Helibase (semi-preorder) “Go” list:
The following are the initial items required as soon as a helibase location is determined.  The AOBD or ASGS will call ordering with the address of the site, and the request to initiate the helibase “Go” list.  This is a minimum list to start operations, with subsequent orders to meet needs based upon helibase size and complexity.  These lists would replace several general message requests on the first day of the incident.
	Quantity
	Item
	Staff:
	Notes:

	1
	Helibase Operations trailer
	Ordering
	

	
	
	
	

	2
	Portable Toilets
	Facilities
	

	1
	Hand washing station
	Facilities
	

	2
	Information boards
	Facilities
	

	
	
	
	

	3
	Phone lines
	Communications
	1 voice, 1 FAX, 1 data

	
	
	
	

	2
	32 gallon trash cans
	Supply
	

	1 box
	Trash bags
	Supply
	

	4
	Flight Helmets w/bags 
	Supply
	3 extra large, 1 regular

	4
	Fire shelters
	Supply
	

	1 box
	Flight gloves (size 11)
	Supply
	

	1
	Flight suit (size 48L)
	Supply
	

	1
	Flight suit (size 44R)
	Supply
	

	
	
	
	

	
	
	
	

	
	
	
	

	1
	Pickup (without driver)
	Ground Support
	Extended cab or “6-pack” preferred.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


GENERAL MESSAGE

	TO:
	
	Position:
	Ordering

	FROM:
	
	Position:
	Air Operations/Air Support

	SUBJECT
	Helibase Ops Trailer
	DATE:
	
	TIME
	

	

	Please order:

	1        Helibase Operations Trailer;  Minimum capability as follows:

	          Telephone, FAX, copier, radios (AM and FM), air conditioned, windows on 3 sides.

	

	

	

	

	

	Deliver to: ___________________Helibase at: (address):____________________________________

	Deliver by: (date/time):___________________________

	

	

	Signature/Position/phone:

	


GENERAL MESSAGE

	TO:
	
	Position:
	Facilities

	FROM:
	
	Position:
	Air Operations/Air Support

	SUBJECT
	Helibase facilities needs
	DATE:
	
	TIME
	

	

	Please order:

	____    Portable Toilets

	____    Handwashing Stations

	____    4’x8’ Information Boards (self-supporting)

	

	Deliver to: _______________Helibase at (address):_________________________________________

	Deliver by: (date/time):____________________

	

	

	Signature/Position/phone:

	


GENERAL MESSAGE

	TO:
	
	Position:
	Supply

	FROM:
	
	Position:
	Air Operations/Air Support

	SUBJECT
	Helibase supply needs
	DATE:
	
	TIME
	

	

	Please order:

	

	___          32 gallon trash cans w/lids                   4       Flight Helmets w/ bags (3 extra large, 1 regular)

	___ bx      trash bags                                            1 bx   Flight Gloves (size 11)

	___           ice chests                                             1        Flight Suit (size 48L)

	                                                                             1        Flight Suit (size 44R)

	                                                                              4       Fire Shelters

	                                           

	                                                                              5       Fire Extinguishers (20#, 40BC minimum)

	                                                                              2       Crash/Rescue Kits

	                                                                              1       Helicopter Support Kit (3 parts)

	                                                                              5 ea.  extra cargo nets, extra swivels, extra lead lines

	

	Deliver to: _______________Helibase at (address):_________________________________________

	Deliver by: (date/time):____________________

	

	Signature/Position/phone:

	


GENERAL MESSAGE

	TO:
	
	Position:
	Communications

	FROM:
	
	Position:
	Air Operations/Air Support

	SUBJECT
	Helibase phone lines
	DATE:
	
	TIME
	

	

	Please order:

	

	3     Phone lines for the helibase (1 voice, 1 FAX, 1 data)

	

	

	Deliver to: _______________Helibase at (address):_________________________________________

	Deliver by: (date/time):____________________

	

	

	Signature/Position/phone:

	


GENERAL MESSAGE

	TO:
	
	Position:
	Ground Support

	FROM:
	
	Position:
	Air Operations/Air Support

	SUBJECT
	Vehicle for helibase
	DATE:
	
	TIME
	

	

	Please order:

	

	1     Vehicle w/o driver for helibase (pickup, extended cab or 6-pack preferred)

	

	

	Deliver to: _______________Helibase at (address):_________________________________________

	Deliver by: (date/time):____________________

	

	

	Signature/Position/phone:

	


