ALCOHOL LAW ENFORCEMENT

Operations Plan
	Case Agent

	District

	Case Number/Operation Name



	Briefing Information

	Date:     

	Time:      

	Staging/Location:      

	Body Armor required for this operation:   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


Operation
 FORMCHECKBOX 
 Surveillance    FORMCHECKBOX 
 Search Warrant     FORMCHECKBOX 
 U/C Operation     FORMCHECKBOX 
 SIPS 
 FORMCHECKBOX 
 Arrest       FORMCHECKBOX 
 Mobile Enforcement     FORMCHECKBOX 
 Other      
 Target Location/Suspect Information
	Outlet                 FORMCHECKBOX 

	Residential          FORMCHECKBOX 

	Other         FORMCHECKBOX 


	Weapons           FORMCHECKBOX 

	Wanted                FORMCHECKBOX 

	Vehicle      FORMCHECKBOX 




 FORMCHECKBOX 
 PHYSICAL FORTIFICATIOINS
 FORMCHECKBOX 
COUNTER SURVEILLANCE
 FORMCHECKBOX 
 ANIMALS

 FORMCHECKBOX 
 EXPLOSIVES


 FORMCHECKBOX 
 HIGH CRIME AREA

 FORMCHECKBOX 
 CHILDREN PRESENT

 FORMCHECKBOX 
 CLOSE TO SCHOOLS

 FORMCHECKBOX 
 TRAFFIC DIFFICULTIES

 FORMCHECKBOX 
 FOOT TRAFFIC

 FORMCHECKBOX 
 FREQUENTED BY PUBLIC
 FORMCHECKBOX 
 CHEMICAL/BIO HAZARD

 FORMCHECKBOX 
 FIREARMS PRESENT

APPROACH DIFFICULTIES

DOOR TYPE:

OPENS:
 FORMCHECKBOX 
 LEFT

 FORMCHECKBOX 
 RIGHT

Operation Plan Objectives

Personnel and Assignments


Instructions

Deconfliction Summary

	Agency Contacted:   ___ Yes    ___No             Agencies: _______________________
Joint Initiative:  ___Yes    ___No

Contact Person(s) / Liaison:  ________________________

Contact Phone:  __________________________________

Initial Date of Contact: __________________________________
Note(s):  ______________________________________________________________________

______________________________________________________________________________


After-Action Report

Body Armor Used:   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
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