
HELITORCH PROJECT AVIATION SAFETY PLAN
 
	Primary/Host Agency: (Identify)
[bookmark: Check153]|_|USFS Unit:                       
|_|BLM Unit: 
	Interagency Operation:
[bookmark: Check160]|_|Yes    
|_|No

	[bookmark: Check157][bookmark: Check158]|_|Fire Operation            |_|Resource Operation              
[bookmark: Check159]|_|Law Enforcement Operation
	[bookmark: Check155]|_|Fixed Wing Operation                 
|_|Helicopter Operation   

	Type of Flight

	[bookmark: Check52]|_|Point to point:
	|_|Special Use:
	|_|Reconnaissance:
	[bookmark: Check174]|_|Other:

	|_|New Project, full review required

	|_|Currently approved project/activity, FYI to Regional personnel

	Project Name: 

	Anticipated Project Date: 


	Project Plan Prepared by Name of Preparer: 

	Title: 
	Date: 

	This Flight is Reviewed and Submitted by Project Manager:  
	Title: 

	Date:  

	Project Plan Reviewed by:
	Title: Unit Aviation Manager

	Date:

	Project Plan Reviewed by:
 
	Title: 

	Date:


	Project Plan Approved By:

	Title: Line Manager
	Date:

	Project Description:  Include (Flight Objectives to Achieve Mission)
 
































ADMINISTRATIVE INFORMATION
	Project Supervisor: 
	Phone: 
	Cell: 
	Sat:

	Alternate Supervisor:
	Phone:
	Cell:
	Sat:

	Fixed Wing Manager: 
	Phone:
	Cell:
	Sat:

	Fixed Wing Manager-Special Use:
	Phone:
	Cell:
	Sat:

	Fire Helicopter Manager: 
	Phone: 
	Cell:
	Sat:

	Project Helicopter Manager: 
	Phone:
	Cell:
	Sat:

	Unit Aviation Officer: 
	Phone: 
	Cell: 
	Sat:

	Charge Code: 

	AMD Billee Code: 

	|_|OAS-23 
	[bookmark: Check57]|_|ABS
	[bookmark: Check58]|_|CWN#
	[bookmark: Check59]|_|ARA#

	Aircraft Availability (Per Day):
	Aircraft hourly rate:
	Fixed Wing Standby rate:          x hours=

	RON    x personnel =
	“Minimum” number of hours per day:
	Heli-Service Truck Rate:

	Seeder:
	Helitorch:
	Batch Truck: 

	Extended Pilot:
	Extended Driver:
	Other: 

	Total Per Day:
	Number of days                                  Total cost estimate

	Projected Total Cost =

	Vendor: 
	Vendor Phone:
	Vendor Cell:

	Aircraft Information: 
	Make and Model: 
	Color: 

	Pilot Name: 
	Pilot Phone #
	Pilot Cell #:

	Driver Name:
	Driver Phone #
	Driver Cell #

	[bookmark: Check169][bookmark: Check170]Aircraft carded: |_|Yes          |_|No
	[bookmark: Check171][bookmark: Check172]Pilot carded: |_|Yes         |_|No



FREQUENCY INFORMATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	













RESOURCE TRACKING INFORMATION
	Aircraft Home Base Location: 

	Resource Order #
	Flight #

	Ferry Flight Following and tracking
	[bookmark: Check60]|_|Initiate and terminate 
By Phone:
	[bookmark: Check61]|_|Radio:
	

	[bookmark: Check62]|_|FAA VFR with 60 minute check in:
	[bookmark: Check63]|_|FAA IFR:
	
	

	Ferry Start Time:

	Stop(s):
	Stop(s):
	Ferry Ending Time:

	Scheduling Dispatch Phone: 

	Contact: Aircraft Desk
Notes:

	Destination Dispatch Phone:
	Contact:
Notes:

	Project Flight Following:   
	[bookmark: Check173]|_|Local Agency 15 minute:
	|_|AFF equipped aircraft:

	Search and Rescue Procedures: District Aircraft Mishap Plan, Local SAR Plan”




LANDING SITE(S) INFORMATION
	Project Start Location: 
	Runway Length:
	Elevation:
	Surface: 

	Destination Location: 
	Runway Length:
	Elevation:
	Surface:

