Helicopter Check-In Sheet
FILL IN ALL APPROPRIATE BLANKS OR ASK CHECK-IN IF YOU DON’T KNOW

Check-In Date:


  Check-In Time:




Helicopter Contract is:
Exclusive Use

Call-When-Needed

ARA

Agency Owned

Helicopter ICS Type:


Helicopter A-Number:



  (If Exclusive Use, there may not be O-Numbers for Module Helicopter Module Members)
# of Contractor personnel:


If Exclusive Use, contract is (circle one): 
USFS
BLM
NPS
BIA
State (identify)



Other (identify)




For Each Member of the Helicopter Module, provide the following information (also include names of contractor personnel)
	O-Number/Name/Position
	Home Unit
	Unit Identifier
	First Day of 14-Day Tour
	Demob City, State & Jetport
	Transport Method*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Method of travel = AIR, Agency Owned Vehicle (AOV), Privately Owned Vehicle (POV), Rental, Etc.
Vehicle Description









License #:








    









License #:






Fuel Truck Description:









License #:





Were you reassigned from another Incident?

YES


NO
If YES:
Original Request #:








Incident Name:





