AVIATION RESOURCES REQUEST FORM                                           (PLEASE PRINT)
REQUEST IS FOR:  _______ LIGHT TANKER               _______ MULTI-ENGINE TANKER 

_______HELICOPTER: MEDIVAC/BUCKET/RECON  _______ FIXED-WING RECON

DATE: ____________________________ REQUEST TIME:_________________________________

DISPATCH OFFICE TO WHICH REQUEST IS BEING SENT:                                                    

AGENCY: ___________________________________________________PHONE: ____________________

ATTN: ___________________________________________________________________FAX: _____________________________

INCIDENT INFORMATION:       (PLEASE COMPLETE FOR ALL REQUESTS)  

___________ FIRE             _____________ SEARCH      ______________ RESCUE/RECOVERY

REQUESTING AGENCY: ______________________________________________________________

NAME OF REQUESTER: _______________________________________________________________

PHONE: _________________________

INCIDENT COMMANDER’S NAME: ____________________________________________________

PHONE: ______________________________ CALL SIGN: __________________________

DISPATCH CONTACT: ________________________________________________________________

FIRE OR INCIDENT NAME/NUMBER:__________________________________________________

ORDER NUMBER: _______________________________

INCIDENT LOCATION: (FROM COMPUTER GRID OR TOPOGRAPHIC MAPS)

TOWNSHIP ______SOUTH
RANGE _______ WEST

SECTION ________

LATITUDE _______________
LONGITUDE ________________ 

APPROXIMATE ELEVATION FROM TOPO MAP _________________________________
______

JURISDICTION _______________________________________________________________________   

KNOWN HAZARDS IN AREA (FROM TOPO MAP) _______________________________________ ______________________________________________________________________________________

OTHER FIRES/INCIDENTS IN AREA (GIVE APPROXIMATE LOCATION & DISTANCE FROM THIS INCIDENT):_______________________________________________________________

AIR CONTACT _______________________________________________________________________

EXACT RADIO FREQUENCY: 


RX: _____________ RX TONE: ____________ TX:_____________ TX TONE: _____________

GROUND CONTACT __________________________________________________________________

EXACT RADIO FREQUENCY: 


RX: _____________ RX TONE: ____________ TX:_____________ TX TONE: _____________

OTHER AIRCRAFT IN AREA ___________________________________________________

OTHER AIRCRAFT ID NUMBER: _____________ TYPE: ____________________________

RADIO FREQUENCY OTHER AIRCRAFT IS OPERATING ON: 

RX: _____________ RX TONE: ____________ TX:_____________ TX TONE: _____________

**SPECIAL INSTRUCTIONS:   ADVISE THAT NEWS HELICOPTERS MAY APPEAR ON INCIDENT AT ANY TIME WITHOUT WARNING.  THEY SHOULD BE MONITORING FERN RADIO FREQUENCY.  IF NEEDED, INCIDENT COMMANDER SHOULD REQUEST A TEMPORARY FLIGHT RESTRICTION (TFR) THROUGH THE INTERAGENCY DISPATCH CENTER.

FIRE:

NEEDED ACTIVITIES:
WATER DROPS? _____FIRE SCOUTING?____ TRANSPORT?______ 

STRUCTURES THREATENED: _______________________________________________________

STRUCTURE(S) SIZE(S): ________________________________TYPE: ______________________

HAZ/MAT?: _______ HAZARDS AT FIRE:______________________________________________

WEATHER AT FIRE: ________________________________________________________________

WIND SPEED/DIRECTION: __________________VISIBILITY:_____________________________

LOCATION FOR WATER FILLS: ______________________________________________________

FILL LOCATION FULLY ACCESSIBLE? : ______________________________________________

FILL LOCATION HAZARDS? :_________________________________________________________

FILL LOCATION PROPERTY OWNER NOTIFIED: _____NAME:__________________________ 

SEARCH/RESCUE/RECOVERY:
TYPE: _______________ NUMBER/TYPE OF VICTIMS: __________________

	DESCRIPTION/

CLOTHING
	NAME:
	SEX:
	AGE:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WEATHER AT INCIDENT: _____________________________________________________________

RAPPEL TEAM STATUS: _______________TEAM LOCATION: ____________________________

EQUIPMENT STATUS: ________________________________________________________________

HAZARDS AT INCIDENT: ___________________________________________________________

FORM COMPLETED BY: __________________________________________________
