INCIDENT QUALIFICATIONS AND CERTIFICATION SYSTEM

NEW RESPONDER

Federal employment, include 1QCS Empl ID:

State/local employment. 1QS Account Managers contact information:

Name Phone Number Email Address

RESPONDER INFORMATION

Legal Name First Middle Last Suffix
Business Address Business Phone Number
Business Email Address Birth Month Birth Day

WORK LOCATION

Agency Forest Service

Organization Code 0202_ Organization Name Bighorn NF Unit1ID WY-BHF
Account Manager Travis Braten Certifying Official Bernie Bornong

Training Officer Kevin Hillard Alternate Training Officer 1ravis Braten

Administrative Location Name Duty Station Location Name

Dispatch Name and Unit ID \\Y-CDC

JOB INFORMATION

Employment Kind Career Career-seasonal Casual Hire Temporary
USFS ONLY

IFPM Information: Effective Date Position Job Task
EmpowHR ID

OTHER INFORMATION

RESPONDER ADDED TO 1QCS

Entered by Date 1QCS EmplID ROSS CHID
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