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ORGANIZATION ASSIGNMENT LIST (ICS 203) 

1. Incident Name:   

SWEDES INCIDENT  CA-BTU-010969 

2. Operational Period: Date From: 08/18/2013          Date To: 08/19/2013  
 Time From: 0700                   Time To: 0700 

3. Incident Commander(s) and Command Staff: 7. Operations Section: 

IC K. ZOMBRO Chief S. SPINHARNEY C. TODD 

Deputy M. HEBRARD Deputy T. MECHAM  

Safety Officer K. CALLISON / D. LAWS (T) Staging Area N/A  

Public Info. Officer M. MOLHER Branch I 

Liaison Officer 
J. TERSTRA / D. SCHLOSS (T) 
M. HARDY (T) 

Branch Director S. SHAW  

Law Liaison J. ROTHLEIN Deputy   

4. Agency/Organization Representatives: Division A / B TBA 

Agency/Organization Name Division S TBA 

CAL OES P. OBANNON Division U TBA 

CDCR W. HERSHBERGER Group ROAD TBA 

Butte Co. OES J. GULSERMAN Division/Group   

BCSO TBA Branch II 

  Branch Director T. BROWNELL D. DAVIS (T) 

  Deputy   

5. Planning Section: Division V TBA 

Chief P. FLIGIEL / J. TAYLOR (T) Division W TBA 

Deputy C. POST Division X TBA 

Resources Unit P. CARLOS Division Y S. NORMAN 

Resources Unit K. CARTER / C. ANTHONY Division/Group   

Situation Unit E. SCOVEL / D. LANGE (T) Branch N/A 

Situation Unit K. OSBURN(T) Branch Director   

Demobilization Unit TBA Deputy   

GISS T. WERLE Division/Group   

FBAN D. BOURSIER / J. WILSON (T) Division/Group   

IMET J. CLAPP Division/Group   

Training Tech. Spec. M. WINK Division/Group   

6. Logistics Section: Division/Group   

Chief S. ERNEST Air Operations Branch 

Deputy C. WHITE (T) 
Air Ops Branch 

Dir. 
D. REESE 

Support Branch  Air Support Gp Sup. D. JUNETTE 

Supply Unit L. STORY Helibase Manager G. BRADSHAW 

Facilities Unit 
S. MURRAY 

L. PONTES (T) 
8. Finance/Administration Section: 

Ground Support Unit M. TOOKER Chief T. SHYMANSKI 

Ordering Manager 
R. DRAGOO / C. RICHINS 

E. SIMPSON (T) 
Deputy R. BROWNE 

Equipment Tech. Spec. R. CARR Time Unit A. McADAMS 

Service Branch  Procurement Unit J. FRANKLIN 

Communications Unit E. MOORE Comp/Claims Unit C. CURRELL 

Medical Unit J. WINNEN (T) Cost Unit A. O’LEARY (T) 

9. Prepared by:  Name: P. FLIGIEL, CAL FIRE IMT1 Position/Title:PSC 1          Signature:   

ICS 203 IAP Page _____ Date/Time:  08/18/2013 @ 2220  
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FIRE BEHAVIOR FORECAST 
 

FORECAST NUMBER:   001 TYPE OF FIRE:      Wildfire 

FIRE NAME:     Swedes OPERATIONAL PERIOD: 08/18/13  0700-0700 

DATE ISSUED:     08/17/13 TIME ISSUED:  2359 

UNIT:    BTU   SIGNED:  Don Boursier, FBAN 

INPUTS 
WEATHER SUMMARY:   
 
Partly/mostly cloudy with cumulus buildup to the east in the afternoon with thunderstorms over higher terrain.   
 
Max. Temp 95-100; Min RH 18-22%                                                           
 
20 ft Ridgetop Winds: Northeast 4-7 mph transitioning to West-Southwest by 1000 hrs 4-7 mph, gust 14.  
 
Slope/Valley Winds: Downslope/canyon 2-5 mph transitioning to upslope/canyon 3-5 mph by 1000 hrs with 
gusts to 12 mph after 1400 hrs. 
 

