INITIAL ATTACK HELIBASE BRIEFING PLAN
ADMINISTRATIVE INFORMATION:
	Agency Jurisdiction:    ( FS      ( BLM      ( BIA      ( State      ( Other________________________

	Agency Unit Name:
	Nearest Agency Facility:

	Main Contact for Agency:                                                                             Phone: (           )


HELIBASE  LOCATION:

	LAT:                                               LONG:
	Elevation:

	Descriptive Location:

	Vehicle Access: ( Describe vehicle access route into the site, general condition of the road and fuel truck access ):


	Land Ownership:              ( Federal                  ( State                    ( Private                    ( Tribal

	Land Ownership Agreements:       ( Established          ( Not required             ( Unknown

Land Use Restrictions Identified:




OPERATIONS:
	General Landscape: ( Describe the general landscape of the site ):
 ( Open Meadow          ( Saddle         ( Ridge line      ( Canyon Bottom      ( Other:

	Touchdown Pad Size:
	Safety Circle Diameter:

	Helibase Capabilities : ( Describe the types of helicopters and the amount that can safely work out of the site):


	Approach-Depart Path: ( Describe the approach-departure paths for the current operation. )     


	Touchdown Pad  Surface:


	Dust Abatement :
	Prevailing Winds:
	Day Temp Ranges:

	General Operations: ( List the types of missions that the helicopter can be involved with. ): 
 ( Water Drops       ( Cargo Ops       ( Personnel Transport       ( Aerial Ignition      ( Recon       ( Med-Vac
 Other:




	Fuel Truck Access:  ( Yes   ( No
	Nearest Fuel Source:
	Nearest FBO:

	Suggested Fuel Truck Location:


COMMUNICATIONS:
	Radio Coverage:   ( Good      ( Fair     ( Poor
	Cell Phone Coverage:  ( Good       ( Fair       ( Poor

	Air / Air Frequency:


	Air / Ground Frequency:


	Deck Frequency:

	Project Flight Following: ( Describe the type of flight following established for the helibase ):


	Main Dispatch Office:                                           

Phone Number:   (            )                     
	TX:________________________    Tone:___________

RX:________________________


CRASH RESCUE PROCEDURES:
	Nearest Hospital:
	Nearest Trauma Center:

	Crash Rescue Procedures: ( Describe the procedures established for the site )



HAZARDS:
	Known Hazards: ( Describe any known aerial / ground hazards including smoke and wind concerns. )



AREAS OF CONCERN: 
	Environmental Concerns: (List any Wilderness Areas, T & E Species, etc. that were identified.)


	Structures Threatened:       ( Yes              ( No                  ( Possible

	Location:
	Type:

	Public Concerns: (Describe any concerns that may surface with the public in the air operations.):



                    HELISPOT INFORMATION                                           HELISPOT INFORMATION      

	LAT:                             LONG:
	LAT:                             LONG:

	USE:      ( Dip Site       ( Helispot       ( Drop Point
	USE:      ( Dip Site       ( Helispot       ( Drop Point

	Elevation:
	Winds:
	Elevation:
	Winds:

	Size:
	Size:

	Approach-Depart:        ( One-Way      ( Two-Way
	Approach-Depart:        ( One-Way      ( Two-Way

	Land Ownership:
	Land Ownership:

	Vehicle Access:
	Vehicle Access:

	Comments:


	Comments:


CURRENT SUMMARY:
	Date:
	Time:
	Name:
	Position:


	ATGS Assigned: ?
	TFR:              ( In Place       ( Ordered        ( Unknown

	Current Aircraft Operation: ( List the current aircraft assigned to the fire and the general operation. ):



	 Current Incident Size:
	Fuel Type(s)
	Elevation Ranges:
	

	Current Fire Operation Summary: ( List the current resources assigned and the basic strategies. ):