	Destination Location:
	Runway Length:
	Elevation:
	Surface:

	Ending Location: 
	Runway Length:
	Elevation:
	Surface:

	Helibase or Helispot Information Lat/Long:
BLM:
NPS: 
FS:
Private:
State:
	Location by landmark:
	Contact:
	Phone:

	[bookmark: Check64][bookmark: Check65]Helibase or Helispot “approval-to-use” from landowner/manager: |_|Yes        |_|No

	Fuel Truck Location(s): 





PASSENGER INFORMATION - 
	Passengers 

	Name: 
	Weight: 
	Dept Pt: 
	Destination Pt: 

	Supervisor:
	Phone:
	Current B-3:

	Name: 
	Weight:
	Dept Pt: 
	Destination Pt: 

	Supervisor:
	Phone:
	Current B-3:

	Name: 
	Weight:
	Dept Pt: 
	Destination Pt: 

	Supervisor:
	Phone:
	Current B-3:

	Name: 
	Weight:
	Dept Pt: 
	Destination Pt: 

	Supervisor:
	Phone:
	Current B-3:

	Name:
	Weight:
	Dept Pt:
	Destination Pt:

	Supervisor:
	Phone:
	Current B-3:

	Cargo

	Weight:
	CU FT:
	[bookmark: Check48][bookmark: Check49]Hazardous Mat |_|Yes:      |_|No:
	Destination:

	Weight:
	CU FT:
	[bookmark: Check50][bookmark: Check51]Hazardous Mat |_|Yes:      |_|No:
	Destination:













PPE REQUIREMENTS
	Type of flight
	Personal Protective Equipment Requirements

	[bookmark: Check10]|_|Fixed wing, point to point
	[bookmark: Check108]|_|Appropriate field attire based on the season, hearing protection recommended

	[bookmark: Check11]|_|Fixed wing, mission flight, 500’ above
	[bookmark: Check109]|_|Field attire mandatory, (long natural fiber pants and shirt) PPE recommended

	Fixed wing, mission flight, 500” and below (DOI)
	[bookmark: Check162]|_|Full PPE required

	|_|All Helicopter operations
	|_|Full PPE required











RISK MANAGEMENT
	
Risk Management follows a five-step cyclic process that must be integrated into the decision making process at all levels.  The five steps are as follows (see IHOG 3-2, for Risk Management Applied):
1. Identify Hazards
2. Assess Hazards
3. Implement Controls (mitigations)
4. Make Risk Decision
5. Supervise

In keeping with the steps above, a thorough review of the completed System Safety Risk Assessments applicable to the planned mission(s) must be conducted and all hazards mitigated in like or appropriate manner.  The hazards and mitigations listed in the Aviation Program Risk Assessments are thorough but incomplete.  Each project will likely have additional hazards that must be identified, assessed, and mitigated.  Then the risks must be weighed against the expected benefit of performing the operation.

Risk Management Instructions:  To conduct a complete Risk Analysis for your project: 1. Review and utilize the applicable System Safety data available at http://www.fs.fed.us/fire/av_safety/Systems_Safety/av_risk_mgt/index.html ; 2. Implement the mitigations as listed in the System Safety Assessments; 3. Complete and follow the reminder lists below; and 4. Conduct your individual analysis of the project following the five steps above and utilizing the Risk Assessment Matrix provided in this document.  System Safety has predetermined values, but, as mentioned above, each project will present its own specific hazards that you must identify, mitigate, and manage.


	Job Risk Analysis Reminder List (check appropriate boxes)

	Is there an alternative method that would accomplish the mission more safely?
	|_|Yes
	|_|No 
	[bookmark: Check9]|_|NA

	Is everything approved with clear instructions?
	|_|Yes
	|_|No
	|_|NA

	Are communications and flight following established?
	|_|Yes
	|_|No
	|_|NA

	Can terrain, altitude, temperature or weather that could have an adverse effect be mitigated?
	|_|Yes
	|_|No
	|_|NA

	Will the mission be conducted at low levels? (Below 500’ AGL)
	|_|Yes
	|_|No
	|_|NA

	Can the same objective be achieved by flying above 500’ AGL?
	|_|Yes
	|_|No
	|_|NA

	Are all aerial hazards identified and known to all participants?
	|_|Yes
	|_|No
	|_|NA