OUTPUTS 
FIRE BEHAVIOR 

GENERAL:   
 
Fire is burning in annual grasses, litter and a 59+ age class California mixed chaparral with Oak/Mixed 
Conifer.  Portions of fire area have no recorded fire history.  FDFM is 3% for 1 hr and 4% for 10 hr fuels. Live 
Fuel Moistures are near 85% (Manzanita).  Fire is carrying very well with wind and topography alignment.  
Expect rapid rates of spread with wind/topography alignment.  Head Fire ROS in excess of 40+ chains/hr.  
Spotting up to 1/4 mile. 
ERC:  79 (approaching 90th percentile)  
Probability of Ignition: 90%.  
 
 

SPECIFIC: 
 
Branch I (Divisions A/B, S, U): Expect smoldering and backing fire to continue against afternoon winds.  
Interior island activity will present challenges with downslope/canyon winds.    
 
Branch II (Divisions V, W, X, Y): Anticipate head fire runs where aligned with wind and slope in excess of 40+ 
ch/hr towards Quality Lane.  Individual torching trees on Rattlesnake Point will provide spotting source to ¼ 
mile. 
 

Activity toward Phoenix Hill will present challenge of slope and wind alignment for both Branches. 
 

AIR OPERATIONS: 
 
Sunrise 0621 a.m.    Sunset 2000 p.m. 
0600-1100: weak inversion at 2000 ft msl. NE wind 5-10 mph above inversion. 
1100-1700: mixing height to 5000 ft msl. Transport wind Southwest 5-10 mph. 
 

SAFETY 
 

Look for areas of topographic wind sheltering because slope will change the fire direction. 
Know where you are in relation to head fire alignment. 

Identify escape routes and safety zones prior to engagement. 
Keep alert to cumulus build up and possibility of gusty outflow winds. 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: S. Shaw 

Division/Group Supervisor:  Kielhorn 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: I1 

Division:   A/B 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

ENG BTU 2170 Kielhorn 3 Radio DP 1 0800 

ENG BTU 2181 McKenzie 3 Radio DP 1 0800 

WT BUT 67  1 Radio DP 1 0800 

*9120C (1 ENG TBA)   Radio DP 1 0800 

*9120C (1 ENG TBA)   Radio DP 1 0800 

     

     

     

     

     

     

     

6. Work Assignments: 

Hold existing lines. 
Mop up 100 feet. 
Patrol line and note repairs. 
  

7. Special Instructions: 

*2 ENG from 9120C will be assigned to Div A/B TBA. 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VFIRE 24 /Tactical  Radio (154.2725 RX/TX /Ch 3) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: S. Shaw 

Division/Group Supervisor:  Lauderdale 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: I1 

Division:   S 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

ENG BTU 2161 Brothers 3 Radio DP 3 0800 

ENG BTU 2165 Bergstrand 3 Radio DP 3 0800 

ENG BTU 2176 Sims 3 Radio DP 3 0800 

WT BUT 64  1 Radio DP 3 0800 

*9120C (1 ENG TBA)   Radio  DP 3 0800 

*9120C (1 ENG TBA)   Radio  DP 3 0800 

*9120C (1 ENG TBA)   Radio  DP 3 0800 

     

     

     

6. Work Assignments: 

Hold existing lines. 
Mop up 100 feet. 
Patrol line and note repairs. 
  

7. Special Instructions: 

*3 ENG from ST 9120C will be assigned to DIV S TBA. 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VFIRE 24 /Tactical  Radio (154.2725 RX/TX /Ch 3) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: S. Shaw 

Division/Group Supervisor:  Michelini 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: I1 

Division:   U 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

STC CZU 9171C Dellamonica 16 Radio DP 3 0800 

STC XSH 3151C Beck 16 Radio DP 3 0800 

STG AEU 9275G Resburg 33 Radio DP 3 0800 

STG SHU 9245G Smutz 33 Radio DP 3 0800 

STL AEU 9278L Love 3 Radio DP 3 0800 

DOZ E-76 Pro Dump Jones 2 Radio DP 3 0800 

DOZ E-77 Pro Dump Williams 2 Radio DP 3 0800  

WT BUT 45  1 Radio DP 3 0800 

WT E-85    Ford Ford 2 Radio DP 3 0800 

     

     

     

6. Work Assignments: 

Hold existing lines. 
Improve line- Owens Ravine and secondary to Phoenix Hill. 
Mop up 100 feet. 
 

