	
	Anson County Fire Chief’s Association


Memo

To:
All Firefighters, Emergency Responders and Communications
From:
Anson County Fire Chief’s Association
Date:
7/25/2009
Re:
Operational Changes
Over the past 12 months there has been several changes and advancements in the way we operate responding to and on the emergency scene. With the addition of the upcoming repeater channel we felt like this is a good time to make sure everyone is aware of the changes. The changes are as follows:

· Clear Text Communications: All radio traffic for Fire and EMS channels should be clear text communications. Personnel should no longer use 10 codes. Approved 10/1/2008
· First Responder Calls: First responder calls should be dispatched on County Fire 1 and EMS repeater channel. The responding units should check en route and operate on the EMS repeater channel. Approved 10/1/2008
 
· Dispatching the call twice: All fire department calls should be dispatched twice. This includes all fires, vehicle accidents, hazmat, etc Approved 10/1/2008
· Anson Fire Dispatch Channel & Anson Fire Direct Channel
Please refer to “Anson Fire Repeater” Standard Operating Guideline (Effective Monday, August 3rd 2009)
· Radio Traffic on Anson Fire Dispatch

    All radio traffic on Anson Fire Dispatch will be heard throughout the county. The dispatch channel should be used for all priority radio traffic that relates to the emergency call. If possible Anson Fire Direct and private channels should be used for all other traffic. By minimizing the radio traffic this will free up the dispatch channel for more calls.
· Checking En-route 

   Automatic Aid is great tool in helping ensure that adequate apparatus and manpower on scene. But it can cause communications problems with all the units checking en-route. To help minimize radio traffic each department should try to have only the first 4 officers or firefighters check en-route.
   Some of the changes have been approved a while but we are trying to make sure everything is in effect by Monday, August 3rd 2009. This will be the day that the repeater will be turned off.

Please have personnel sign the attached sheet after they read it. This is to help keep up with who knows 
about the changes.
I have read the memo from the Anson County Fire Chief’s Association on the changes to operations.
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