30 sec, the unit will illuminate until the set time expires or the power button
is pushed again to cancel the time duration.
10. Upon completion of the sanitization event, unplug the unit and properly place the
cover back over the unit and return to the storage area.
11. If the process needs to be interrupted, power down the unit before entering the
ambulance.
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The ultraviolet light source is an eye and skin hazard, personnel should not enter the
unit while the sanitization event is occurring.
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Section 270.07
Clive and West Des Moines Shared Medication
Access
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy establishes access for Westside Station ALS personnel to medications stored in
Clive Fire Department apparatus.

Guidelines

The Cities of Clive and West Des Moines operate a shared fire/EMS facility (Westside
Station/Station 22). West Des Moines is the lead agency. Westside Station personnel are
employees of the City of West Des Moines. Advanced Life Support (ALS) services provided by the
Westside Station will include periodic extended on-scene and/or transport care with the Clive Fire
Department. ALS providers assigned to or operating out of the Westside Station will be provided
access to medications stored on Clive apparatus, as owned by the Clive Medical Director.
The Fire Chief’s from each City will develop a documentation/accountability process for any
medication used according to this agreement.
Policy Approvals

Clive Medical Director

Date

West Des Moines Medical Director

Date

Clive Fire Chief

Date

West Des Moines Fire Chief
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Section 270.08
Clive and Urbandale Shared Medication Access
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

This policy establishes access for ALS personnel to medications stored in Clive Fire
Department and/or Urbandale Fire Department apparatus.

Guidelines

The Cities of Clive and Urbandale Fire Departments are operating a closest unit response through
a 28E Agreement. As part of that agreement, personnel from both departments may find
themselves working cooperatively with staff, equipment, medication and supplies from the other
department. Advanced Life Support (ALS) services provided by both departments will include
periodic extended on-scene and/or transport care. ALS providers may be provided access to
medications stored on apparatus belonging to the other department, as owned and prescribed by
the Clive and Urbandale Medical Directors. All personnel shall be permitted to utilize those
medications within their scope of practice (ALS) in providing care, however; in no case shall
personnel prepare or administer medications that are not contained within the protocols of their
home department.
The Fire Chief’s from each City will develop a documentation/accountability process for any
medication used according to this agreement.
Policy Approvals

Clive Medical Director

Urbandale Medical Director

Date

Date

Clive Fire Chief

Date

Urbandale Fire Chief
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Section 270.09
EMS QA/QI
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Purpose

To ensure that clinical and response quality is maintained.

Reference

C.A.A.S. Accreditation Guidelines, 201.06.01-06

Guidelines

Clive Fire Department will have in place a CQI program to monitor both clinical and response
quality. Required elements of the CQI program shall at a minimum include:
Run Audits
A peer review / run audit will be performed on 100% of EMS calls responded to by the
department. The run reports and the care administered during a shift will be reviewed
by the following day shift. Calls to be reviewed will be placed in the mailbox marked
for “Peer Review.” Run reviews are encouraged to be completed in a group setting
with all shift members participating. The discussion will be led by a paramedic /
paramedic specialist on duty, and will utilize the EMS PCR CQI Audit Form. On
completion, the audit form will be forwarded to the Assistant Chief of EMS. The shift
officer is responsible for ensuring the audits are completed, including documenting
that peer review was complete in Firehouse.
Following the initial peer review, the Assistant Chief of EMS or his or her designee will
review all calls. If needed or indicated, calls will be forwarded to the Medical Director
for further comment.
Run audit sheets for calls that demonstrate exemplary care or care in which
redirection was provided by peers, administrative staff or medical direction will be
maintained on file for future reference.
Data from the peer review process will be kept to follow trends in patient care. The
peer review document will be shredded once the data has been tabulated.
Random Audits
In addition to the calls for service forwarded to the Medical Director by the Assistant
Chief of EMS or his/her designee, the Medical Director will reserve the right and is
encouraged to perform random audits on any call for service to ensure quality of care
and documentation.
Clinical Indicators
At a minimum the following clinical indicators will be regularly assessed for
compliance within established thresholds:









Timely, accurate patient assessment: Vital signs acquired within 10 minutes of
patient contact.
Timely medical intervention: As appropriate for patient
Care provided is done in accordance with established protocols
IV success rate 70% for each employee
Airway management appropriate for the patient
Trauma scene time < 15 minutes
Medical scene time < 20 minutes
Clinical documentation quality: Performed within departmental documentation
guidelines
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EMS QA/QI
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

12 lead ECG prior to treatment and within 15 minutes of patient contact

Response Indicators







Non-Emergent < 10 minutes (dispatch to on-scene)
Emergent < 9 minutes (dispatch to on-scene)
Call received to dispatch < 1.5 minutes
Dispatch to en route: Day < 1.5 minutes, Night < 2 minutes
Arrival times 90% of calls in 8 minutes or less for Emergent responses.
Arrival times 90% of calls in 10 minutes or less for Non-Emergent responses.

Adherence to Protocols



Any medic who is found consistently not adhering to protocols will be counseled
and remediated by the Assistant Chief of EMS or his designee and/or Service
Medical Director.
Continual failure to adhere to protocols will result in the initiation of the discipline
policy.

Dispatch QA/QI Audit Process
As part of the general audit process, the dispatch process will also be monitored. The
Assistant Chief of EMS will monitor all EMS requests for service for a “call received to
dispatch” time that is greater than 90 seconds.
All calls with a “call received to dispatch” time greater-than 90 seconds will be
reviewed. This process will include but not be limited to:




Reviewing dispatch data for time entry errors on the part of EMS crewmembers.
Requesting recorded dispatch tapes.
Interviewing parties involved.

On a regular basis, the Assistant Chief of EMS or his designee will meet with
representatives from the dispatch center to review requests for service that failed to
meet the 90 second “call received to dispatch” goal. It will be the purpose of this
group to address issues that may arise and propose procedural changes and / or
provide education to EMS crewmembers or dispatchers to remedy problems or
improve dispatch times.
Educational Audit Reviews
During the course of the year, the Assistant Chief of EMS or his or her designee will
gather patient care reports to be used for educational review and the advancement of
departmental care. These reports should be reviewed with the assistance of the
Medical Director during a department training session.
Employee Counseling and Remediation
Employees found to be below minimums in clinical indicators or displaying a
consistent pattern of not meeting response guidelines as well as failing to meet other
CQI initiative in the pre-hospital chart audit process will be counseled on the process
and given further education and remediation if deemed needed by the Assistant Chief
of EMS or his/her designee.
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Reporting CQI Data
Clinical Indicator Data
Data regarding clinical indicators will be reviewed on a quarterly basis. Each
employee will be provided with a report of their performance related to the clinical
indicators. Employees with skills or practices not meeting the established thresholds
will be notified and if needed remediation will be given.
A summary report of clinical performance will be provided to the Medical Director.
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Purpose

The purpose of this policy is to provide Medical Director approval of supplies and equipment
carried within department ambulances, give clear direction for assuring the restocking of the
ambulance and to assure the readiness of our ambulances for emergency response.

Reference

C.A.A.S. Accreditation Guidelines, 203.03.02

Guidelines

This policy should be in effect anytime supplies are used or deficiencies are noted from the
ambulance.


At the completion of each call, the crew shall restock the ambulance. The driver for the
call will have the responsibility of assuring that the ambulance is returned to pre-call
condition.



A daily squad check shall be completed at the beginning of each shift for each ambulance
and rapid response vehicle scheduled to be used that day; any deficiencies shall be noted
and corrected so that the ambulance meets the minimum stocking requirements as defined
on the checklist. Daily ambulance checklist forms will be kept for a period of no less than one
year.



An in-depth squad inventory shall be completed weekly on all ambulances and the rapid
response vehicle. Any deficiencies shall be noted and corrected as soon as feasibly
possible.



In the event that a piece of durable medical equipment is missing or is deemed inoperable,
unsafe or in disrepair, the officer in charge shall immediately be notified and attempts must
be made to rectify the deficiency or locate a replacement for the item. If the equipment
cannot be located, replaced or repaired the Assistant Chief of EMS or his or her designee
shall immediately be notified and loss control measures shall be enacted.



The Medical Director will be made aware of significant changes made in the equipment and
supplies carried within the ambulances. The Medical Director shall approve of equipment
and supplies carried within the ambulances.
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Purpose

This policy provides guidance on forwarding EMS bills to a collections agency.

Scope

This policy applies to the Clive Fire Department and its contracted EMS billing agency.

Guidelines

The City of Clive Fire Department shall bill patients in accordance with local, state and federal
(including Medicare and Medicaid) business billing and collection laws and practices.
The contracted EMS billing agency shall monitor due and unpaid bills and issue a written
monthly report on all delinquent accounts 90 days or greater to the Fire Chief outlining:
 Financially responsible party
 Total amount due/delinquent
 Original date of service
 Billing history
The Fire Chief along with the City Manager will take one of the three following actions related
to delinquent accounts:
 Authorize the bill to be forwarded to collection services
 Authorize the EMS billing agency to continue efforts
 Recommend the account be written off
Authority to write off delinquent accounts will be retained by Clive City Council as
recommended by the Fire Chief and City Manager. Write-offs may be based on (but not
limited to):
 Inability to locate financially responsible party
 Inability of the contracted collection agency to secure payment after
exhausting all efforts
 Any patient who is deemed homeless will be recommended for write off and
will not go through the collections process
 Deceased with no remaining assets
 Balance on insurance companies that we are required to accept the assigned
amount (Examples – Medicare, Medicaid, Medicare Railroad, Medicare
HMO’s, Tricare/Champus)
 Anyone that submits notice of bankruptcy
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Purpose

To provide written drug and intravenous infusion product security and control policies and
procedures.