7. Special Instructions: 

 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VFIRE 24 /Tactical  Radio (154.2725 RX/TX /Ch 3) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: T. Brownell / D. Davis (T) 

Division/Group Supervisor:  T. Patten 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: II1 

Division:   V 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

STC AEU 9271C Webb 16 Radio DP 5 0800 

STC XSH 3150C Varnum 17 Radio DP 5 0800 

STG TGU 9254G  35 Radio DP 5 0800 

STL SKU 9260L Ohlau 5 Radio DP 5 0800 

WT E-94  Orsi Orsi 2 Radio DP 5 0800 

WT EMD 3  2 Radio DP 5 0800 

WT E-51  Jackson Jackson 2 Radio DP 5 0800 

WT E-89  Double K Koop 2 Radio DP 5 0800 

WT E-90 Pro Dump Macky 2 Radio DP 5 0800 

SOFR Needles 1 Radio DP 5 0800 

6. Work Assignments: 

Construct line east from Phoenix Hill to Hurleton Swedes Flat Road to Division W. 
 

7. Special Instructions: 

 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VFIRE 25 /Tactical  Radio (154.2875 RX/TX /Ch 4) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: T. Brownell / D. Davis (T) 

Division/Group Sup:  M. Brown / D. Leonard (T) 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: II1 

Division:   W 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

STC XSA 4154C Williams 22 Radio DP 5 0800 

STC MRN 4150C  16 Radio DP 5 0800 

STC XGL 3050C Williams 16 Radio DP 5 0800 

STG AEU 9274G Grissom 35 Radio DP 5 0800 

DOZ NEU 2344 Rogers 1 Radio DP 5 0800 

DOZ PNF 3  1 Radio DP 5 0800 

WT E-92  Alans Logue 2 Radio DP 5 0800 

WT E-50 Cold Springs Grzybowski 2 Radio DP 5 0800 

WT E-95 Tehama Adams 2 Radio DP 5 0800 

WT E-96 Bitter Sweet Kotterman 2 Radio DP 5 0800 

WT E-50 Frontera Waelty 2 Radio DP 5 0800 

     

6. Work Assignments: 

Hold, construct, protect along Hurleton Swedes Flat from Division V south to Division X. 
 

7. Special Instructions: 

 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VTAC 12 /Tactical  Radio (154.4525 RX/TX /Ch 6) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: T. Brownell / D. Davis (T) 

Division/Group Supervisor:  M. Brown/D. Leonard (T) 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: II1 

Division:   X 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

STC XCO 3025C Gilbert 17 Radio DP 6 0800 

STG LNU 9142G  35 Radio DP 6 0800 

DOZ E-70 Fireline Larue 2 Radio DP 6 0800 

DOZ E-84  Sand Wade 2 Radio DP 6 0800 

WT E-87 Fireline Penry 2 Radio DP 6 0800 

WT E-98  Marymee Marymee 2 Radio DP 6 0800 

WT E-93  Fireline Medina 2 Radio DP 6 0800 

WT E-97  Outback Boban 1 Radio DP 6 0800 

     

      

6. Work Assignments: 

Construct, hold, protect from Division W south and west to Swedes Flat Road. 

7. Special Instructions: 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VTAC 13 /Tactical  Radio (158.7375 RX/TX /Ch 7) 

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Branch Director: T. Brownell / D. Davis (T) 

Division/Group Supervisor:  S. Norman 

Contact Number  

Radio 

Radio 

Radio 

3.  

