Forms Chapter 80

CHAPTER 80
FORMS

Resource Order Form

2016 National Interagency Mobilization Guide 103



Chapter 80 Forms

104 2016 National Interagency Mobilization Guide



Forms Chapter 80

Mobile Food & Shower Service Request Form

MOBILE FOOD & SHOWER SERVICE REQUEST FORM

Incident Name: Financial Code:
Resource Order #: Food Service Request E#:
Shower Unit Request E#:

1. FOOD SERVICE: Requested Date, Time, Meal Types, and Number of Meals

1. Date of first meal: Time of first meal:

2. Estimated number for the first three meals:

1" meal: [ ] Hot Breakfast [ ]Sack Lunch [ ] Dinner
2" meal: [ ] Hot Breakfast [ 1Sack Lunch [ ] Dinner
3 meal: [ ]Hot Breakfast [ 1Sack Lunch [ ]Dinner

This Block for National Interagency Coordination Center Use Only.

Actual agreed upon Date/Time first meals are to be served: Date: Time:

(Minimum guaranteed payment is based on these estimates, see Section G.2.2):

1* meal: [ 1Hot Breakfast [ 1 Sack Lunches [ ]1Dinner
2" meal: [ ] Hot Breakfast [ 1Sack Lunches [ ] Dinner
3" meal; [ ] Hot Breakfast | ] Sack Lunches | ] Dinner

II. Location

Reporting location:

Contact person at the Incident:

IIl. Additional Information

Spike Camps; Yes No Unknown
Estimated Duration of Incident Estimated Personnel at Peak
Dispatch Contact: Telephone Number:

IV. SHOWER SERVICE: Requested Date and Time Mobile Shower Unit is needed

Date Requested Time Requested

Mobile Shower Unit type ordered: Large (12+stalls) [___] Small (4-11 stalls) [__|

This Block for National Interagency Coordination Center Use Only.

Actual agreed upon Date/Time Mobile Shower Unit to be operational: Date: Time:

National Interagency Coordination Center — 208-387-5400
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Passenger and Cargo Manifest Form

106 2016 National Interagency Mobilization Guide



Forms Chapter 80

2016 National Interagency Mobilization Guide 107



Chapter 80 Forms

Aircraft Flight Request/Schedule Form
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Hazard Analysis and Dispatch/Aviation Manager Checklist
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Infrared Aircraft Scanner Request Form

INFRARED AIRCRAFT SCANNER ORDER

Incident# Project#:
Overrided#: Al
Incident Name DateTime:
Drdering Unit; Telephone #
Local Dispatch: Telephone #:
5 AT Telephone #
Mational IR Coord: Telephone #: (208 387-5381
Cell # (208) 870-5066
GACC IR Liaison: Telephone #: { i
Cell # [ )
IR Interpreter Ordered. | [ YES  [[NO [ |On Order
IR Interpreter: Telephone # { i
Cell # ( ]
IR Interpreter Location:
SITL Mame: Telephone #: { ]
SITL email; Cell # { i
Approximate Incident Elevation: Feet
Approximate Fire Size: ACres

Reguested Flight Time (local @ incident):

IR Deliverables Location

(ftp site):

Mission Objective and Description:

LATITUDEAOMGITUDE INFORMATION NEEDED FOR EACH MISSION
Mapping Block

Degrees Minutes

WORTH

S0OUTH

Wiast

EAST

WEST
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Morth

East

South

H*T\I-Jﬁﬁi. 1: ?
1 --!:____‘
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FAA Temporary Tower Request Form
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Preparedness/Detail Request Form

PREPAREDNESS/DETAIL REQUEST

ATTACHMENT TO RESOURCE ORDER NUMBER:
REQUEST NUMBER /S/:

OCoO~NOOUTA,WN-

10
11

12.
13.
14,
15,
16.
17.
18.

19.

20.

21

22.

. POSITION(S): NUMBER OF PERSONS REQUESTED:

. MINIMUM "RED CARD" RATING:

. EMPLOYMENT STATUS : [ | REGULAR FEDERAL AGENCY [ |AD. OTHER:

.AGENCY UNIFORM: [ ] YES [ ] NO FIRE RESISTANT CLOTHING: [_[YES [ INO

. DRIVERS LICENSE NEEDED:[_IYES [ INO ENDORSEMENT:

. GOVERNMENT VEHICLE: [ JYES [ JNO TYPE:

. PRIVATE VEHICLES AUTHORIZED: [ JYES [ J]]NO NUMBER:
. RADIOS NEEDED: [|YES [ INO TYPE: NUMBER:
. REQUESTING UNIT'S ELECTRONIC TECHNICIAN'S NAME:

TELEPHONE:

. LENGTH OF DETAIL: THROUGH:
. ESTABLISHED WORKWEEK:

HOURS OF DUTY:

OVERTIME AUTHORIZED: [ |YES [ INO.

