AIR OPERATIONS SUMMARY
PREPARED BY: 
      PREPARED DATE/TIME:  
	1. INCIDENT NAME:
	2. OPERATIONAL PERIOD DATE:
       START TIME:        END TIME:         SUNRISE:        SUNSET:     


	3. REMARKS (Safety Notes, Hazards, Air Operations Special Equipment, etc.):    
 NOTE:
 Terminate aerial operations at sunset unless risk assessment justifies operations into dusk conditions.
	4. MEDEVAC A/C:

(critical):See medical plan
(non-critical):
	5.  



	6. PERSONNEL
	
Phone
	7. FREQUENCIES
	
AM
	
FM
	
	8. FIXED-WING
	# Avail / Type/ Make-Model / FAA N# / Base(s)

	AOBD:
AOBD-t:
ASGS:
	
	Air/Air:
	
	
	
	Air tankers &

Leadplanes
	Available upon request 



	
	
	Air/Ground 
Air/Ground

(incident secondary)
	
	
	
	ATGS Aircraft


	

	Helibase:
	
	DECK
	
	163.100
	
	
	

	
	
	
	
	
	Other
	

	
	
	
	
	
	
	
	

	
	
	Air Medical (Tan):
	
	
	
	
	


ADVANCE \d39. HELICOPTERS (Use Additional Sheets As Necessary)

	
FAA N#
	
TY
	
MAKE/MODEL
	
BASE
	AVAIL
	START
	
REMARKS
	
FAA N#
	
TY
	
MAKE/MODEL
	
BASE
	
AVAIL
	
START
	
REMARKS

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADVANCE \d4
	Time
	Pick Up
	PLANNED MISSIONS

	
	
	

	
	
	

	
	
	

	Missions and ordering process: Water drops as requested.  Order all aerial services through Aerial Supervision (if up); if no Aerial Supervision order all helicopters through Helibase.  (Helibase will call Air Operations for any unplanned operations).


	Location:
	Latitude
	Longitude
	COMMENTS
	Notes:
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