Branch: II1 

Division:   Y 

Group: 1 

Staging Area: 1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

STC XYO 4276C Binns 19 Radio DP 7 0800 

STC XYU 3300C Harrison 17 Radio DP 7 0800 

STC BTU 9211C Hawks 16 Radio DP 7 0800 

ENG EMD 36 Robinson 4 Radio DP 7 0800 

STG HUU 9125G Devos 33 Radio DP 7 0800 

STG TGU 9253G  35 Radio DP 7 0800 

STL MRN 9151L Waters 3 Radio DP 7 0800 

Butte Dozer 1 Hays 2 Radio DP 7 0800 

DOZ BTU 2140 Hurley 1 Radio DP 7 0800 

DOZ BTU 2142 Wolter 1 Radio DP 7 0800 

DOZ E-71  Fireline Steinmann 2 Radio DP 7 0800 

WT E-88  Big R McCutcheon 3 Radio DP 7 0800 

WT E-49  Frontera Todd    2 Radio DP 7 0800 

WT E-91  Pro Dump Seaboren 2 Radio DP 7 0800 

WT E-86  Fireline Learn 2 Radio DP 7 0800 

WT E-99  C&H Caldwell 2 Radio DP 7 0800 

FOBS Krussow 1 Radio DP 7 0800 

6. Work Assignments: 

Hold existing lines east from China Wall Road to Hurleton Swede Flat Road. 
 

7. Special Instructions: 

 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

VTAC 14 /Tactical  Radio (159.4725 RX/TX /Ch 8) 

18

CORRECTED  C
OPY



ASSIGNMENT LIST (ICS 204) 

1. Incident Name: 

SWEDES INCIDENT 

CA-BTU-010969 

2. Operational Period:  
Date From:  08/18/2013         Date To:  08/19/2013 
Time From:  0700                  Time To:  0700 

4. Operations Personnel: Name 

Operations Section Chief: S. Spinharney 

Staging Area Manager:  

 

Contact Number  

Radio 

Radio 

 

3.  

Branch:  

Division:    

Group: 1 

Staging Area:  

Bangor Park1 

5. Resources Assigned: 

Resource Identifier Leader  #
 o

f 
 

 P
e
rs

o
n
s
 

Contact (e.g., phone, pager, 
radio frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, 
Notes, Information 

FALC Long 1 Radio Bangor Park 

FALC Matner 1 Radio Bangor Park 

DOZ E-73  Big Eds Cantell 2 Radio Bangor Park 

DOZ E-74  Allstar Burford 2 Radio Bangor Park 

DOZ E-83  Wet Pup Patten 2 Radio Bangor Park 

DOZ E-81  Lenahans Montz 2 Radio Bangor Park 

DOZ E-78  Hertzig Fischer    2 Radio Bangor Park 

DOZ E-79  Hertzig Hutchison 2 Radio Bangor Park 

DOZ E-80  Hertzig Briski 2 Radio Bangor Park 

DOZ E-72  Fireline Wheeler 2 Radio Bangor Park 

DOZ E-69  Silverstar Turner 2 Radio Bangor Park 

DOZ E-75  Kiser Kiser    2 Radio Bangor Park 

DOZ E-82  Sunrise Campbell 2 Radio Bangor Park 

DOZ E-68  Travis O’Ferrall 2 Radio Bangor Park 

6. Work Assignments: 

Maintain 3 minute availability. 
 

7. Special Instructions: 

 

8. Communications (radio and/or phone contact numbers needed for this assignment): 

Name/Function  Primary Contact:  indicate cell, pager, or radio (frequency/system/channel)  

BTU Support /Command  Radio (154.4150 RX 159.0000 TX/ Ch 1) Tone 13  

CDF T18 /Air to Ground  Radio (159.3450 RX/TX /Ch 9) Tone 16 

CALCORD         /Transportation   Radio (156.0750 RX/TX /Ch 10) 

AIR GUARD     /Emergency Use   Radio (168.6250 RX/TX /Ch 16 or 20) 

9. Prepared by:  Name:  K. Carter  Position/Title:  RESL  Signature:    

ICS 204 IAP Page _____ Date/Time:  08/17/2013 2000 
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FINANCE MESSAGE 

SWEDES 

CA-BTU-010969 
 

ALL PERSONNEL 

Stop into the Time unit and update or complete your FC-33. 
 
 
LOCAL GOVERNMENT REASOURCES 

Need to start your F-42 paperwork. 
 
 
ALL HIRED EQUIPMENT NEEDS TO STOP IN THE TIME 

UNIT. 

SHIFT TICKETS FOR HIRED EQUIPMENT MUST BE 
SIGNED LEGIBLY BY LINE SUPERVISORS AND TURNED IN 
TO EQUIPMENT TIME BY THE LINE SUPERVISORS. 
PLEASE COMPLETE EVALUATIONS FOR YOUR VENDORS 

& HIRED EQUIPMENT. 