Guidelines

Definitions
For purposes of this policy, Controlled Substances include any Schedule II and Schedule III
drugs.
Controlled Substances:
Controlled substances shall be prescribed only by a person who is authorized by state law.
Verbal orders for controlled substances may be given by the receiving hospital’s authorized
staff. The controlled substance prescriber must document the verbal order and the drug use.
Excess controlled substances from partially used containers shall be wasted. The wasting of
any controlled substance shall be documented in writing by the healthcare provider
responsible for administration and witnessed by another Clive Fire Department personnel.
Outdated and damaged controlled substances shall be handled as addressed later in this
policy.
Definition of Controlled Substance Schedules (DEA regulations, 21 C.F.R. Sections 1308.11 through
1308.15)
The drugs and other substances that are considered controlled substances are divided into five schedules. A
controlled substance is placed in its respective schedule based on whether it has a currently accepted
medical use in treatment in the United States and its relative abuse potential and likelihood of causing
dependence.
Schedule I Controlled Substances - Substances in this schedule have a high potential for abuse, have no
currently accepted medical use in treatment in the United States, and there is a lack of accepted safety for
use of the drug or other substance under medical supervision.
Schedule II Controlled Substances - Substances in this schedule have a high potential for abuse which
may lead to severe psychological or physical dependence.
Schedule III Controlled Substances - Substances in this schedule have a potential for abuse less than
substances in schedules I or II and abuse may lead to moderate or low physical dependence or high
psychological dependence.
Schedule IV Controlled Substances- Substances in this schedule have a low potential for abuse relative to
substances in schedule III.
Schedule V Controlled Substances - Substances in this schedule have a low potential for abuse relative to
substances listed in schedule IV and consist primarily of preparations containing limited quantities of certain
narcotics. These are generally used for antitussive, antidiarrheal, and analgesic purposes.
Medication Orders:
Those (other than the physician medical director) shall not administer a drug or IV infusion
product without the written or verbal order of a Physician, Physician Designee, or by written
Protocol and only within the State of Iowa Scope of Practice for the level at which they are
certified.
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Adverse Drug Reaction Reports:
Any unanticipated or undesired response directly attributable to the administration of a drug
shall be reported by the EMS personnel to the receiving hospital emergency department staff
and the Assistant Chief – Operations.
Drug Administration:
Only an Iowa certified Paramedic, Licensed RN (under the IDPH RN-Exception program), or
Physician employed and credentialed by the Fire Department to provide advanced life support
may access and administer drugs. A currently enrolled student in an Iowa EMS training
program may (within scope of practice for the certification being trained for) administer
medications (including scheduled medications) only under the direct supervision of a certified,
credentialed Clive Fire Department preceptor. If a student administers medications, the Clive
Fire Department preceptor will be responsible for all appropriate documentation. The Clive
Fire Department physician medical director may administer medication as well.
Drug Defect Reports:
Any defects in a drug will be reported, in writing, to the Assistant Chief - Operations. The
Assistant Chief - Operations will communicate this report to the drug owner (medical director).
Drug Recalls:
Any product for which the Clive Fire Department receives a recall notice on will be
immediately removed from inventory. The drug owner is responsible for ensuring product
recall notices are provided to the Clive Fire Department.
Outdated/Damaged Drugs:
Non-Controlled Substances - Outdated and damaged non-controlled substances shall be
properly disposed of.
Controlled Substances - Outdated and damaged controlled substances are to be secured in a
sealed envelope, noted with the paramedic’s name, date, medication, witness initials, and
reason for removal from service. The envelope shall be placed in the medication vending
machine through the “Parrot Return” door. Envelopes with outdated and damaged drugs will
be quarantined together and secured for future disposal.
Disposal of outdated and damaged controlled substances will occur no less frequently than
annually and must be completed according to the rules of the Iowa Board of Pharmacy.
If a controlled substance package is damage and the drug is missing, a phone call shall be
made immediately to the Assistant Chief - Operations. The Assistant Chief - Operations will
coordinate notification to the DEA and Iowa Board of Pharmacy Examiners. A Report of
Theft of Loss of Controlled Substances (DEA Form 106 available at www.state.ia.us/ibpe)
shall be sent to the DEA within 24-hours via fax at (515-323-2656). This form shall then be
mailed to the Iowa Board of Pharmacy Examiners.
Extreme Temperature Exposure - Medications confirmed to have been exposed to extremes
of temperature as defined by the Iowa Board of Pharmacy, Chapter 11, Drugs in Emergency
Medical Service Programs will be treated as if the medication were out of date.
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Emptied medication containers may be retained for training purposes.
Inventory Control and Security (Medication Vending Machine):
All controlled substances, non-controlled substances, and replacement medicated IV
solutions shall be kept in a locked medication vending machine or locked medication
refrigerator in a temperature-controlled area accessible only to qualified Clive Fire Department
advanced life support providers and the Medical Director.
Non-Controlled Substance – Vending requires a single electronic access card issued to a
paramedic.
Controlled Substances – Vending requires two electronic access cards, one issued to a
paramedic and one issued to any level EMS provider.
The following personnel are authorized to have access to open the electronic vending
machine for supply and inventory purposes: Brian Helland; Karla Hogrefe; Eric Kallem; Linda
Adams. Access to the machine requires an electronic key by one of the above named
personnel and one witness.
In the event of internet service interruption, non-controlled substances may be dispensed.
The control system passes vended medication confirmations when the connection is restored.
Restocking of controlled substances requires contacting of any personnel listed with access to
open the medication vending machine.
At any time the Medication Vending Machine is being serviced by non-Clive Fire Department
personnel, a Clive Fire Department employee must be present.
Inventory Control and Security (Emergency Response Vehicles):
Non-Controlled Substances - All non-controlled substances, medicated IV solutions, and all
non-medicated IV solutions will be secured in a closed drawer, bag, or cabinet.
Controlled Substances – All controlled substances shall be kept in a bag, secured with a
numbered tag.
When the seal is broken for any reason, the Paramedic must document the action in the Drug
Tag Log (in the emergency response vehicle) using a pen. The information documented must
include:










Initial tag number
Drug used or reason for tag removal
Clive Fire Department call number during which the medication was used (if
applicable)
Date and approximate time bag was accessed
Run number (if applicable)
Name of the employee who administered the medication or accessed the bag
Dosage administered (if applicable)
Dosage wasted (if applicable)
o Witness to Dosage Wasted (if applicable)
Subsequent tag number

In addition to being kept inside a secured bag, all controlled substances will be secured in a
compartment accessible only with an electronic access key. All Clive Fire Department
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employees who have been issued an electronic access key are required to carry their key
with them at all times while on duty.
Discrepancies - Any loss, theft, or unusual circumstances shall be reported immediately to the
Officer in Charge, the Assistant Chief of Operations, and Chief of the Department. All three
personnel shall be notified with a written or email correspondence. An immediate verbal
report is required to the Officer in Charge.
The Assistant Chief - Operations and Chief of the Department will investigate and take any
necessary corrective action. Upon confirmation of any confirmed loss or theft of medication,
the Clive Police Department will be requested for further investigation.
Any loss or theft of controlled substances requires the Assistant Chief - Operations to
coordinate notification to the DEA and Iowa Board of Pharmacy Examiners as required by
their rules. These rules are outlined in the previous Outdated/Damage Drugs section.
Recordkeeping:
Medication recordkeeping includes a variety of reports and systems. These reports and
systems include:
Purchase
 Medication Purchase Order Form
 IV Order Confirmations
 Pharmacy Invoices
Inventory
 Weekly Medication Count
 Monthly Medication Count and Expiration Audit
Usage
 ImageTrend Records Management System Patient Care Report
 Drug Tag Log (for each vehicle with controlled substances)
Access





Drug Tag Log (for each vehicle with controlled substances)
Monthly Electronic Lock Audit Trails
Video Recording of Medication Vending Machine
Monthly Vending Machine Transaction Report
o Includes vending of keys for access to the medication refrigerator

Procurement, Storage, and Ownership:
Procurement - Medications are purchased as follows:
 All medications, except non-medicated intravenous fluids, are purchased when possible
from the Hy-Vee Pharmacy, Windsor Heights.
o Personnel authorized to initiate orders through the Medical Director and the
Hy-Vee Pharmacy are outlined in the Drug Ordering Authorizations Section.
o Personnel who pick-up medication orders may not be the person who
ordered the medications.
o A third control person must reconcile the medication order with medications
picked-up from the pharmacy and returned to the Fire Station.
 If medications are not available through the Hy-Vee Pharmacy, Windsor Heights, a
separation of duties must occur to facilitate separate persons for the purpose of ordering,
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receiving, and reconciliation. Each package slip shall contain the signature of each
person, clearly indicating their role as ordering, receiving, or reconciling.
Non-medicated intravenous fluids are purchased through available vendors.

