
	Incident Commander Effectiveness Rating Form

	Incident Name:
	

	Incident Type:
	

	Dates of Assignment:
	

	Wildfire Response Information Provided?
	

	Stratified Exposure Index (optional)
	

	Stratified Cost Index
	

	Agency Administrator Assessment of Incident Commander:































	Incident Commander Signature:
	
	Date:

	Agency Administrator
Signature:
	
	Date:






Incident Name______________________

Region____________________________



Wildland Fire Response Accounting by the Incident Commander:


· Final fire perimeter 
· Direct line constructed
· Indirect line constructed
· Contingency line constructed
· Number of homes actively protected
· Other values actively protected via point protection 
· A map documented in WFDSS with the above protection features delineated
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