AUTHORIZATION NUMBER:
PERSONNEL MAY BE ROTATED: [_|YES [ I[NO HOW OFTEN:

ROTATION PAID BY:
BASE SALARY PAID BY:

TRAVEL PAID BY: PER DIEM PAID BY:
EQUIPMENT USE MILEAGE PAID BY:
REQUESTING UNIT'S ELECTRONIC ADDRESS:
REQUESTING UNIT'S ESTIMATED TOTAL COST:
REQUESTING UNIT'S PERSONNEL OFFICER:

TELEPHONE:
REQUESTING UNIT'S FINANCE OFFICER:
TELEPHONE:

TEMPORARY DUTY STATION:

ADDRESS / PO BOX:

TELEPHONE:
GOVERNMENT LODGING: [ JYES [ ] NO MESS HALL: | | YES [ ] NO.
GOVERNMENT COOKING FACILITIES ONLY: [ ] YES []NO
COMMERCIAL LODGING: [ | YES [ ] NO. RATE: MEALS: [ | YES [ ]| NO.
. NEAREST COMMERCIAL AIRLINE CITY:
REMARKS:

7/22/2004
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Incident Status Summary (1CS-209) Form
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Wildland Fire Entrapment/Fatality Initial Report Form

Wildland Fire Fatality and Entrapment
INITIAL REPORT

Complete this report for fire-related entrapment and/or fatalities. Timely reporting of wildland-related entrapments or
fatalities is necessary for the rapid dissemination of accurate information to the fire management community. It will
also allow fire safety and equipment specialists to quickly respond to these events as appropriate. This initial report

does not replace agency reporting or investigative responsibilities, policies, or procedures. Immediately notify the

National Interagency Coordination Center (NICC) Coordinator on Duty (COD) by phone, and then submit this written

report to NICC within 24 hours—even if some data are missing—to the address given below.

NICC—National Interagency Fire Center Phone: 208—-387-5400

3833 South Development Ave. Fax: 208-387-5414

Boise, ID 83705 Coordinator on Duty email: COD@bIm.gov
Submitted by: Position:

Agency: Location:

Phone: E-mail:

1. General Information

Date of event:

Number of personnel involved:

Number of Injuries: Fatalities:

Fire name, location, agency, etc.:

Fatalities

Type of accident:
L] Aircraft [] Vehicle ] Natural (lightning, drowning, etc.) [] Smoke
[] Medical (heart, stroke, heat, etc.)  [] Entrapment ] Struck by falling object

Where fatality/entrapment occurred:
L] Fire site [ In transit [] Incident base [] Other

Note: In the event of fatality(s), do not release name(s) until next of kin are notified.

Employing agency:

Unit name:

Address:

For further information, contact:

Phone:
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3.

Fire-Related Information
Fuel Model:

Incident management type at time of the incident/accident: (check one)

[]1 (12 [J3 [H4 [Os

Temperature: RH: Wind: Mph

Topography: Urban/wildland intermix?: [ ] Yes [] No

Slope: %

Fire size at the time of the incident/accident: acres
Cause of fire: [] Natural [ Incendiary [] Accidental [] Unknown

Entrapment Information

A situation where personnel are unexpectedly caught in a fire-behavior-related, life-threatening
position where escape routes or safety zones are absent, inadequate, or have been compromised.
An entrapment may or may not include deployment of a fire shelter. Note: Engine and dozer
burnovers also constitute entrapments.

Brief description of the accident:

Entrapment Description
Person trapped: [ ] With shelter ] Without shelter

Burns/smoke injuries while in shelter [] Yes
Burns/smoke injuries while escaping entrapment [] Yes
Burns/smoke injuries incurred while fighting fire [] Yes
Fire shelter performed satisfactorily [] Yes

Fire shelter was available, but not used ] Yes

118

Personal Protective Equipment Used
Fire shelter [1Yyes [INo

Gloves [JYes [INo
Protective pants [JYes [INo
Boots [lyes [INo
Protective shirt [lyes [INo
Goggles [JYes [INo
Face/neck protection [ ]Yes []No
Hardhat [lyes [INo
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Documentation of Length of Assignment Extension Requirements Form

Resource Extension Request Form

RESOURCE and INCIDENT INFORMATION:

Resource Name:

Incident Name: Incident #: Request #:

Position on Incident:

Home Unit Supervisor: email: fax #

EXTENSION INFORMATION:

Prior to any extension consider the health, readiness and capability of the resource. The health and safety
of incident personnel and resources will not be compromised under any circumstances.

Length of Extension and last work day:

Justification (Select from the list below):

|:| Life and property are imminently threatened,
D Suppression objectives are close to being met, or

D Replacement resources are unavailable or have not yet arrived.

REQUESTED BY* :

Incident Supervisor: Incident Position:

APPROVED BY*:

1) Resource or Resource Supervisor:

2) Incident Commander or Deputy:

3) Host GACC Coordinator on Duty:

4) Home Unit Supervisor:

5) Sending GACC (excluding single-resource Overhead):

6) NICC (only if National Resource):

*Signatures should be gathered in the order they are numbered above

January 2013
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