
Project Work Medical Plan 

Before the project is implemented the Project Work Medical Plan needs to be emailed to dispatch at idpac@firenet.gov. 

Payette National Forest 
Project Work Medical 

Plan 

Project Name Project Lead Date: 

Duration: 

Project Location 

Landmark: Legal  T:  R:  Sec: 

Latitude: Longitude: 

Driving directions to project location: 

Frequencies 

Command 

Tactical 

Life Flight / Medivac 

Cell Service Yes No 

Emergency Number 

Medical Personnel 

Primary Qualifications 

Secondary Qualifications 

Medical Equipment 

Type (backboards, Trauma kit, 10 man, etc.) 

Location (in the engine right bin, in the bed of the chase truck etc.) 

Nearest Ambulance Service 
Never rely soley on air evacuations have alternatives 

Name Town ETA 

Driving directions to evacuation location: 

Medivac 

Type Latitude Longitude Geographic Location ETA 

Medivac 

Helispot 

Type Latitude Longitude Geographic Location 

Type 2 

Type 3 

Helicopter Landing Area Selections 
      Type 2 helispot (90’ safety circle and 20’ X 20’ touchdown pad) 

      Type 3 helispot (75’ safety circle and 15’ X 15’ touchdown pad) 
      Identify if medivac ship is wheeled or has skids 

Have all resources been notified of this plan?  Resources  Dispatch 

Approved by: 

WildCAD INC #:___________
(Dispatch use only)

mailto:idpac@firenet.gov
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