	Have mitigating measures been taken to avoid conflicts with military or civilian aircraft
	|_|Yes
	|_|No
	|_|NA

	Have adequate landing areas been identified and or improved to minimum standards
	|_|Yes
	|_|No
	|_|NA

	Are all agency personnel qualified for the mission?
	|_|Yes
	|_|No
	|_|NA

	Is the pilot carded and experienced for the mission to be conducted?
	|_|Yes
	|_|No
	|_|NA

	Are pilot flight and duty times compromised?
	|_|Yes
	|_|No
	|_|NA

	Is there enough agency personnel to accomplish the mission safely?
	|_|Yes
	|_|No
	|_|NA

	Will adequate briefings be conducted prior to flight?
	|_|Yes
	|_|No
	|_|NA

	Are all involved aware that the pilot has the final authority, but if any passenger feels uncomfortable, that they can decline the flight without fear of reprisal?
	|_|Yes
	|_|No
	|_|NA

	Is the aircraft capable of performing the mission with a margin of safety
	|_|Yes
	|_|No
	|_|NA

	Is the aircraft properly carded?
	|_|Yes
	|_|No
	|_|NA

	Do all personnel have the required PPE
	|_|Yes
	|_|No
	|_|NA

	Job Hazard Analysis Reminder List (check appropriate boxes)
Issue                                                                 Mitigating Measure

	|_|MTR’s and MOA’s
	|_|Check routes in advance. Practice risk management.

	|_|Private aircraft
	|_|See and avoid.

	[bookmark: Check90]|_|Airport traffic
	|_|Stay in radio contact, sterile cockpit

	|_|Weather
	|_|Use weather advisory. Maintain VFR minimums.

	|_|Terrain
	|_|Maintain separation. Do not place the aircraft in performance related situations.

	|_|Low level obstacles
	|_|Complete a high level recon, no unnecessary low level flight operations.

	|_|Unimproved landings
	|_|Recon LZ. Download on first load.

	[bookmark: Check95]|_|Doors off helicopter operations
	[bookmark: Check75]|_|Use secondary restraining harness and protected blade raptor type knife. Remove loose items from cabin.

	[bookmark: Check96]|_|Pilot not familiar with area
	[bookmark: Check76]|_|Supply hazard maps. Complete high level recon prior to low level operations.

	[bookmark: Check97]|_|Noise, rotor wash
	[bookmark: Check77]|_|Wear ear and eye protection.

	[bookmark: Check98]|_|Internal and external loads
	[bookmark: Check78]|_|Have trained personnel assigned to the mission. Follow agency policies.

	|_|Unplanned aircraft events
	|_|All personnel equipped with PPE, survival gear and trained in crash procedures.

	[bookmark: Check100]|_|Hazardous materials
	[bookmark: Check80]|_|Trained personnel will identify, manifest and insure that the pilot is aware.

	|_|Non aviation personnel
	|_|Maintain control, provide through briefings.

	|_|Communications
	|_|Maintain communications at all times, establish backup options and acquire alternate frequencies. Take a handheld FM radio on each flight. Call in prior to landing. If radio contact is lost, climb, check tones, etc. If unable to re-establish contact, return to best suitable landing area and check in via landline.

	[bookmark: Check103]|_|Overload conditions/CG issues
	[bookmark: Check83]|_|Complete accurate load calculations and or weight and balance.

	[bookmark: Check104]|_|Winter/cold weather operations
	[bookmark: Check84]|_|Utilize appropriate clothing for conditions, acquire and maintain a survival kit. 

	[bookmark: Check105]|_|Prop/rotor hazards
	[bookmark: Check85]|_|Pilot shall provide a safety briefing; approach and departures shall be away form hazards.

	[bookmark: Check106]|_|Multiple aircraft operations
	[bookmark: Check86]|_|Provide adequate aerial supervision. Establish and maintain separation, utilize common frequencies. 

	|_|Aircraft Refueling
	|_|Refueling is the responsibility of the vendor/pilot. Agency personnel shall not be on board. Aircraft shall be shutdown, unless rapid refueling is approved and requested by agency personnel.