 

PURCHASING 

ANY OFF-SITE FEEDING AND PURCHASES MUST BE 
APPROVED BY THE FINANCE SECTION CHIEF AND I/C. 
 
PROPERTY DAMAGE & INJURIES 

PLEASE REPORT ANY PROPERTY DAMAGE CAUSED BY 
SUPPRESSION ACTIVITES AND INJUIRES TO THE 
COMP/CLAIMS UNIT LEADER. 

 
 

 

 

 

TODD SHYMANSKI, 

FINANCE SECTION CHIEF 
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   TRAINING SPECIALISTS MESSAGE
                             Sunday, August 18 2013

          A Training Specialist is on the Incident to support you. I am located in the
          Plans Section next to the SIT / STAT Unit. I can be contacted at any time, 
          on my cell (707) 889 - 4225, or email mike.wink@fire.ca.gov. Fill out the  
          form below to start the process of documenting your assignment. 

Trainee Name
Request #
ICS Assignment
3 letter ID
Date Assigned
Date Released

Trainee Agency 
Contact Person
Phone Number
3 letter ID
Address
City
Zip Code

Trainer Name
Phone Number
Trainer Agency
ICS Assignment
3 letter ID
Address
City 
Zip Code

Trainee Goals - Tasks to be completed on this assignment
1
2
3
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FIRING OPERATION CHECKLIST 
 

  
Location: _______________________________________________________ 
 
Date: _____________________  Time: __________________ 
 
Firing Supervisor     ______________ 
 
 
1. Personnel Briefing  
 

  Objectives 
  Conditions (fire environment) 
  Resource assignments identified 

  Firing personnel 
  Holding forces 
  Lookouts 

  Ignition plan/sequence 
  Communication Plan 
  Contingency Plan 
  Safety issues 

 
2. Go / No-Go 
 

  All personnel briefed  
  Weather forecast reviewed 
  Resources in place   
  Lookouts posted as needed 
  Anchor and termination firing points identified 
  Communications systems in place 
  Fire behavior forecast reviewed 
  Escape routes and safety zones established and made known 
  Adjoining forces/Air Attack notified 

 
3. Approval Prior To Firing 

 
  Division Supervisor 
  Branch Director 
  Operations 

 
4. Other Notifications 
 

  Other: _____________________________________________________ 
  Other: _____________________________________________________ 

 
Attach Firing Operations Checklist to ICS-214 
 
Rev 2.8.2011 
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STATE OF CALIFORNIA 
DEPARTMENT OF FORESTRY AND FIRE PROTECTION 
PROPERTY CERTIFICATION OF LOCATION OR DAMAGE 
CERTIFICATE OF RESPONSIBILITY FOR INCIDENT OCCURRENCE 

NOTE: This form must not be used to certify lost, 
stolen or worn out property.  A STD 152 Property 

Survey Report must be completed. 

CAL FIRE-101 page 1 of 2 (1/07) DOC. NUMBER: 
      

LOCATION / INCIDENT NAME:  

      

INCIDENT NUMBER: 

      
UNIT: 

      
REGION: 

      
DATE: 

      
THE FOLLOWING ARTICLES WERE: (broken, left on line, damaged, or other) 

      
DATE OF OCCURRENCE: 

      

QUANTITY 
UNIT OF 
MEAS. 

CAL FIRE STOCK NUMBER 
(COMPLETE WHENEVER ASSIGNED) 

DESCRIPTION 
(INDICATE SIZE, MAKE, MODEL, TYPE, ETC.,  TO CLEARLY DESCRIBE THE ITEM, 

PROVIDE ADEQUATE DATA TO EFFECTIVELY IDENTIFY EQUIPMENT OR 
PROPERTY.) 