Storage - All prescription medication shall be stored by the Clive Fire Department in a secure,
locked compartment in an environmentally controlled area. As with most prescription
medication, the storage conditions should not expose the drugs to extreme light, heat (over
104 degrees), or cold (below 13 degrees) for greater than two hours at a time. Exposures
beyond these limits are addressed in the Outdated/Damaged Drug section of this policy.
Medications are stored in the following locations:
 Station 32 medication vending machine (includes controlled substances)
 Station 32 medication refrigerator
 Ambulance 102 (includes controlled substances)
 Ambulance 103 (includes controlled substances)
 Engine 320 (does NOT include controlled substances)
 Ladder 325 (does not include controlled substances)
Ownership - Medications are owned as follows:
 All medications are owned by the medical director, as a medical director based
agreement.
Inspections:
Each month, the Assistant Chief – Operations (or their designee) shall inspect all
pharmaceuticals stored by the Clive Fire Department. These inspections will specifically look
for outdated medications, current temperature of the storage compartment, and drugs that
appear to be discolored, precipitated, crumbling, or otherwise unsafe to administer. The
results of such inspections are to be dated, signed, and filed at the Clive Fire Department for
a period of no less than four years. The contracted pharmacy, physician medical director,
Iowa Board of Pharmacy Examiners, and federal Drug Enforcement Agency, retain the right to
inspect any or all files pertaining to medication storage, inspection, procurement and security.
Drug Ordering Authorizations:
The pharmacy or medication provider may provide drugs as follows:
 Controlled Substances (DEA Schedule 1-5) - Upon receipt of an order issued by the
Medical Director
 Non-Controlled Substances (Iowa Schedule 6-7) - Upon receipt of an order issued by:
Brian Helland, Karla Hogrefe, Eric Kallem, Linda Adams, or the Medical Director.
Medical Director:
The Clive Fire Department physician medical director shall be an Iowa licensed M.D or D.O.
and shall provide to the Clive Fire Department and the contracted pharmacy proof of current
licensure as well as proof of United States Drug Enforcement Agency physician prescription
authorization in the form of a current DEA number. The responsibility to maintain current
licensure as a physician in the State of Iowa and DEA approval will be solely that of the
physician medical director. The physician medical director shall immediately notify the Clive
Fire Department and the contracted pharmacy in the event that DEA privileges and/or
physician licensure is suspended or revoked for any reason.

Page 5 of 6

Clive Fire Department
Standard Operating Guidelines

Section 270.12
EMS Medication Control Policies and Procedures
Date Issued – 9/1/18 (Revised)
Last Review – 8/31/18

Statements of Affirmation and Agreement:
I affirm and declare that I have read Iowa Administrative Code 657-Chapter 11 Drugs in Emergency Medical
Service Programs. I understand that I am ultimately responsible for the drugs provided to this service. I will
ensure that the service named in this agreement will comply with all applicable requirements set forth.
Medical Director Based Ownership:

Medical Director Print Name

Medical Director Signature

Date

I affirm and declare that I have read Iowa Administrative Code 657-Chapter 11 Drugs in Emergency Medical
Service Programs. I understand I am responsible for the service program implementation of this agreement,
including, but not limited to, policy and procedure development and implementation in conjunction with the
designated service owner.
Service Program Director:

Service Director Print Name

Service Director Signature

Service Program Designee (optional):

Designee Print Name
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Purpose

The information contained in this document is meant to assist personnel in evaluating when
and how to make an abuse report.

Guidelines

Definitions







Mandatory Reporter: All EMS providers regardless of employment status.
Permissive Reporter: EMS provider that is off duty.
A Permissive Reporter becomes a Mandatory Reporter when that person is on a
responding unit that is en route to the call.
Child: Any person under the age of 18 is considered a child.
Dependant Adult: Any person over the age of 18 that is incapable of adequate self care.
They may be elderly and/or of diminished capacities.
Caretaker: Any person without regard to time or money that is responsible for the care of
a child or dependant adult.
Allegation of Abuse: Abuse need only be stated by the victim. We do not need to see
abuse.

Reportable Criteria
All three reportable criteria need to be met in order for an abuse case to be considered by the
Department of Human Services
1: There must be a child and/or dependant adult
2: There must be a caretaker involved
3: There has to be an allegation of abuse.
Forms of Abuse










Physical
Sexual
Mental injury
Denial of critical care
Child prostitution
Bestiality in the presence of a minor
Presence of illegal drugs
Manufacturing or possession of a dangerous substance
Cohabits with a registered sex offender

How to Report Abuse







If you believe that the victim is in imminent danger call for Police intervention.
Within 24 hours of the run make a report call to Department of Human Services 1-800362-2178.
It is good practice to fill out a Written Report Form before you call DHS. DHS will ask
you everything that is on the Written Report Form. You can give DHS all pertinent
victim information without violating HIPPA.
Within 48 hours submit a Written Report Form to DHS. They will advise you of where to
send the written report. Written Report Forms can be downloaded at www.
dhs.state.ia.us.
DHS will contact you via letter within 5 days of receiving your report. They will advise you
of the status of the report and how if it will progress.
Provide a verbal report to the Shift Officer-in-Charge as soon as practical following your
verbal report to DHS.
Page 1 of 2

Clive Fire Department
Standard Operating Guidelines

Section 270.13
Mandatory & Permissive Reporting
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Page 2 of 2

Clive Fire Department
Standard Operating Guidelines

Section 270.14
EMS Documentation
Date Issued – 8/21/19 (Revised)
Last Review – 8/21/19

Purpose

Establish standards of quality for documentation of patient care.

Guidelines

All calls for service require documentation in the form of an electronic patient care report. All
patient care encounters require documentation using an EMS report in Image Trend. A patient
care encounter is defined as any interaction in which a patient – caregiver relationship exists
between a member of the Clive Fire Department and another individual. This includes any
interaction in which the lay public may reasonably expect that a medical condition exists (i.e.
someone holding their neck at the scene of a MVC).
All indicated statistical data and narrative patient care information should be complete and
entered into Image Trend, and should include, at a minimum:
1. Date of service
2. Times:
 Time call was received
 Time of dispatch
 Time en route
 Time of on scene arrival
 Time of patient contact
 Time of transport to hospital, if applicable
 Time of arrival at destination, if applicable
 Time unit leaves hospital, if applicable
 Time unit becomes available from scene
3. Identification of patient to include:
 Name
 Age
 Sex
 Date of birth
 Home address when available
 Phone number when available
 Social security number when available
4. Location of incident
5. Vehicle and crew identification
6. Disposition of patient
7. Other agencies on scene, i.e. other EMS providers, law enforcement.
8. In instances of calls with multiple patients, include the number of total patients and an
indication of the patient's relationship to the incident, i.e., patient 1 of 2.
9. Name of transporting agency.
10. Receiving facility to which patient was transported.
11. Impression of patient condition
12. Patient assessment findings shall include the following:
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Chief complaint – this can be the patient’s own words in quotes. However, an
unresponsive patient does not have a chief complaint of “none.” If no complaint is
voiced by the patient, then use your provider impression as the chief complaint.
History of presenting illness or mechanism of injury.
Pertinent past medical history, medications, allergies, patient's physician if
known.
Complete vital signs to include (If complete vital signs are not obtained, the
reason is to be documented).
o Blood pressure – at least one BP must include a diastolic reading
o Pulse rate and quality
o Respiratory rate and quality
o Relative skin temperature, color, and moisture
o Capillary refill status
o Pupil responsiveness
o Level of Consciousness
o GCS
o Oxygen saturation levels if indicated
o ECG interpretation if indicated
o Blood glucose level if indicated
o Lung sounds