	Additional Hazard Identification, Assessment, and Controls specific to the project

SYSTEM SAFETY RISK ASSESMENT MATRIX
	
	SEVERITY

	LIKELIHOOD
	Negligible
	Marginal
	Critical
	Catastrophic

	Frequent
	Medium
	Serious
	High
	High

	Probable
	Medium
	Serious
	High
	High

	Occasional
	Low
	Medium
	Serious
	High

	Remote
	Low
	Medium
	Medium
	Serious

	Improbable
	Low
	Medium
	Medium
	Medium



-Steps 1 & 2:  Identify and describe the hazards present for this project.  Assess the Likelihood of an occurrence of each hazard and determine the potential Severity of the outcome by referring to the definitions at the System Safety Matrix site.  Click on this link: http://www.fs.fed.us/fire/av_safety/Systems_Safety/av_risk_mgt/matrix.pdf  and then click the link to the Risk Assessment Matrix.
Once you have identified the likelihood and severity, determine the Risk Level using the matrix above.
-Step 3:  Identify the mitigation controls to follow that will reduce the Likelihood of a hazard occurrence.  **Remember, the severity will likely remain the same as first determined.  The mitigations generally only affect the likelihood of an occurrence.   Once you have established the mitigations and changed the likelihood, determine the post-mitigation Risk Level.

	Describe Hazard:
Pre-Mitigation hazards rate out as:  
	Likelihood

	Severity

	Risk
Level

	1.  
	 
	 
	 

	2.  
	 
	 
	 

	3.  
	 
	 
	 

	        4.
	 
	  
	 

	        5.
	
	
	

	Mitigation Controls:
Post-Mitigation hazards rate out as:  
	Likelihood

	Severity

	Risk
Level

	1.  
	 
	 
	 

	2.  
	 
	 
	 

	       3. 
	 
	 
	 

	       4.  
	    
	 
	
 

	      5.
	
	
	


Total Risk Assessment Value (The highest risk level identified from the System Safety Assessments and the above determined risks shall be applied as the overall total risk value):

[bookmark: Check165][bookmark: Check166][bookmark: Check167]      |_|Low        |_|Medium          |_|Serious         |_|High

Project Justification Statement: This project cannot be accomplished by any other means. The area that will be flown has very limited road access primarily in a wild and scenic river corridor. The type of terrain and vast amount of area that needs to be covered makes foot traffic impossible.
 
Step 4:  Make Risk Decision – weigh the risk against the benefit of performing the operation.  From the determined overall risk, a determination must be made to conduct the operation as planned, apply further controls that may reduce the overall risk further, or not to perform the operation.

Line Officer Initials: __________


AIRSPACE MANAGEMENT
	MTR
	Segment                   Flight Level
	Activity
	Time
	Time Zone

	|_|IR: 
	
	[bookmark: Check1][bookmark: Check2]|_|Hot    |_|Cold
	Start          Stop
	[bookmark: Check6]|X|UTC   |_|MST

	|_|IR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|IR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|IR
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|VR:
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop  
	|X|UTC   |_|MST

	[bookmark: Check46]|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	[bookmark: Check47]|_|VR: 
	
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	MOA information

	|_|
	                                     
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	|_|
	                               
	|_|Hot    |_|Cold
	Start          Stop
	|X|UTC   |_|MST

	Aerial Refueling Routes

	[bookmark: Check147]|_| 
	
	|_|Hot    |_|Cold
	Start          Stop
	|_|UTC   |_|MST

	[bookmark: Check148]|_| 
	
	|_|Hot    |_|Cold
	Start          Stop
	|_|UTC   |_|MST

	[bookmark: Check149]|_| 
	
	|_|Hot    |_|Cold
	Start          Stop
	|_|UTC   |_|MST

	[bookmark: Check150]|_| 
	
	|_|Hot    |_|Cold
	Start          Stop
	|_|UTC   |_|MST

	MTR/MOA de-confliction procedures: Resource aviation operations will yield to military operations. If an MTR/MOA becomes active, the land management operation will cease during the time the MTR/MOA is active.

