Resource Information Form

Arizona Dispatch Center
aidclogistics@azsf.qov

623-445-0274
fax: 623-445-0289

Return Resource Information Form to Appropriate Dispatch Center

Tucson Dispatch Center
tucsondispatch@agmail.com

520-202-2710
fax: 520-807-7065

Date Needed: Time Needed:
Incident Name: Incident Number:
WRG: RDO:

Only those FDs that belong to a Wildland Resource Group and have a current agreement with AZSF Division are eligible to fill Extended Attack orders, regardless of in-
state or out-of-state. Be specific on what type of equipment you need (i.e. 2 Type 6 Engine 4x4 with CAFS, Dozer, Tractor/Trailer or Lowboy, Water Tender, Shop Pickup,

etc.)

Department Information

FD Name:

FD Number:

Email Address:

Fax #:

Equipment Information

. . . Home RON ETD RON Final
Equipment Type Unit # License Plate # Unit ETD 1stNight | 2nd Day | 2nd Night ETA Destination
Ex: T6 Engine 707 G70014 GLN 1330 0 0 0 1700 Yuma
. . . Home RON ETD RON Final
i tlalls & HEEnEs RS Unit ETD 1st Night | 2nd Day | 2nd Night ETA Destination
. . . Home RON ETD RON Final
i tlalls & HEEnes RS Unit ETD 1st Night | 2nd Day | 2nd Night ETA Destination
Overhead Information
If no qualification is indicated, personnel will be filled in ROSS as a FFT2
Personnel Name Cell Number |, d: nl;:'l:; - Qualified | Trainee Qualifications
Ex: Fred Stone 602.332.0000 | GLN O eve | [Jrrm | Oz | [CJoTher
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O O Olenes | OFFme OFrr2 CJ oTHEr
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O] O Oenes | Ot | Orem2 CJoTHER
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O] O Oenee | [Jrert Oerr2 [JoTHErR
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O O Oenes | OFFme OFrr2 Ol oTHer
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O H Oenee | Orrrr | OFF2 [JoTHER
Personnel Name Cell Number 3 LFr Qualified | Trainee Qualifications
Identifier
O O Oenes | OrFr1 Orrr2 OotHer
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