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If for DIVS, has Team assignment been completed? YES NO

IF for FFT1, has handcrew assignment been completed? YES NO

For RXB1/RXB2, has appropriate burn plan been completed?           YES NO

Fire Name:

Fire Name:

Fuels Representative (if needed)

Additional Comments:

Complexity 
(Type 1-5)

Date of Assignment
Fire Location 

ST/UNIT

IQCS Acct. Manager/Training Officer

Deputy Fire Staff Officer

D/ZAFMO Representative

Has an assignment been completed off Unit? YES NO

For operations positions, what fuel types have been encountered

RX Name:

Line Officer Representative
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