


Task Book Review Form DIF

	Employee:

	Position:
	Forest:



To be filled out by District FMO
Evaluation Summary 
	Incident Name
	Complexity (Type 1-5)
	Fire Location
ST/UNIT
	Dates of Assignment
	# of 
shifts
	Fuel Type For Ops 
(Grass, Brush, Timber, Slash)
	Evaluator

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Has an assignment been completed off unit?       
	 Yes/No
	Where:
	 

	For operations positions, what fuel types have been encountered?
	Grass       Brush       Timber      Slash

	If for DIVS, has Team assignment been completed?
	   Yes/No 
	Fire:
	 

	If for FFT1, has hand crew assignment been completed?
	    Yes/No 
	Fire:
	 

	For RXB1/RXB2, has appropriate burn plan been completed?
	   Yes/No
	RX Fire:
	



To be verified by IQCS Account Manager
	All required training has been completed?
	Yes
	
	No
	
	If no, what is missing?

	All required training certificates are on file?
	Yes
	
	No
	
	If no, what is missing?



	
	
	Approved 
	

	Date of Review:
	
	Yes
	No
	Comments

	IQCS Account Manager 
	Daniel Probert
	 
	 
	 
 
 
 
 
 
 

	FMO Dixie
	Kevin Greenhalgh
	 
	 
	

	FS Line Officer
	(blank)
	
	
	

	AFMO Dixie
	Clint Coates
	
	
	

	DFMO Pine Valley RD 
	Skeet Houston  
	 
	 
	

	DFMO Cedar City RD
	Dave Harmon
	 
	 
	

	DFMO Powell RD
	Chet Hatch
	 
	 
	

	DFMO Escalante RD
	Chance Stewart
	 
	 
	

	FS Fuels
	Keith Adams
	 
	 
	

	Dispatch
	Mary Schmidt
	
	
	





		