	[bookmark: Check66][bookmark: Check67]NOTAM (D) to be developed for the project:    |_| yes                 |_|no

	[bookmark: Check151][bookmark: Check152]Dispatch has checked military operations prior to operations |_|Yes   |_|No








PROJECT MANAGER PRE-OPERATIONAL CHECKLIST
	|_|Approved and signed project plan
	|_|Carded pilot
	|_|Carded Aircraft

	|_|Qualified Manager
	|_|Qualified Crewmembers
	|_|Hazards Identified

	|_|Maps of areas/sites
	|_|Notify Dispatch
	|_|Weather

	|_|MTR’s MOA’s
	|_|Brief Pilot
	|_|Brief Passengers

	|_|PPE
	|_|Load Calc or Weight and Balance
	|_|Weights of passengers and equipment 

	|_|Fuel Planning
	|_|Fuel Truck Locations
	|_|Permission to land/utilize areas

	|_|Radio Frequencies / Tones
	|_|Hobbs Start/End
	|_|Day/Survival Packs

	|_|Handheld Radios
	|_|Satellite Phones
	|_|Puke Bags



















MAP OF PROJECT SITE:
	















































WEATHER FORECAST:
	














POST-BRIEFING PARTICIPANT SIGNATURES:
	Aircraft Manager:

	Signature
	Date:

	Pilot:

	Signature:
	Date:

	Other Participants:







	Signature:







	Date:























































Aerial Ignition pre-planning checklist

Prescribed Burn plan approved 				|_| yes		|_| no		|_| N.A.

Aviation Safety Plan approved					|_| yes		|_| no		|_| N.A.

Are all aerial hazards identified and known to all
participants?							|_| yes		|_| no		|_| N.A.	

Have manifests of cargo and passengers,
load calculations and/or weight & balance completed?	|_| yes		|_| no		|_| N.A.

Burn blocks prepped for aerial ignition			|_| yes		|_| no		|_| N.A.

PSD/Helitorch Equipment serviced and ready			|_| yes		|_| no		|_| N.A.

Flight Helmets for all occupants of A/C			|_| yes		|_| no		|_| N.A.

Adapters needed/available					|_| yes		|_| no		|_| N.A.

Extra Gelling Agent/Propane/Spheres available/where	|_| yes		|_| no		|_| N.A.

Backup/spare PSD/Helitorch					|_| yes		|_| no		|_| N.A.

Crash rescue equipment ready					|_| yes		|_| no		|_| N.A.

Helispots prepared and approved				|_| yes		|_| no		|_| N.A.

Fire Suppression needs (extinguishers, foam, Engine, CAF)	|_| yes		|_| no		|_| N.A.
Available

Enough qualified people available				|_| yes		|_| no		|_| N.A.
	PSD Operator(s)					|_| yes		|_| no		|_| N.A.
	Helicopter manager(s)					|_| yes		|_| no		|_| N.A
	Helibase manager					|_| yes		|_| no		|_| N.A.
Helitorch manager					|_| yes		|_| no		|_| N.A.
	Parking Tender(s)					|_| yes		|_| no		|_| N.A.
	Mix Master(s)						|_| yes		|_| no		|_| N.A.
	Mixing Crew						|_| yes		|_| no		|_| N.A.
	Fire Protection Group					|_| yes		|_| no		|_| N.A.

Approved aircraft availability					|_| yes		|_| no		|_| N.A.
A/C and Fuel truck reserved/scheduled the week before	|_| yes		|_| no		|_| N.A.

Fuel planning, adequate fuel on board, fuel truck location,
 and availability of commercial fuel?	|_| yes		|_| no		|_| N.A.

Cost:	$_________ a day estimate.

Location of A/C: _______________.

Helitorch Organization – Prescribed Fire


	*Burn Boss
 




	*Helitorch Manager





	*Mixmaster

	
	Radio Op Timekeeper
	
	*Parking Tender
	
	*Helitorch Pilot




	                        Mixing Crew



	
	Bulk Fuel
Truck Operator
	
	*Helibase Fire Protection
	
	Helicopter Service Vehicle Operator




* Minimum required organization, other positions to be filled as needed to provide for an efficient and safe operation.  Note: Identify all trainees for given positions on organization chart.











