161 C.K. Beveridge RCACS

PO Box 367

Saint John, NB  E2L 4L9

1085-#-#

## Month ##

Distribution List

OP ORDER #/Year

EVENT NAME

Ref: A. (List reference)

1.
SITUATION

There is a need to conduct….
2.
MISSION

161 RCACS will hold a _____ on ## Mon ##. (Brief statement of what will be accomplished during the event.)
3.
 EXECUTION

a.
General



(1)
Time zone used throughout this order: LOCAL (AST)



(2)
will be conducted in # phases.




(a)
Phase 1:


b.
Personnel Taskings



(1)
All staff will be responsible for:





(a) 
The supervision of cadets





(b)
 



(2)
 will be:





(a)
OIC





(b)
First Aid O





(c)




(3) 
Officer #1 will be:





(a)
2IC





(b)
Responsible for



(4)
Senior Cadets will be:





(a)
Responsible for 

c.
Coordinating Instructions

(1)
Timings
(2) 
Routes/Meeting Points




(a)


(b)




1.




2.




3.


(c) 

4.
SERVICE AND SUPPORT

a.
Transportation
b.
Stores
c.
Food Services
d.
Communications Equipment
e.
Accommodations
f.
Budget
g.
Dress
h.
Safety Issues

i. Environmental Protection
5.
COMMAND AND SIGNALS

a.
Localities

(1)
Staff headquarters will be
(2)
Cadets will meet 
b.
Signals: 
c.
Command appointment:

(1)
OPI:

(2)
OIC:

(3)
2IC:
d.
Deadlines/Target Dates
e.
Plan B

Name
Rank
Position
161 C.K. Beveridge RCACS

Phone #
E-mail
Annexes:
A.
Timetable



B.


Dist List
CO

NB/PE Det

DCO

Trg O

Admin O

Sup O

Stds O

AsstTrg O

Inst

Sr Cdts

ANNEX A
Timetable:

