mop——

1. Crew Name or No. (O#, A#, E# or. C#) 2. ID NO (Form OF-288)

C - , 2 SN o\w l\-\c_, Not Applicable

PROPERTY LOSS OR DAMAGE REPORT 3.ISSUED TO | T T
(Individiial Name [poirit of contact], Home Unif &Address, emalland

i telephone numbers - fax, cell, work, efc, )
Fire Suppression Sohn Soe. (Yot 555 -123Y4 e\l

St Ra Dist “doe @ Ls fed W8
“ﬁaﬁon

4. ISSUING OFFICE OR CAMP NAME (V. fincid Bear Forest oL) W\ - 5SSS @M)
and the Incident Number) (NamecfERenAGencY | (734 s. Bear_street (q %3) - 5554 (office)
MNT- PID- 000093 Pine Dismar BUM| Forest , MIT 59000

5. FIRE NAME 6. FIRE NO, fFfl"_e 7. TYPE EMPLOYEE (Mark one with “X”)

. . Accounting Codef fzgRYegular Govt /_I Casual Firefighter/AD  [_{ Other

Pine Fire IBBA
8. DESCRIPTION OF PROPERTY LOST ORDAMAGED P T e QUANTITY
(Include Propetty/Serial No. If applicable. If réqiest Is for'such Iteims as parts of an equipmentor.vehicle;
include approx year or of age of equipment.)
5
> Nov+h Tace Xireme Sleeping Bag 4.,
- - ~7

b Garpin Uyt GPS 4.
¢ Caclhe WTES Red Geor Bag 4

9. Employee report on Gircumstances of loss or damaged fo property listed:
(Be'specific- date, Fi:f;{dﬁ'!&f"" 0"3.{:-'.5& déﬁbrfpge]oéﬁn;\ige; 1055, b(:;fldki i;,s oicgu:,‘"e"tc’fé and our OeAr

spike compe on v x| was
W‘L gl f us by W . Do ‘v wadgwt \nm%s ,‘Mj
\ai s\y \ooded -to & q'hl ik
Na “% \ Soperate \oad fyom ‘the Yest of Crenw - l_,l\}-forh,l Jy
bo‘% o sz.r\'}' n 2 wq‘:m\d-wm o W \anc\mel spo-\— h\q\n (Vo) =~
m\r\&!r\s:;w, W\MPR_’,‘; suel domoevousi. The ?\é;;r \,\2‘5 z;m-!o
< = I Spruce non .
" o Ty v ? m\l down to. I

Yo sling ard ™) sheep for 1S b c\imlz

- Mw‘?‘,\_ o W was ‘oo 3% ?& oy Revsoral Hems , Lt Wy

n;\ submithing an tMployee. c,‘\agm o 6_and GPS weroovLraiey .
? ke 1%_5&:11@15311& 4

710. SIGNATURE = 11.DATE Y
CQL@L«,_ S e XX | xx | 20}

12. Witness report: (Be specific —date, place, division on fire; ba ceseripiive of damage, loss, how did it occur, what did you see, etc.)

T am the sgquad boss on $hve Heiahiod Cruw for Tohn., T was with him

whun we Weard on $he rodic hax Wis bag was \est. T was also woith

hina wohen e Yed Yo Wie dewn ivie Spruce Canyen. I caw confirm

L\Ju.»\ij Ve WS said \a ua-

13. SIGNATURE 14. DATE

Todd Noove  Tahd peom— xx | ¥x |20\,

15. Fire Boss or Property Control Officer comments regarding loss or damage:

Please see next page. Do not fill this area out.

16. SIGNATURE 17. TITLE 18. DATE i
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:Requestor Name _Smg\gy 1“‘# (30\\\'\ T.)OL) ~ Resource Order#: _C.i_

Incldent Supervisor:

Comments: ~Th) @cmrr:d« ust as o
'S:T\H :md ;*'\ P st ‘1\2’-32 We Name and Position: EQY\O Sp\\“ﬁﬂl’\ \ DWS ©

q‘“"dh Y”m’-;h\u .cd,,." Contact Phone and Email; (qo b) 555~ 5s55 \’30\‘“5"“@ I\P,ﬁ.?\f
(: Do Not Recommend [E_Recommended Signature & Date:MM’ )0(] XX , 201k

Subject Matter Expert:

UJeround Support (Jcommunications E]Computer Specialist @omer- Pie Bf&“a’\ Dire etor

Comments: -HM,JF
Mer 4alivg o vhe Welkbase wanasges mL&unggi i~ Lo
Story conbivmns whar Jon as saud . L’E" Vi
‘\-\m-} migsien. Thave A olso swen 5?‘““‘ axy < "‘ﬁ \gaqs ate-

e bay can be reXreued . Wyie T \‘;\gﬂo{““”— cruo’s S\ead ‘
brah.A neto - Yhe 695 s O‘\"O'U*Na(‘ngnean Position: Do Thomas

Contact Phone and Email (402 ) W\~ \230 dﬁﬁpm e L“" AP\
(] po Not Recommend mﬁecommended Signature & Date: @-"\—‘—r%“‘"_’ A X } b o4 ’ Zol e

Finance Section Chief: nd. —

Comments: TS GPP-CQ"‘S""O hae & Valad C'\ why L’M 3 Y‘L\w r;‘so ard Y 1‘3

et for Yhe LPS oX a de veeiated \lcx\w_ of on\y asp

\c:‘\ ax Y Lache \It‘)-\.ul- Name and Position___Sowreds — \01 \\} ams \ sl

Y "o d ) - \7, 2 \,m.\ham@{»‘ws.gw
Y m"‘“ j w o YWARE Contact Phone and Email: (Yele) 222 \ -3

)\
* Do Not Reccmmend Recommended ) Signature & Date: 801% g "[L’J‘ /XX/ZQ \ lﬂ
Qlzo Yhe Supply Ywiy was able Ao n,?\qqm < i
Incident Agency Representative: (IBAFire Admin Representative, etc.)