Helitorch Prescribed Fire Communications Plan

	Legend
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Helitorch Inspection Checklist
	Project/Incident

	Location: 

	Helitorch Manager
	
	Date 

	Helitorch Mix Master
	
	Date 

	DAILI INSPECTION

	HELITORCH DRUM/TANK

	|_|
	Visually inspect for damage and leaks

	|_|
	Clean and ready for use

	|_|
	Valves clean and working properly

	|_|
	All fittings in place and leak free

	|_|
	Removable drum head in place, securing band tight, and leak free

	|_|
	All bolts/pins in place and secure

	|_|
	Bonding cable connection paint free and clean to allow continuity

	|_|
	Replacement Drum available on-site

	HELITORCH FRAME

	|_|
	No cracks or breaks

	|_|
	Clean and ready for use

	|_|
	All bolts/pins in place and secure

	MOTOR AND ELECTRICAL HOUSING

	|_|
	Clean

	|_|
	Motor pulley and belt in good condition

	|_|
	Electrical wiring free from cracks, corrosion and connected properly 

	|_|
	Pump motor lubricated

	|_|
	All screws and bolts in place and tight

	|_|
	Pump operating (primed)

	|_|
	Ignition system adjusted, clean and working

	HOSE CONNECTIONS

	|_|
	Clean with clamp or compression fittings tight/leak free

	|_|
	Dry Break Valves clean.  Caution!  Do not open valve unless attached!

	|_|
	Swivel rotates freely

	SUSPENSION SYSTEM AND HELITORCH ELECTRICAL CABLE

	|_|
	Clean and free of kinks, nicks, corrosion and burrs

	|_|
	Suspension line connectors secure and in good condition

	|_|
	All bolts, nuts and attachment ring meet MTDC drawing, properly secured

	|_|
	Electrical connector clean and tight w/ line properly attached to suspension system and Helitorch

	|_|
	Separator bars not cracked or broken and properly attached between cable swedges

	HELITORCH SUPPORT KIT

	|_|
	Windsock
	|_|
	Dust Mask

	|_|
	Approved powder dispenser
	|_|
	First aid kit/Burn kit

	|_|
	2 five-gallon slop buckets
	|_|
	Chemical Splash Goggles

	|_|
	Continuity tester
	|_|
	Spare dry break valves

	|_|
	2 Fire extinguishers, 40-B:C per aircraft, minimum of two-3 gallon class B compressed air foam, or class B capable engine
	|_|
	100% Cotton coveralls or carbon fiber Nomex (variety of sizes)

	|_|
	Tool kit
	|_|
	Wire brush, steel wool 

	|_|
	Spare parts kit
	|_|
	Wire ties

	|_|
	Hearing protection
	|_|
	Electrical & duct tape

	|_|
	Orange paint/fluorescent flagging/pad markers
	|_|
	Silicon based lubricant/engine de-greaser

	|_|
	Bonding cables
	|_|
	Washbasin, soap, and 5 gallons of water

	|_|
	Emery cloth and extra tip parts
	|_|
	Hand cleaner and rags

	|_|
	Metal funnel and coffee can
	|_|
	Scale and scoop for measuring gelling agent

	|_|
	Flight helmet, flight suit 
	|_|
	Fuel thermometer

	|_|
	Approved vapor recovery/removal hose 2”
	|_|
	Clay Bailey pressure relief valve

	|_|
	2 extra sight glasses
	|_|
	Non-ferrous paddle/scraper

	|_|
	5 gallons of diesel for cleanup
	|_|
	Cleaning rags, hand cleaner, garbage bags

	|_|
	2 extra drum head seals
	|_|
	Nitrile, cotton, leather gloves

	|_|
	Grease gun w/grease
	|_|
	Single pole guarded electrical switch

	|_|
	Extra nut and bolts
	|_|
	Propane bottles if needed

	|_|
	5 gallon Haz Mat spill kit
	|_|
	Headset/Patch cords

	|_|
	2 non-ferrous metal pipe wrenches
	|_|
	Eyewash Station

	Helitorch Mix Master
	 Signature: ________________________________
	Date:___________ 



Helitorch Mix Systems Checklist

	Project/Incident:
	Location: 

	Helitorch Manager:
	Date :

	Helitorch Mix Master:
	Date: 