Frequency of reassessment should be dependent on the patient's condition with a
minimum of vitals once every fifteen minutes, with a minimum of two sets of vitals on
any patient who is transported.
13. Complete secondary and physical assessment related to findings of primary survey:
 Mental status or neurological exam
 Evaluation of motor and sensory function.
 System specific exam as indicated (i.e. cardiac, GI/GU)
14. Document patient interventions and response to treatment, including type of
intervention, times, identification of who administered medications or initiated invasive
procedures and equipment utilized and the degree of response to treatment given.
15. Additional documentation required for specific interventions, i.e.:
 Oxygen therapy: liter flow, type of delivery device.
 Peripheral IV and intraosseous access: location, catheter size, fluid rates, staff
initiating, amount infused, time and number of attempts
 Intubation – Any type of supraglottic device or endotracheal tube: Route,
size of tube, verification of tube placement by auscultation and end tidal CO2
detection, method of securing tube, and number of attempts.
 Suction: route, description of fluid, amount suctioned.
 Needle thoracostomy: signs and symptoms, tracheal position before and after
procedure, site, size of needle, presence of free air or fluid, auscultation of breath
sounds bilaterally before and after, time and number of attempts.
 CPR: Time started and discontinued, whether CPR in progress on arrival and by
whom, continuation of CPR.
 Defibrillation/Cardioversion: EKG rhythm interpretation, joules used for each
attempt, rhythm strip before and after shock
 External transcutaneous pacing: milliamps and rate at start and at capture,
rhythm strip before and during pacing
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Cardiac monitoring: rhythm interpretation on patient encounter form and EKG
strip, strip attached to patient record with notation of patient's name, date, time,
lead used.
Medications: drug name, dosage, route, rate, (i.e. bolus, push, infusion )
Medications administered on physician order: Any medications administered
or procedures performed based on physician order that are outside of our
protocols must include the name of the physician who ordered them.
Pulse oximetry: oxygen saturation at room air or at specific liter flow rate.
Restraints: include reason for restraint, including behavioral and/or medical
issues. Documentation must show that the patient was a risk of harming himself
or others due to a medical condition to justify medical restraints. Documentation
should also include assessment of restraints, distal circulation when physical
restraints are used, and repeated assessments at no greater than 5 minute
intervals.
Spinal immobilization: equipment used, motor and sensory function
assessment before and after application. If a provider elects not to immobilize
patient based on assessment criteria, then documentation must include
neurological exam, absence of pain and deformity on palpation of spine, and that
the patient had no distracting injuries or other reasons for an unreliable exam.
Avoid terminology related to “clearing” the cervical spine.
NG/OG Tube: Confirmation of placement and indication of gastric return
(although we don’t carry NG/OG tubes, it is possible that we could transport a
patient with one inserted)

16. Transferring care:
 When transferring to receiving facility or transporting agency, document name of
person accepting the patient.
 A copy or summary of the medical record shall be left at the receiving facility at
the time the patient is delivered. This can be a printed copy or an electronically
transferred record.
17. Required signatures:
 EMS provider
 Ambulance Billing Authorization and Privacy Acknowledgment Form
 Nurse or other caregiver at receiving facility
18. Refusal of Emergency Care or Public Assist Call Denial of Illness or Injury
 These signature blocks appear in Image Trend based on the patient disposition
chosen. The appropriate blocks and descriptions should be signed using the iPad
or laptop computer. This must be completed on any individual that is not
transported when they meet the definition of a patient care encounter as listed
earlier in the policy.
 Documentation should include as much of the above information as possible
concerning the patient’s condition, any assessments performed, treatment
administered and response to that treatment.
 Documentation must reflect that the patient was able to make an informed refusal
of care – i.e. the patient must be alert and oriented to person, place and time, and
must indicate they understand the potential risks of refusing care and/or
transportation.
 The patient or their legal guardian must sign the refusal form. In the event that the
patient or legal guardian refuse to sign, make a note on the form of their refusal to
sign
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A witness is required for all refusals. The witness should be someone who is
related to the patient, or someone who is not related to the EMS call. (i.e. police
officer) As a last resort, a member of the fire department can witness the patient
refusal.

19. Completion Deadlines
 Reports are to be completed prior to the end of a scheduled shift unless approved
by the company officer in charge. OIC will notify Assistant Chief of EMS by e-mail
of the late report.
 Image Trend access is not allowed from home computers with the exception of
supervisory staff. Reports should be completed on computers or electronic
devices owned by the City of Clive.
20. Student Writing of Reports
 Employees of the Clive Fire Department who may be riding in a student capacity
will be allowed to complete reports using the computerized reporting software.
 All reports written by students will be reviewed for content and completeness by
the primary attendant.
 All reports written by students will be signed by the student and the primary
attendant after the review is complete.
21. Review of Completed Reports
 The company officer in charge will be responsible for the review and coding of
reports written during a shift.
 Reports will be reviewed for completeness and statistical accuracy and routed for
corrections when applicable.
22. Reports Needing Corrections
 If a report is in need of corrections, it will be marked as such in the Image Trend
report status.
 An electronic message within Image Trend will be sent to the employee
responsible for writing the report, as well as to the company officer in charge at
the time of the call, notifying him/her that the correction is needed.
 The crew member needing to make a correction should make every effort to get
the correction(s) made, and change the status of the report to Crew Corrections
Complete as soon as possible.
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Purpose

Response standards monitor response and interval times during an EMS response.

Reference

NFPA 1710, NFPA 1720, CFAI 1997-2000
Clive Fire Department Standards of Cover 2017

Guidelines

90TH PERCENTILE PERFORMANCE BENCHMARK GOALS (FIRST APPARATUS ON SCENE)-ANY EMERGENCY
INCIDENT
Total Response
Response Time
Call Processing
Turnout
Travel
Time (Received At
(Dispatched To First
Time
Time
Time
Dispatch To
Apparatus On Scene)
Arrived)
Performance
01:00
01:30
06:00
08:00
09:00
Goal

All EMS Incidents – Response Performance Goal
For 90 percent of all emergency EMS incidents, the first on scene apparatus shall arrive
within eight minutes’ (fire department notified by dispatch to first unit on scene). The first on
scene unit shall be staffed with a minimum of two personnel, who are capable of performing
patient assessment, determining life-threatening conditions, and initiating patient care.
Advanced Life Support EMS Incidents – Response Performance Goals
For 90 percent of all emergency Advanced Life Support (ALS) EMS incidents, the first on
scene apparatus shall arrive within eight minutes (fire department notified by dispatch to first
unit on scene). The first on scene ALS equipped unit shall be staffed with a minimum of two
personnel, at least one of which must be certified to provide an ALS level of patient care.
Scene Times
Scene time standards have been established so as not to delay definitive care to patients. It is
understood that circumstances do exist and will arise causing delays and extended scene
times. The scene times goals for calls should be as follows:
•
•
•

