
North Ops Resource Request Form 
(Overhead, Crews, & Equipment) 
*Please Email to NOPS Federal Duty Officer and caoncc_expanded@firenet.gov

*Please follow up with a phone call to verify receipt of request to the Federal Duty Officer at (530-226-2800)

INCIDENT NAME: 

JOB CODE: “Financial Code” 

NEED BY: Date &Time "Click  on the Blue Box & a Drop-Down Window will appear”. Select the date on the calendar and manually change the time.

RESOURCE REQUESTED / NAME REQUEST: Qualification / Type (THSP, ENG3, etc.) 

1. 2. 3.

4. 5. 6.

7. 8. 9.

NUMBER OF REQUESTED RESOURCES: 

REPORTING INSTRUCTIONS / DELIVER TO: 

REQUESTING CONTACT NAME & PHONE NUMBER: 

SPECIAL NEEDS: Justification for Name Request (Job Description, or Position to be Performed) // Point of Contact // 

Additional specific information of what is requested. 

INCLUSIONS/EXCLUSIONS: ☐ Federal Only ☐ Host Agency ☐ EFF/AD Exclusions

TRAINEE: ☐ NO Trainee ☐ Trainee Acceptable     ☐ Trainee Required

VIRTUAL: ☐ NO Virtual ☐ Virtual Acceptable ☐ Virtual Required

AUTHORIZATIONS: ☐ Agency Vehicle

☐ POV

☐ Cell Phone
☐ Lodging

Laptop

☐ Rental Vehicle

☐ NERV Vehicle

☐ NERV 4X4 Vehicle     ☐ 

NERV Rental Parameters refer to, NERV (firenet.gov)

You, as the Requester, will need to notify North Ops of the Resources Demob Release Date & Time.

https://nerv.firenet.gov/
chrisbunker
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