PROPERTY 
NUMBER 

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         
 

 

LOCATION OF ITEMS:       
 

REMARKS: 
      

      

      
 

SIGNATURE OF PERSON CERTIFYING OCCURRENCE AS DESCRIBED 

SIGNATURE: 
 

PRINTED NAME: 

      
TITLE: 
 

      

DATE: 

      

UNIT SUPERVISOR’S APPROVAL 

COMMENTS: 

      
 

SIGNATURE OF UNIT ADMINISTRATOR: 
 

 

TITLE: DATE: 
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STATE OF CALIFORNIA 
DEPARTMENT OF FORESTRY AND FIRE PROTECTION 
PROPERTY CERTIFICATION OF LOCATION OR DAMAGE 
CERTIFICATE OF RESPONSIBILITY FOR INCIDENT OCCURRENCE 
CAL FIRE 101(Rev. 1/07) page 2 of 2 

NOTE: This form must not be 
used to certify lost, stolen or 

worn out property.  A STD 152 
Property Survey Report must be 

completed. 

Instructions for Use of CDF 101  
Property Certification of Location or Damage 

 
Document Number: for use as a local number system or when attached to a FC-40 document. 
Location / Incident Name: Enter the CDF facility property is assigned to.  If submitting to an incident base, 
enter the Incident Name. 
Incident Number: Enter the appropriate incident number 
Unit: Enter the Unit the property is assigned to.  If submitting to an incident base, enter the request number 
of the person certifying damage example E-320, C-14 or O-355. 
Region: Enter the CDF Region where the property was assigned. If submitting to an incident base, enter the 
CDF Region responsible for the incident.  
Date: Enter the date the P.L.or D. was completed. 
The following items were: Enter either ‘Broken’, ‘Left on Line’, ‘Damaged’ or other status of the property.  
Reminder, this form cannot be used in place of the STD-152 to certify Lost, Stolen, Worn Out or Damaged 
beyond repair property. 
Date of Occurrence: Enter the date the property was broken, left on line or damaged. 
Quantity: Enter the quantity for the line item. 
Unit of Measure: Enter the unit of measure for the line item (example ea = each). 
CDF Stock Number: Enter the PIN or stock number. 
Description: Enter the description of the line item, indicate size, make, model and type.  Clearly describe the 
item and provide adequate data to effectively identify equipment or property. 
Property Number: Enter the CDF property number assigned to the line item, Capitalized or sensitive property 
must have their property number entered here. 
Location of Items: Where is the property now (example, left on Division B night shift 8/1/04, Drop Point 2).  A 
GPS coordinate, Station 22 or Unit Service Center may also be used to describe Location. 
Remarks: Enter specific remarks here, how was the property damaged, what specifically is wrong with it. 

Signature of Person Certifying Occurrence as Described: 
Signature: The CDF Employee certifying the occurrence must sign. 
Printed Name: Enter the printed name of the signature. 
Title: Enter the title of the signature. 
Date: Enter the date of the signature. 

Unit Supervisors Approval: 
If submitted on an incident this section must be completed by the supervisor of the property custodian.  This may 
be the Strike Team Leader, Division Supervisor, Receiving and Distribution Manager, Supply Unit Leader, Logistics 
Section Chief, Agency Representative or Incident Commander. 
If submitted at the home Unit this section must also be completed by the supervisor of the property custodian.  This 
may be a Battalion or Division Chief. 
Comments:  Supervisors may enter comments of approval or disapproval. 
Signature of Unit Administrator:  Signature of Unit Supervisor reviewing the certification described. 
Title: Title of the signature. 
Date: Date of the signature. 
Notes:  
This document is NOT required if exchanging property at an incident base with the exception of capitalized 
or sensitive property assigned a CDF property number.  
This document is required as certification when submitting an MRT to your local Service Center for 
replacement of property.  
 
An OF-315 (Incident Replacement Requisition) is required as authorization to purchase fire replacement 
items at your local Unit. This document is required when submitting an MRT to you local Service Center for 
fire replacement items. A CDF-101 and/or A STD-152 are required for the certification of the status of 
property being requisitioned for replacement. 
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ACTIVITY LOG (ICS 214) 

1. Incident Name:   

SWEDES INCIDENT  CA-BTU-010969 

2. Operational Period: Date From:           Date To:   
 Time From:           Time To:   

3. Name: 

 

4. ICS Position: 

 

5. Home Agency (and Unit): 

 

Date/Time Notable Activities 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

8. Prepared by:  Name:    Position/Title:    Signature:    

ICS 214, Page 1 of ________ Date/Time:    
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