Trauma scene time < 15 minutes
Medical scene time < 20 minutes
Urgent Care clinic scene time < 20 minutes
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The purpose of this SOG is to provide basic guidelines and policy for emergency medical
operations at a multiple casualty or patient incident.
Polk County Multi-Casualty / Patient Incident Plan
CONCEPT OF OPERATIONS
Regardless of size or complexity, Polk County and its communities will utilize the processes,
protocols, and procedures established through the National Incident Management System
(NIMS). NIMS standardizes incident management for all hazards across all levels of
government through the use of the Incident Command System (ICS). This plan meets
requirements outlined in ICS 420, Chapter 20 “Multi-Casualty” (2004).
DEFINITIONS/POSITIONS/ “Common Terminology”
CMED - The radio channel used to communicate with area hospitals. Polk County
Communications manages the communication to the hospitals in the event of an MCI.
Primary dispatch centers contact Polk County Communications with the details of the event
and Polk County communicates to the hospitals via CMED.
Medical Group Supervisor “EMS” - Reports to Medical Branch Director or Incident
Commander, if no Medical Branch Director is assigned. Medical Group Supervisor oversees
Triage Unit, Treatment Unit, and Transportation Unit. For larger scale incidents that require
more units, additional Medical Groups can be added along with a Medical Branch Director.
The Incident Commander may fill this role for smaller incidents. For the purpose of this plan,
Medical Group Supervisor is used, however, it should be considered interchangeable with
Incident Commander.
Mass Casualty/Patient Incident – Mass casualty incidents are incidents resulting from manmade or natural causes resulting in illness or injuries that exceed or overwhelm the EMS and
hospital capabilities of a locality, jurisdiction, area, or region. A mass casualty incident is
likely to impose a sustained demand for health and medical services.
MCI Declaration – Communication from CMED to hospitals and dispatch centers within the
metro alerting them to an actual MCI. The alert will include the total number of patients and
should occur as soon as the information is provided from field units.
MCI Potential Notification – Communication from CMED to hospitals and dispatch centers
within the metro alerting them to the potential for an MCI. The notification will include the total
number of potential patients and should occur as soon as the information is provided from
field units.
Metro Hospitals – Broadlawns Medical Center, Iowa Methodist Medical Center/Blank
Children’s Hospital, Methodist West, Mercy Medical Center – Des Moines, Mercy West
Lakes, Iowa Lutheran Hospital, VA Medical Center.
Multi-Casualty/Patient Incident – Incidents involving five (5) or more “red” patients (trauma or
medical) or a total patient count greater than ten (10) at one location. Multi-casualty incidents
are incidents involving multiple victims that can be managed, with heightened response
(including mutual aid), by a single agency or system. Multi-casualty incidents typically do not
overwhelm the hospital capabilities of a jurisdiction and/or region, but may exceed the
capabilities for one or more hospitals within a locality. There is usually a short, intense peak
demand for health and medical services.
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Online Hospital Status System – An online system updated by each hospital that displays bed
availability and diversion information. Each dispatch center has the capability to monitor this
information from a web based application to allow real time information.
(Patient) Transport Unit Leader “Transport” – Reports to the Medical Group Supervisor and
supervises the Medical Communications Coordinator. Responsible for the coordination of
Patient Transport and maintenance of records relating to the patients’ identification, condition,
and destination.
Primary Dispatch Center – The dispatch center responsible for dispatching agencies within
the jurisdiction where the MCI incident is taking place. The metro currently has three primary
dispatch centers: Des Moines Police & Fire Dispatch, Polk County Sheriff’s Office, and
WestCom.
Area Hospitals – Mary Greeley Medical Center(Ames), Dallas County Hospital (Perry), Skiff
Medical Center (Newton), Boone County Hospital (Boone), Story County Medical Center
(Nevada), Madison County Memorial Hospital (Winterset), Clarke County Hospital (Osceola),
Pella Regional Health Center (Pella), Knoxville Hospital (Knoxville)
Trauma Center – A hospital with a level 1 or level 2 trauma designation. This includes Iowa
Methodist Medical Center / Blank Children’s Hospital, and Mercy Medical Center in Polk
County.
Treatment Unit Leader “Treatment” – Reports to the Medical Group Supervisor and
supervises treatment managers and Treatment Dispatch Manager. Assumes responsibility
for the treatment, preparation for transport, directs the movement of patients to the loading
location.
Triage Unit Leader “Triage” – Reports to the Medical Group Supervisor and supervises the
process of completing the START Triage Process and the transfer of patients to the treatment
area or to the morgue.
START and JumpSTART Triage – The system utilized as a standard in the state of Iowa and
Polk County/metro area for sorting of injuries or illnesses to determine priorities of treatment
and transportation in order to maximize the number of survivors. Details and procedures are
included in the Operations portion of this document.
Red = Immediate
Yellow = Delayed
Green = Walking Wounded / Minor
Black = Deceased
ADDITIONAL IMS POSITIONS
These positions may be utilized as needed to expand an incident in scope or duration.
Medical Branch Director – During large scale incidents the Incident Commander may appoint
a Medical Branch Director to oversee and coordinate EMS activities.
Medical Communications Coordinator – Reports to the Patient Transportation Unit Leader,
responsible for communicating and tracking hospital availability between the Medical Group
Supervisor and Patient Transportation Unit Leader.
Medical Branch Supervisor – On incidents with concentrations of patients in multiple areas,
the Medical Branch Director may choose to divide operations geographically and appoint a
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Medical Branch Supervisor over each division. Each division will operate independent of
each other and coordinate activities through the Medical Branch Director.
Morgue Manager – Reports to the Triage Unit Leader and assumes responsibilities for all
morgue area functions (normally assigned to personnel from Coroner’s office).
Treatment Dispatch Manager – Reports to the Treatment Unit Leader and is responsible for
coordinating with the Patient Transport Unit Leader for the movement of patients from the
Treatment area to the Transportation loading area.
COMMUNICATIONS
If the primary dispatch center has not identified the potential of an MCI from the 911 calls,
field units should promptly communicate with the primary dispatch center when the potential
for an MCI exists and include the estimated number of patients. The primary dispatch center
should initiate an MCI potential notification that includes the number of potential patients by
contacting Polk County Communications. Polk County Communications should make
notification of the potential MCI to all metro hospitals via CMED (depending on size and
location, this may also include regional hospitals), Polk County Emergency Management, and
Polk County Public Health.
If MCI criteria is confirmed by the incident commander or initial arriving emergency responder,
an MCI declaration should be made by contacting WestCom, who will in turn notify Polk
County Communications. If the incident does not meet criteria, the MCI potential notification
should be cancelled. All communication to the hospitals and other dispatch centers is made
through Polk County Communications via CMED.
The following information should be provided when an MCI declaration is made:
1. Nature of the incident and exact location
2. Approximate number of patients and severity of injuries.
3. As triage is completed and transportation is determined, the Transportation Officer should
notify WestCom with the number of red, yellow, and green patients each hospital shall
receive. WestCom will notify Polk County Communications. Polk County
Communications is responsible for communicating this to the hospitals via CMED.
4. Advise where the staging area will be established.
Resources should be requested, as needed. Special resource requests may include:
 EMS Strike Team (Clive = 5 Ambulances + 1 Suppression)
 MCI Trailer (Special Call from Clive / Altoona)
OPERATIONS
Incident Command System (ICS)
A typical ICS structure is shown below. For an MCI incident, the Fire Group and Extrication
Group are situation dependent and may or may not be needed.
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Fire Group Supervisor “FIRE”
 If a fire or hazmat element is part of the incident, a Fire Group will be established.
 The Fire Group Supervisor will make a rapid assessment of the fire and/or hazmat
situation.
 Using established protocols, address the fire and/or hazmat situation.
 Request additional resources, as needed, through Staging.
Extrication Group “EXTRICATION”
 If an extrication element is part of the incident, an Extrication Group will be established.
 The Extrication Group Supervisor will make a rapid assessment of the situation.
 Using established protocols, address the extrication situation.
 Request additional resources, as needed, through Staging.
Medical Group Supervisor “EMS”
 The on-site EMS provider with the highest certification, seniority, and authority will be the
Medical Group Supervisor until relieved by a senior officer. The Medical Group
Supervisor should be an experienced person with strong ICS, EMS, and scene
management skills.
 The Medical Group Supervisor will be visually identified by the EMS vest.
 The Medical Group Supervisor will make a rapid assessment of the incident.
o Using established protocols, identify and declare a MCI through the primary
dispatch center.
o Approximate number of patients and severity of injuries. This report will be
continually updated as the incident progresses.
o Determine if multiple Medical Divisions will be required and establish their
locations/boundaries.
o Request additional medical personnel, supplies, equipment, and vehicles.
o Advise where the staging area will be established.
 The Medical Group Supervisor will assign the following EMS Unit Leaders:
o Triage
o Treatment
o Transportation
o Medical Division Supervisors (if required)
 The Medical Group Supervisor will determine when it is safe to begin EMS operations.
 Rotate workers (depending on elements, job stress, etc.) out of the area for “rehab”.
Length of work period and rehabilitation period will be determined by the Medical Group
Supervisor based on nature of situation and available personnel to maximize effective
use of responders.
 Coordinate transfer of patients by priority to treatment unit (ensure sufficient litter teams
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are available).
 Coordinate all EMS operations during incident.
NOTE: The Medical Group Supervisor will not become involved in physical tasks.
Triage Unit Leader, “Triage”
 The Triage Unit Leader will obtain a briefing from the Medical Group Supervisor.
 The Triage Unit Leader will be visually identified by the Triage Vest.
 The Triage Unit Leader will determine equipment and personnel needs of triage unit, and
request from Medical Group Supervisor.
 Coordinates personnel assigned to triage branch.
 Ascertain from Medical Group Supervisor if it is safe to begin triage.
 All Casualties should be moved from the immediate incident site to a Treatment Area,
which will be established in a “safe” area and, if possible, protected from the elements. In
this collecting point, arriving casualties will be evaluated and organized by category
(patients may need to be re-tagged).
 Evaluation and re-evaluation of patient condition and continued triaging in the following
categories:
Adult START Triage:
 Red Tag (immediate) - 1st Priority - Life Threatening Injury
o The patient is tagged to the immediate (Red) category if they meet
the following criteria:
 Resumes breathing after manual airway positioning. (Patient
must maintain own airway after positioning.)
 Respirations over 30 breaths per minute.
 Absent radial pulse.
 Capillary refill over 2 seconds.
 Cannot follow simple commands
 Yellow Tag (delayed) - 2nd Priority - Serious Non-Life Threatening
o The patient is tagged to the delayed (Yellow) category if they meet
the following criteria:
 The patients cannot remove themselves from the incident to
the treatment area.
 The patient does not meet any other triage criteria.
 Green Tag (minor) – 3rd Priority – Walking Wounded
o The patient is tagged to the Minor (Green) category if they meet the
following criteria:
 The patient can remove themselves from the incident to the
treatment area.
 Black Tag (morgue) – 4th Priority – Pulse-less/Non-Breathing
o The patient is tagged to the Deceased (Black) category if they meet
the following criteria:
 The patient has no respirations after triage has positioned
the airway (must be able to maintain their own airway after
positioning).
Pediatric JumpSTART Triage:
Red Tag (immediate) - 1st Priority - Life Threatening Injury
 The patient is tagged to the immediate (Red) category if they meet
the following criteria:
o Resumes breathing after manual airway positioning. (Patient
must maintain own airway after positioning.)
o Resumes breathing after 5 rescue breaths and has a
palpable pulse.
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Respiratory rate less than 15 breaths per minute or over 45
breaths per minute.
o Absent palpable pulse.
o Unresponsive, posturing or inappropriate response to painful
stimuli.
Yellow Tag (delayed) - 2nd Priority - Serious Non-Life Threatening
 The patient is tagged to the delayed (Yellow) category if they meet
the following criteria:
o The patient is not able to walk
o The patient responds appropriately to verbal or painful stimuli
or is alert
Green Tag (minor) – 3rd Priority – Walking Wounded
 The patient is tagged to the Minor (Green) category if they meet the
following criteria:
o Patient can walk
o Infants that do not meet any other triage criteria
Black Tag (morgue) – 4th Priority – Pulse-less/Non-Breathing
 The patient is tagged to the Deceased (Black) category if they meet
the following criteria:
o The patient has no palpable pulse
o The patient has no breathing after the airway is repositioned
and 5 rescue breaths have been given. (Patient must
maintain own airway after positioning.)