Note: This final approval may be delegated to the IMT IC or FSC.

Decision:

C] Do Not Approve B Approved

@ Approved with the following comingenci
(3

e

Wb OF ~¥ : W mcid-m-\-’s ﬁ%\u un

Comments:

00 c.or\-\-w\%muc:i oabove, and atached Prnt oud of Anazon \Pevsite
preirg Used 4w "MIHREY CPS deprecianion ctmoun:t

Name and Title: Robverk Jadeson, IBAN Signature & Date: L s Q Uaode oo ‘)(Xl#labup
Contact Phone: (7-09-)333'\'“15\? Email: T.}ﬁas"“@ £5.(ed.us

Supply Unit: é: L
Sent to dispatch on: (date) X'K/XLLZO“P Resource Order Assigned: S-19 2k, 1027 and 102% rS o
|
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INCIDENT REPLACEMENT REQUISITION

INCIDENT ORDER NUMBER ISSUE NUMBER (FOR CACHE USE)
MT- PID-b00092

|INCIDENT NAME ACCOUNTING/MANAGEMENT CODE
Pwe Tire PNTERA (0V\\1)

AGENCY BILLING ADDRESS NAME

AGENCY SHIPPING ADDRESS NAME

UNIT NAME

Pine Dishicy

Mondono Burean of Land Managwent Bear Nadona\ Forest

UNIT NAME

Swmoke Rovaer Disthet

BILLING ADDRESS ADDRESS (NO P.O. BOX)
7200 Hum VT 1234 Sowtw Bear Sireey
CITY STATE ZIP CITY STATE ZIP
Pine " vy S\ 0O Yorest MT__ 5 4000
AUTHORIZED BY ! TITLE PERSON ORDERING ) TITLE
Charles Skockham | SUPL To\n Doe
TELEPHONE NUMBER TELEPHONE NUMBER
(Hob) Yuy-Y5hk (4ol) 555-1234 ()
DATE/TIME ORDERED DATE/TIME REQUIRED
XX | XX fzoup 13.00 XX _]\,()4 _]zm\, \ZoD
REQUESTED METHOD OF DELIVERY i
Purchase ox Pome Wi
REQUEST | nresno. [ quanmiry | un ITEM DESCRIPTION pacE | ©OF |
Purdnose o
3-\02b| — 4 | en.| S\eepivg Bog Replacement - Wome Unit
R \or Yo excand 3\STHRY
g-10x1| — 4 |ea.| @PS Replacewandt - fyidnase ad Pown Uni
4K \or Yo excaed S50 2 BRK
$-102%| 00028\ G O ¢o | Bog -Terdt, Persona) Gear Poclc
Replaced LY Hhe ncident's supply unit and
DO 4o be purdased ot howa . S Qo
Wneidenk supply cache replacenwend- .
o stila
A v [P
fn/l) alo 3] - w‘){
i .
C_ e
T
SF jsamed Ly dispatch (05 wored woith liwits
alsove) ave T aliudedd - S0

NSN 7540-01-475-0708

COPY 1 - ORIGINAL CACHE
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INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION

TYPE | OR TYPE Il INCIDENTS

The incident Supply Unit Leader (SPUL) will be responsible for handling incident replacement requisitions when a Type
| or Type Il incident management team is assigned. The SPUL approves replacement requests based on Engine
Accountability sheets or other fire equipment inventory documents approved by the requesting resource's home unit.

. If equipment and supplies are available at the incident for replacement, the request is filled at the
incident supply unit,

. If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource

is not being immediately demobilized, the Supply Unit will place a resource order for needed items
through appropriate channels to the servicing fire cache. The order will be shipped to the incident and

replacement will take place at the Supply Unit.

* If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource
is being demobilized, an Incident Replacement Requisition will be completed by the Supply Unit and
forwarded to the geographic area cache.

. All national geographic area caches will accept Incident Replacement Requisitions.

. Authorized approvals and signatures MUST be included on the requisition. For Type | and Il incidents,
these approvals are limited to: Incident Supply Unit Leader, Logistics Section Chief, Support Branch
Director, Incident Commander or Agency Administrator or Representative.

TYPE Il OR TYPE IV INCIDENTS

The hosting unit agency administrator or representative, such as the Fire Management Officer, will be responsible for
handling incident replacement requisitions on Type |l and IV incidents. The agency representative approves
replacement requests based on Engine Accountability sheets or other fire equipment inventory documents approved
by the requesting resource's home unit.

. If equipment and supplies are available at the incident for replacement, the request is filled at the
incident host unit.
. If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource

is not being immediately demobilized, the hosting uriit will place a resource order for needed items
through appropriate channels to the servicing fire cache. The order will be shipped to the incident and

replacement will take place at the host unit.

. If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource
is being demobilized, an Incident Replacement Requisition will be completed by the host unit and
forwarded to the geographic area cache.

. All national geographic area caches will accept Incident Replacement Requisitions.

. Type |ll and IV incident approvals are limited to the Agency Administrator or Representative (i.e., Fire
Management Officer).

Replacement orders must be processed within 30 days of control of the incident.

The incident's servicing cache may forward completed requisitions to the requesting unit's geographic area cache for
processing.

If a cache is unable to fill the request (i.e., does not stock item), the cache will forward request to the closest cache
that does stock the item for processing.
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