	DAILY INSPECTION

	DRUM/TANK

	|_|
	Visually inspect for damage and leaks

	|_|
	Clean and ready for use

	|_|
	Valves clean and working properly

	|_|
	All fittings in place and leak free

	|_|
	Removable drum head in place, securing band tight, and leak free

	|_|
	All bolts/pins in place and secure

	|_|
	Bonding cable connections paint free and clean to allow continuity throughout mixing system

	|_|
	Drum stand on-site and in working condition

	|_|
	Replacement Drum available on-site

	MIXING SYSTEM FRAME

	|_|
	No cracks or breaks

	|_|
	Clean and ready for use

	|_|
	All bolts/pins in place and secure

	ENGINE AND ELECTRICAL SYSTEMS

	|_|
	Clean

	|_|
	Pulleys, shafts, and belts in good condition

	|_|
	Electrical wiring free from cracks, corrosion and connected properly 

	|_|
	Drive shaft bearings lubricated

	|_|
	All screws and bolts in place and tight

	|_|
	Pump operation checked

	|_|
	Gas tank full

	|_|
	Oil clean and at operating level

	|_|
	Spark plug operational and spare available

	|_|
	Air filter clean and foam sponge lightly oiled

	|_|
	Ignition system clean and operational

	PLUMBING AND HOSES

	|_|
	Clean with clamp or compression fittings tight/leak free

	|_|
	Dry Break Valves clean.  Caution!  Do not open valve unless attached!

	|_|
	Bonding continuity tested

	|_|
	Check for cracks, wear and serviceability

	|_|
	Swivels rotate freely and not leaking

	MIXING SYSTEM SUPPORT KIT (In addition to Helitorch support kit)

	|_|
	Spare tire, jack, tire lug wrench
	|_|
	Jumper cable, Tow chain

	|_|
	Spare trailer light bulbs
	|_|
	First Aid Kit

	|_|
	1 fire extinguisher, 20 BC
	|_|
	Extra 2” ball

	|_|
	Extra fuses
	|_|
	Extra Motor Oil

	|_|
	Chock blocks
	|_|
	Safety can of gasoline

	|_|
	Gelling agent 8 hours worth
	|_|
	20 ft emergency shut off wire rope

	|_|
	Copy of Aerial ignition guide
	|_|
	Emergency release attachment handle

	|_|
	Copy of MSDS
	|_|
	Extra pressure gauge

	|_|
	Transportation papers
	|_|
	Terra torch wand

	|_|
	North America Hazardous Materials Guide
	|_|
	Barrier Flagging

	Helitorch Mix Master:
	Signature:_________________________________________
	Date: ______________ 








Helitorch Operations GO/NOGO Checklist
The helicopter operations on this project require the use of this checklist, if all items are not checked as satisfactory and maintained in that state for the duration of the mission, flying operations will be aborted

	Project/Incident:

	Location: 

	Helitorch Manager:
	Date: 

	Burn Boss/Firing Boss:
	Date: 

	DAILY INSPECTION

	ORGANIZATION

	GO
	NO/GO
	

	
|_|
	
|_|
	Helitack organization chart has been prepared and posted showing responsibility for functions by name.

	|_|
	|_|
	All helitack positions are filled by qualified personnel and trainees identified.

	|_|
	|_|
	Pilot and aircraft agency approved cards checked.

	|_|
	|_|
	Helitorch module certified by: Agency, Aviation Manager, and documentation checked by HTMG.

	|_|
	|_|
	Vendor Provided Equipment and personnel approved and checked by HTMG.

	HELITORCH BASE OPERATIONS

	|_|
	|_|
	Multiple aircraft - Helibase Manager qualified and assigned.

	|_|
	|_|
	Briefing: to include as a minimum all required Helitorch personnel, key-firing personnel, fire protection personnel, fuel handling personnel, and Helitorch pilot.

	|_|
	|_|
	Overhead personnel responsibilities and authorities identified and discussed.

	|_|
	|_|
	Area flight hazard map posted, hazards discussed and mitigated with pilot.

	|_|
	|_|
	Personnel assignments/duties/responsibilities known and understood.

	|_|
	|_|
	Helibase Managers checklist reviewed

	|_|
	|_|
	Fire Shelter provided for pilot, on board and accessible and pilot familiar with use.

	|_|
	|_|
	Establish rendezvous point, escape routes and safety zone for personnel and equipment accountability for Helitorch base incidents and escaped fire situation. Radio notification will be made in the event personnel need to evacuate work area.

	|_|
	|_|
	Class B Foam system on-site and operational (Engine with class B foam capabilities or minimum of two 3 gallon CAF extinguishers).

	|_|
	|_|
	All personnel will be briefed on the hazards associated with the handling of the materials.