The Triage Unit Leader will ensure that all areas around MCI scene are checked for
potential patients
 The Triage Unit Leader will assign a Morgue Manager (if required) to assist with the
securing and processing of deceased (black) patients.
 The Triage Unit Leader will advise the Medical Group Supervisor when initial triaging
operations are completed. A total number of red, yellow, and green patients should be
communicated to the Medical Group Supervisor and to the Patient Transportation Unit
Leader.
NOTE: When possible, the Triage Unit Leader will not become involved in physical tasks.
Treatment Unit Leader, “Treatment”
 The Treatment Unit Leader will obtain a briefing from the Medical Group Supervisor.
 The Treatment Unit Leader will be visual identified by the Treatment Vest.
 The Treatment Unit Leader will determine equipment and personnel needs of treatment
unit, and request from Medical Group Supervisor. Coordinates personnel assigned to
triage unit.
 The Treatment Unit Leader will establish a Primary Treatment Area
o Must be capable of accommodating large number of patients and equipment
o Divide area into three (3) distinct area using colored tarps and flags
o Consider: weather, safety, hazards, and potential need for shelter
o Area must be readily accessible for ease of flow patterns.
o Designate entrance and exit points to area
 The Treatment Unit Leader will designate a Secondary Treatment Area as an alternate
should the primary area become unusable. Inform the Medical Group Supervisor of
primary and secondary treatment locations.
 As a guideline, assign personnel to treatment areas based on EMS certifications
(example):
o Paramedics = Immediate
o EMTs = Delayed or Minor
 Re-triage patients upon arrival at treatment area, place patients in appropriate sections.
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Complete Treatment Unit Log as patients pass through treatment area.
The Treatment Dispatch Manager (if appointed) will coordinate with Patient
Transportation Unit Leader when patients have been prepared for transport; evacuate
patients by priority.
 Begin relieving or reducing staff as necessary and regularly inventory supplies/order as
needed.
 The Treatment Unit Leader will report to Medical Group Supervisor for reassignment
upon completion of tasks.
NOTE: The Treatment Unit Leader will not become involved in physical tasks.
Patient Transportation Unit Leader, “Transport”
 The Patient Transportation Unit Leader will obtain a briefing from the Medical Group
Supervisor.
 The Patient Transportation Leader will be visually identified by the Transportation Vest.
 The Patient Transportation Unit Leader will determine equipment and personnel needs of
transportation unit, and request from Medical Group Supervisor.
 General duties for the Transportation Unit Leader include:
 Provide and coordinate patient transport
 Fill out and maintain Patient Tally Sheet, including name and destination
 Direct departing ambulances to hospitals based on capabilities and provide
periodic updates to the Medical Group Supervisor and/or the primary
communications center.
 Coordinate routing of Patients to proper ambulances and complete Unit Log
Sheet.
 The Patient Transportation Unit Leader is responsible for tracking the destination of each
red patient utilizing the trauma/triage tag and (whenever possible) the patient’s name or
basic description
 The Patient Transportation Unit Leader will consult with the Treatment Unit Leader and
establish patient loading zone. (Zone should have separate entrance and exit routes.)
 The Patient Transportation Unit Leader will advise the Medical Group Supervisor of
loading zone locations, air medical landing zones, and best route for access.
 The Medical Communications Coordinator (if appointed) will maintain communications
with Medical Group Supervisor, receiving updates on hospital availability and working
with the Patient Transport Unit Leader in coordinating the destination for patients.
 The Patient Transportation Unit Leader will request ambulances from the Staging as
needed.
 The Patient Transportation Unit Leader will advise the Medical Group Supervisor when
the last patient is transported.
 The Transportation Unit Leader will divide transport destinations of each category of
patients based on the following guidelines:


Red patients
o The total number of red patients will be divided equally between the two
trauma centers. An attempt to split the pediatric patients evenly between
hospitals should be done if possible.
o All red patients are to be transported directly to a trauma center, unless the
total number of red patients exceeds local capabilities. Any red patients
beyond the capabilities of the two trauma centers will be split evenly among
the other metro hospitals. The individual hospitals can make arrangements
for patients they cannot handle to be transported to another facility.
o Preferably, red patients should be transported solely (one patient per
transport unit) and should be under the care of at least one paramedic
(preferably a two-person crew providing treatment).
o The Patient Transportation Unit Leader will notify WestCom of the total
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number of red patients each facility will be receiving. This information will be
relayed to Polk County Communications which will make notification to each
receiving facility via CMED.
The transporting crew should avoid making direct contact with the receiving
facility unless it is medically necessary or the patient’s condition worsens.
This is intended to avoid unnecessarily tying up resources at receiving
hospitals.



Yellow Patients
o The total number of yellow patients will be divided equally among the metro
hospitals, with the most severe/potentially unstable being transported to the
closest facilities first and the least severe/stable being transported to farther
facilities next. Depending on location, consider transporting some of these
patients to area hospitals. An attempt to split the pediatric patients evenly
between hospitals should be done if possible.
o The first yellow patients leaving the scene should be transported to hospitals
other than the trauma centers that received red patients. This will give those
facilities time to recover and prepare for the yellow patients.
o The Patient Transportation Unit Leader will notify WestCom of the total
number of yellow patients each facility will be receiving. This information will
be relayed to Polk County Communications which will make notification to
each receiving facility via CMED.
o Yellow patients should be transported solely (one patient per transport unit) if
severe or potentially unstable and should be under the care of at least one
paramedic. If the yellow patient is less severe/stable, a green patient may
also be transported at the same time.
o The transporting crew should avoid making direct contact with the receiving
facility unless it is medically necessary or the patient’s condition worsens.
This is intended to avoid unnecessarily tying up resources at receiving
hospitals.



Green Patients
o The total number of green patients will be divided equally among all metro
hospitals, including both trauma centers. There is no set order for transport;
however, consider transporting a greater number of green patients to the
closest regional facility(s) without overloading since most of these patients
will be seen and released with minimal time in the ER. Depending on
location, consider transporting some of these patients to area hospitals. An
attempt to split the pediatric patients evenly between hospitals should be
done if possible.
o The Patient Transportation Unit Leader will notify WestCom of the total
number of green patients each facility will be receiving. This information will
be relayed to Polk County Communications which will make notification to
each receiving facility via CMED.
o Green patients may be transported several at a time, provided adequate BLS
staff is available for each transport.

The transporting crew should avoid making direct contact with the receiving facility unless
it is medically necessary or the patient’s condition worsens. This is intended to avoid
unnecessarily tying up resources at receiving hospitals.
o It should be goal of the Patient Transportation Unit Leader to remove all minor
and non-injured patients from the incident scene as quickly as possible.
Minor/uninjured patients should be collected at an assembly point away from the
incident and held there.
Page 8 of 10

Clive Fire Department
Standard Operating Guidelines




Section 270.16
MCI Plan
Date Issued – 7/26/18 (Revised)
Last Review – 7/26/18

EMS personnel can treat minor injuries and should remain with the group in case
someone develops delayed symptoms. When that happens, the new patients should
quickly be separated from the group and moved to the appropriate treatment area.
The Patient Transportation Unit Leader should request mass transportation from the IC
for the removal of all uninjured patients as quickly as possible.
o This group should be transported off-site to a local collection point (a fire or police
station) where they can continue to be monitored and then released.
o Prior to boarding to depart the scene, EMS should confirm again the absence of
any signs/symptoms. EMS presence should be continued until all uninjured
patients have been released.

Security
 The most accessible on-site Law Enforcement Officer will be requested to initiate activity
to establish a security perimeter to prevent unauthorized entry and interference with the
on-site operations.
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MCI Trailer Equipment
Triage Kit
Contents:
Tarps

Vests

Laminated Guides

Triage Flags
Scene Tape Rolls

(1) Green
(1) Yellow
(1) Red
(1) Staging
(1) Transport
(1) Incident
Commander
(1) Treatment
Staging
Transport
EMS Officer
Treatment
Triage
(1) Set
(1) Delayed
(1) Minor
(1)Immediate
(1) Deceased

General Contents:
Back Boards
Orange Straps
Trauma Dressing
Stethoscopes
Cervical Collar (infant)
Cervical Collar (adult)
Cervical Collar (peds)
Body Bags
PPE Gowns
BP Cuffs
Head Bed (peds)
Head Bed (adult)
Blower
Propane heater
Propane cylinder
Heater tubing
Oxygen manifold
DRASH tent
Cart
Cord Reel (twist lock
plugs)
Cord Lights
Light bulbs
Tent stake bag
N95 masks box
Gloves S, M, L, XL
Orange Cones
Flooring panels
5 gal bucket
Disposable blankets
Generator

Page 10 of 10

25
50-75
25
5
10
25
11
25-80
15
5
15
25
1
1
2
1
2
1
1
2
1
2-3
1
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5
12
5-10
25
1
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Definition

Carbon Monoxide Response -- A response involving the report of carbon monoxide inside of
a structure.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe operation
at Carbon Monoxide incidents.
Carbon Monoxide (CO) is an odorless, tasteless, colorless gas that is deadly. It is a byproduct of incomplete combustion during the fuel burning process. Many appliances such as
furnaces, gas stoves, gas dryers, water heaters, automobiles and other small engine
machines can produce CO. CO can cause serious and immediate health hazards.

Guidelines

Response
Apparatus shall respond per the Initial Roll Order.
If Dispatch information INDICATES occupants with CO poisoning symptoms, proceed with
Emergency Response.
If Dispatch information DOES NOT INDICATE occupants with CO poisoning symptoms,
proceed with Non-Emergency Response.
Procedure
First arriving officer or Engine Company shall establish command per incident command
procedures.
Verification shall be made if the alarm is coming from a smoke detector or a carbon monoxide
detector.
If it is a smoke detector alarm:




Advise dispatch of the alarm and request additional units if necessary.
Investigate the cause of the alarm.
Take the necessary action to mitigate the situation.

If it is a CO alarm:






Provide immediate medical care for anyone exhibiting symptoms of CO.
Use atmospheric monitoring equipment to determine CO levels and source of
emission.
If CO levels greater than 35ppm are found or anyone is exhibiting CO symptoms
SCBA must be worn by personnel entering the structure.
Be sure that gas detector has been turned on in outside air.
Initiate a survey of the premises to determine if there are amounts of CO present.

CO Monitor Readings
CO reading of 9ppm or less:



Inform the occupants that instruments did not detect an elevated level of CO at this
time.
Recommend that occupants check their CO detector per manufacturer instructions.
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Attempt to reset the detector.
Inform the occupants to call 911 if the detector activates again.

CO reading of more than 10ppm but less than 35ppm:







Occupants shall be informed that a potentially dangerous level of CO has been
detected with a monitoring device.
Recommend that all persons leave the premises and begin ventilation.
Determine the source of CO and attempt to eliminate.
Contact the gas company if a gas appliance is involved.
Once the CO readings have been reduced to 9ppm or less the premises may be
occupied at the discretion of the occupant.
Inform the occupants what actions have taken place and that the gas company has
been requested to respond by the department if applicable.

CO reading of 35ppm or greater:








Occupants shall be informed that we have detected a dangerous level of CO.
Occupants shall be ordered to leave the premises immediately and ventilation shall
begin.
SCBA shall be worn by anyone entering the premises.
Determine the source of the CO and attempt to eliminate.
Contact the gas company if a gas appliance is involved.
Once the CO readings have been reduced to 9ppm or less the premises may be
occupied at the discretion of the occupant.
Inform the occupants what actions have taken place and that the gas company has
been requested to respond by the department if applicable.

Reporting
Fire personnel shall obtain owner occupant information for NFIRS reporting. This shall
include the brand name and model number of the CO detection device used. The
narrative of the fire report shall include details on the fire departments actions and
monitor readings taken. The report should also indicate if the utility company was
contacted and what information was provided to the inhabitants prior to the fire
department leaving the scene.

Page 2 of 2

Clive Fire Department
Standard Operating Guidelines

Section 280.02
Hazardous Materials Response
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

Definition

Hazardous Materials Response -- A response to a reported hazardous materials spill,
release, or condition that may pose a risk to the health, safety, property or the environment.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe operation
at Hazardous Materials incident.

Guidelines

Response


Apparatus shall respond per the Initial Roll Order.



All firefighters shall have protective gear and SCBA on, except the driver.



The driver shall have bunker pants on, unless they deem bunker pants as a safety
hazard to their control of brake and accelerator controls. If bunker pants are not worn
while enroute, they shall be immediately donned prior to engaging in engineering or
fire fighting activities.



While enroute the officer-in-charge shall attempt to gain additional information on type
of Hazardous Material, weather conditions, and the form of the release.



If possible, approach the scene from the upwind and/or uphill side.



Do not drive through any spill or vapor cloud.

First Arriving Apparatus


Establish Incident Command.



Assign a Safety Officer.



From a safe distance, attempt to identify the substance spilled or leaking.



Notify all other incoming units of material identification.



Identify the size area and form of the leaking or spilled material.



Isolate the scene of the incident and the surrounding area at least 300 feet (this
distance may be increased or decreased as the incident requires).



Determine if the incident exceeds the capability of the Clive Fire Department. If so,
request mutual aid from Des Moines Fire Department Hazardous Materials Team
and/or other resources as deemed necessary.



The City of Clive Public Works Director, Leisure Services Director, and City Manager
shall be notified of any Hazardous Materials Incident with the potential of
contamination into Walnut Creek.



The City Manager shall be notified of any Hazardous Materials Incident that may
cause threat to the public.



The Iowa Department of Natural Resources shall be notified if:
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The hazardous substance has the potential to leave the property by run-off,
sewers, tile lines, culverts, drains, utility lines, or some other conduit, or,
The hazardous substance has the potential to reach a water of the state –
either surface water or groundwater or,
The hazardous substance can be detected in the air at the boundaries of the
facility property by the senses (sight and smell) or by monitoring equipment
or,
There is a potential threat to the public health and safety.
Notification is not required for general vehicle accident cleanup and fuel spills
less than an estimated five gallons that have been contained on hard
surfaces.



Do not attempt any rescue, unless it can be done safely.



Take whatever action is necessary that can be done safely within the capability of the
responding units.

All Other Arriving Apparatus


Level I stage (no less than 300 feet) unless directed to a Level II staging area.



Firefighters stay with apparatus and await orders from the IC or Staging Officer.
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Definition

Ice Rescue refers to any response that requires fire department personnel to operate on ice
to accomplish a rescue.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe ice
rescue.

Guidelines

Response

Fire Ground
Assignments



Officer responsible for the district and/or Duty Officer shall respond to the scene, assess
the situation, and determine if the Initial Roll Order response is appropriate. They will
also determine if additional staff or equipment is needed.



The minimum response rescue team shall be no less than four (4) ice rescue trained
personnel.



Two ice rescue equipped apparatus shall respond. If two ice rescue equipped apparatus
have not been dispatched, the OIC shall request the necessary additional ice rescue
equipped apparatus be added to the response.



An ALS ambulance shall be dispatched.



An Incident Commander and Safety Officer shall be used on all ice rescue incidents.



NO PERSONNEL SHALL OPERATE AS A PRIMARY OR BACK-UP RESCUER
UNLESS FORMALLY TRAINED. SEE ICE RESCUE QUALIFICATION BELOW.

First Arriving Fire Department Officer


Position vehicle with respect to rescue situation.



Size up






Location - Determine last seen point and immersion time.
Accessibility to victim - Shortest and easiest method.
Victim condition - Mental status (alert, confused, unresponsive).
Number of victims.
Consider additional resources;
I. If a significant amount of open water is between rescuer and victim(s), consider
requesting a hard bottom boat.
II. Consider the need for specialized medical care, particularly victim re-warming
devices.

All other ice rescue equipped apparatus


Company officer is to make initial crew assignments while responding;
 Primary rescuer
 Back-up rescuer
 Line hauler 1
 Line hauler 2
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Section 290.01
Ice Rescue
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

The following is a step by step method for rescue
Self-Rescue - Talk the victim into self-evacuation and reassure them that more help is on the
way.
Reach - If victim is able to grasp an object, use some type of extension device;





Pike poles
Floating ladder
Aerial device
Inflated hose

Throw - Use a water throw line to retrieve victim.


Method works for distances up to sixty feet.



If the victim is greater than sixty feet from the rescuer, traveling on the ice may be
required.

Go – Requires two ice rescue trained personnel in ice rescue suits on scene. The primary
and back-up rescuer dressing in ice rescue suits and properly tethered, walk onto the ice with
a shuffling step.


When the ice becomes unstable or the rescuer is approximately ten (10) feet from the
victim, the rescuer shall lie down and roll to the victim.



If/when the rescuer breaks through the ice, the rescuer shall either swim to the victim
or climb back on to the ice shelf.



When physical contact is made with the victim, the water rescue line is secured
around the victim.



Water rescue line is place under victim’s arms and secured with the large non-locking
carabiner to the front of the ice rescue suit.



“OKAY” signal shall be given by the rescuer when retrieval is needed - the rescuer
“patting” the top of his head with an open hand, palm down.



Back-up rescuer shall be dressed in a ice rescue suit to aid the Primary rescuer if
needed

Use of Watercraft


Watercraft shall be used when a victim is far from shore and open water is between
the rescuers and victim.



Plan ahead - Watercraft is a mutual aid resource.



When using a watercraft, a pair of rescuers dressed in ice rescue suits is required.
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Section 290.01
Ice Rescue
Date Issued – 5/1/18 (Revised)
Last Review – 5/1/18

When working outside the watercraft, any rescuer will be tethered to the watercraft to
prevent rescuer separation.

The primary means of on-scene communication for normal operations has been the portable
radio. Radios do have a place in ice rescue (Command communications) but most ice
rescues require a secondary means of communications.
A. The best method of communications during an ice rescue is a deliberate and pronounced
pat on the rescuers head with either hand. This signal is an indicator for the line tender to
retrieve the rescuer or stop retrieving the rescuer.
B. A pronounced whistle blow shall be the emergency help signal.

Ice Rescue
Qualification

Personnel are qualified for entry into or onto the ice if they completed practical ice rescue
training in the ice during the current or immediately preceding winter.
Practical ice rescue training completed by personnel at other agencies will be given
consideration as reciprocal. Written documentation must be provided to the Chief for
consideration.
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Date Issued – 6/14/19 (Revised)
Last Review – 6/14/19

Definition

Technical Rescue – Those aspects of saving life or property that employ the use of tools
and skills that exceed those normally reserved for firefighting, medical emergency, and
rescue. These disciplines include rope rescue, swift water rescue, confined space rescue,
trench/excavation rescue, and building collapse rescue, among others. Technical Rescues
will often have multiple jurisdictions operating together to effect the rescue, and will often
use the Incident Command System to manage the incident and resources at scene.