	CRASH RESCUE PLAN

	|_|
	|_|
	Crash Rescue plan established in Aviation Safety Plan and posted at Helitorch Base

	|_|
	|_|
	Helibase crash rescue personnel assigned, duties discussed and understood.

	|_|
	|_|
	Aircraft Incident Response Plan/Crash Rescue Plan posted at Helitorch Base and Dispatch

	|_|
	|_|
	Map showing flight routes, Helitorch area, flight hazards, ground access routes, and alternate landing posted on a bulletin board.

	
	
	

	|_|
	|_|
	Emergency procedures with torch operations reviewed, duties discussed and understood.

	|_|
	|_|
	Emergency fire suppression, Medivac procedures reviewed, duties discussed, and understood. 

	MIXING AREA

	|_|
	|_|
	Separate from other helibase activities

	|_|
	|_|
	Traffic, ground vehicles, personnel, and aircraft control measures in place. 

	|_|
	|_|
	Bulk fuel supply available and properly located, bonding measures properly applied, fuel handlers briefed.

	|_|
	|_|
	Operational 15 minute gravity fed portable eye wash station that meets ANSI Z358.1-1998

	|_|
	|_|
	Fire suppression equipment in place.

	|_|
	|_|
	Post “No Smoking” signs at all vapor removal outlets and mixing areas.

	|_|
	|_|
	Equipment operational, dry run/walk through with mixing personnel completed.








	LANDING AREA(s)

	GO
	NO GO
	

	|_|
	|_|
	If Wildfire operation the Helitorch Base must be separated from the incident helibase.

	|_|
	|_|
	Approach and departure paths adequate.  

	|_|
	|_|
	Landing Area/Safety Circle free from hazards.

	|_|
	|_|
	Traffic, ground vehicles, personnel, and aircraft control measures in place.

	|_|
	|_|
	Dust abatement measures taken.

	|_|
	|_|
	Helicopter fuel truck parking area and driving route designated, located away from flight routes, landing areas, and personnel.

	|_|
	|_|
	Fire extinguishers and crash rescue kit/evacuation kit available and operational.

	COMMUNICATIONS

	|_|
	|_|
	Communication Plan completed and posted at Helitorch Base

	|_|
	|_|
	Have established radio frequencies as designated on the Aviation Safety Plan.

	|_|
	|_|
	Parking Tender is equipped with a radio with headset and hardhat or SPH 4/5 Flight Helmet with remote transmit button/switch.

	|_|
	|_|
	Radio frequency assignments established to include the discrete frequency.

	|_|
	|_|
	Communications tested and operational with all functions to include Dispatch/ICP

	ORIENTATION FLIGHT

	|_|
	|_|
	Flight routes include jettisoning torch considerations and alternate landing sites, identified during pilot orientation flight/briefing.

	GO/NO GO CHECKLIST

	|_|
	|_|
	All Checklists completed (Helitorch Inspection Checklist, Mixing Systems Checklist)

	|_|
	|_|
	HELITORCH OPERATIONS GO/NO GO CHECKLIST Completed. 
(All items must be checked GO prior to commencing operations)

	Helitorch Manager 
	______________________________________________________(Signature)
	Date:  __/__/____

	Mix Master
	_____________________________________________________ (Signature)
	Date:  __/__/____ 

	Pilot
	______________________________________________________(Signature)
	Date:  __/__/____ 


Helitorch Operations GO/NOGO Checklist (continued)

Project Aviation Safety Plan Daily Briefing

A copy of this briefing page will be submitted to the Agency Forest Aviation Officer/Unit Aviation Manager within 5 days of the completion of this project.

Briefing Leader: _________________

Briefing Date: __________ Time: _________ Location: __________

Discussion Items:

0. Hazard Analysis (as outlined in plan)

0. Safety Air Ops (Ground)

0. Safety Air Ops (Flight)

0. Military Training Routes

0. Flight Following

0. Frequencies

0. Fueling

0. Emergency Evacuation. Plan

0. Authorities

0. Weather Considerations

0. Sunrise ____/ Sunset _____ Times, 8 hour/14 duty daytime?  6 day/ 36 accumulative status?

0. Other:

Attendees Signature and Concurrence:
					Date:						Date: 
	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____

	
______________________________________           __/__/_____
	
______________________________________           __/__/_____