Purpose

The purpose of this procedure is to establish guidelines for requesting mutual aid
assistance for technical rescue.

Guidelines

Response


Staff should follow the Initial Roll Order, as dispatched by WestCom, in most situations.
If the situation is deemed to need additional or fewer resources, the OIC is empowered
to alter the response.

Procedures


In the event of a Technical Rescue or need for Specialty Resources, the attached
Specialty Response Resource table should be used to ensure an appropriate
response.



Some of the call types have resource deployments programmed into the CAD and may
be automatically dispatched by WestCom.



The Clive Fire Department shall establish scene safety, and an Incident Command
System upon arrival at the scene. Any rescue operations that can be completed safely
and within the scope of training and equipment owned by the Clive Fire Department
may be attempted under the direction of the Officer-in-Charge.
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Date Issued – 6/14/19 (Revised)
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Definition

Ice Rescue refers to any response that requires fire department personnel to operate on ice
to accomplish a rescue.

Purpose

The purpose of this SOG is to provide guidelines for an effective, efficient, and safe ice
rescue.

Guidelines

Response

Fire Ground
Assignments



Officer responsible for the district and/or Duty Officer shall respond to the scene, assess
the situation, and determine if the Initial Roll Order response is appropriate. They will
also determine if additional staff or equipment is needed.



The minimum response rescue team shall be no less than four (4) ice rescue trained
personnel.



Two ice rescue equipped apparatus shall respond. If two ice rescue equipped apparatus
have not been dispatched, the OIC shall request the necessary additional ice rescue
equipped apparatus be added to the response.



An ALS ambulance shall be dispatched.



An Incident Commander and Safety Officer shall be used on all ice rescue incidents.



NO PERSONNEL SHALL OPERATE AS A PRIMARY OR BACK-UP RESCUER
UNLESS FORMALLY TRAINED. SEE ICE RESCUE QUALIFICATION BELOW.

First Arriving Fire Department Officer


Position vehicle with respect to rescue situation.



Size up






Location - Determine last seen point and immersion time.
Accessibility to victim - Shortest and easiest method.
Victim condition - Mental status (alert, confused, unresponsive).
Number of victims.
Consider additional resources;
I. If a significant amount of open water is between rescuer and victim(s), consider
requesting a hard bottom boat.
II. Consider the need for specialized medical care, particularly victim re-warming
devices.

All other ice rescue equipped apparatus


Company officer is to make initial crew assignments while responding;
 Primary rescuer
 Back-up rescuer
 Line hauler 1
 Line hauler 2
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Water Rescue - Ice Rescue
Date Issued – 6/14/19 (Revised)
Last Review – 6/14/19

The following is a step by step method for rescue
Self-Rescue - Talk the victim into self-evacuation and reassure them that more help is on the
way.
Reach - If victim is able to grasp an object, use some type of extension device;





Pike poles
Floating ladder
Aerial device
Inflated hose

Throw - Use a water throw line to retrieve victim.


Method works for distances up to sixty feet.



If the victim is greater than sixty feet from the rescuer, traveling on the ice may be
required.

Go – Requires two ice rescue trained personnel in ice rescue suits on scene. The primary
and back-up rescuer dressing in ice rescue suits and properly tethered, walk onto the ice with
a shuffling step.


When the ice becomes unstable or the rescuer is approximately ten (10) feet from the
victim, the rescuer shall lie down and roll to the victim.



If/when the rescuer breaks through the ice, the rescuer shall either swim to the victim
or climb back on to the ice shelf.



When physical contact is made with the victim, the water rescue line is secured
around the victim.



Water rescue line is place under victim’s arms and secured with the large non-locking
carabiner to the front of the ice rescue suit.



“OKAY” signal shall be given by the rescuer when retrieval is needed - the rescuer
“patting” the top of his head with an open hand, palm down.



Back-up rescuer shall be dressed in a ice rescue suit to aid the Primary rescuer if
needed

Use of Watercraft


Watercraft shall be used when a victim is far from shore and open water is between
the rescuers and victim.



When using a watercraft, a pair of rescuers dressed in ice rescue suits is required.



When working outside the watercraft, any rescuer will be tethered to the watercraft to
prevent rescuer separation.
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Section 290.02
Water Rescue - Ice Rescue
Date Issued – 6/14/19 (Revised)
Last Review – 6/14/19

The primary means of on-scene communication for normal operations has been the portable
radio. Radios do have a place in ice rescue (Command communications) but most ice
rescues require a secondary means of communications.
A. The best method of communications during an ice rescue is a deliberate and pronounced
pat on the rescuers head with either hand. This signal is an indicator for the line tender to
retrieve the rescuer or stop retrieving the rescuer.
B. A pronounced whistle blow shall be the emergency help signal.

Ice Rescue
Qualification

Personnel are qualified for entry into or onto the ice if they completed practical ice rescue
training in the ice during the current or immediately preceding winter.
Practical ice rescue training completed by personnel at other agencies will be given
consideration as reciprocal. Written documentation must be provided to the Chief for
consideration.
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Purpose

The purpose of this policy is to define the standard approach for safe and effective flood water
rescues.

Definitions

Walk-in Rescue – Low Risk: Static shallow water rescues without the use of a boat to escort
persons out of flood waters.
Walk-in Boat Assisted Rescue – Low Risk: Static shallow water rescues using a boat to
facilitate the removal of persons out of flood waters.
Boat Rescue – Moderate Risk: Static water rescues requiring a boat to facilitate the removal
of persons out of flood waters.
Flowing Water – Moderate to High Risk: Slow flowing water rescue requiring a boat to
facilitate the removal of persons out of flood waters. The current of flowing water creates a
dynamic situation and should only be attempted by well-trained/experienced boat operators.
Swift Water – High Risk: Fast flowing/turbulent open water rescue requiring a boat(s) to
facilitate the removal of persons out of flood waters. The fast flowing and turbulent waters
create a very unstable situation and should only be attempted by specialized water rescue
teams.

Guidelines

Personal Protective Equipment:



All personnel within 10 feet of flood waters wear a Rescue PFD.
No turnout gear or fire helmets will be worn in the boat or water.

Methods:
The following methods are considered options for a rescue situation but not considered to be
a sequence that must be followed for every situation. If a situation requires a rescuer to
advance to a different method, that is acceptable.
Reach – If possible, reach for victim with whatever is possible from shore.
Throw – If possible, throw the victim a rescue ring or rope.
Boat – The use of boat, with or without motor for propulsion, to affect rescue of victim
in water
GO – The rescuer actually gets into the water to affect the rescue. This is extremely
dangerous for rescuers.
Types of Rescues:
Walk-in Rescue - Rescuers will walk in to assist/escort persons from the flooded area.




This will be static water that is generally knee deep or less.
All rescuers shall wear a rescue PFD.
Each group of rescuers in the water shall walk with a pike pole or staff.

1.
2.
3.
4.
5.

Make contact with the victim.
If safe to do so, attempt to persuade the victim to walk out on their own.
Proceed walking toward victim using a pole/staff to sound the ground.
Place any victims in a PFD, if available.
Assist victim in walking out.
Page 1-1

Clive Fire Department

Section 290.03

Standard Operating Guidelines

Water Rescue – Flood Water
Date Issued – 6/14/19 (New)
Last Review – 6/14/19

Walk-in Boat Assisted Rescue - Rescuers will walk in to assist/escort persons from the
flooded area.




This will be static water that is generally waist deep or less.
All rescuers shall wear a rescue PFD and rescue helmet.
Each group of rescuers in the water shall walk with a pike pole or staff.

1. Make contact with the victim.
2. Proceed walking toward victim with the boat using a pole/staff to sound the
ground as you travel.
3. Place any victims in a PFD.
4. Assist victims into the boat.
5. Walk victims out with the boat.
Boat Rescue - Rescuers will utilize a boat to access and assist/escort persons from the
flooded area.




This will be flood water/surface water rescue (generally anything over waist
deep).
All rescuers shall wear a rescue PFD and rescue helmet.
Only water rescue trained personnel in the boat.

1.
2.
3.
4.

Make contact with the victim.
Boat to victims.
Place any victims in a PFD.
Assist victims into the boat.

Flowing Water Rescue - Rescuers will utilize a boat to access and assist/escort persons
from the flooded area. The current of flowing water creates a dynamic situation and
should only be attempted by well-trained and experienced boat operators.




This will be flood water/surface water rescue (generally anything over waist
deep).
All rescuers shall wear a rescue PFD and rescue helmet.
Only water rescue trained personnel in the boat.

1.
2.
3.
4.

Make contact with the victim.
Boat to victims.
Place any victims in a PFD.
Assist victims into the boat.

Swift Water Rescue - Swift Water Rescue requires mutual aid assistance to execute.
The Clive Fire Department is not trained or equipped for Swift Water Rescue.
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