























COVID-19 SAFETYDULLETIN

CAL FIRE. Incident Management Teamé Expectations

Do YOUR Fart, Frevcnt Spread!

Remind & Correct: Any Public Area,

MASK UP!
When off the line,
MASK UP!
When moving around the incident,
MASK UP!
When wiping down apparatus/vehicles,
MASK UP!
When in Public Spaces,
MASK UP!
While washing your hands frequently!
MASK UP!
When meetings outside & in PUBLIC,
MASK UP!
When at the chow line and mess hall,
MASK UP!

WHAT IS OUR MESSAGE?

MASK UP, PLEASE!
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TRAINING MESSAGE

TRAINERS:

PLEASE REMEMBER TO REVIEW THE TASK BOOK WITH
YOUR TRAINEE EACH DAY AND SET TRAINING GOALS FOR
| THE UPCOMING OPERATIONAL PERIODS.

TRAINEES:

IF YOU HAVE ANY QUESTIONS REGARDING YOUR
TRAINING ASSIGNMENT, PLEASE CONTACT THE TRAINING
SPECIALIST.

IF IT'S NOT DOCUMENTED, IT DIDN’T
HAPPEN!

Any questions please contact the Training Specialist:
Shane Vargas (530) 410-4225
Dottie Shaw (619) 971-1701

lan Crossley (530) 681-5100
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ATTN: Federal Resources (specifically Federal Contracted Resources/ADs)

RE: Virtual Finance Support

If you are assignedto a CAL FIRE managed incide nt, you have noticed that there is no “federal” time unit on site.
We have developed avirtual finance section to provide you with your invoices/time sheets. We will need foryou
to scan and email yourdocumentsto the RS.CalFire. Support@firenet.gov email address. (The CALFIRE finance
section may have a scanner available if you do not have a “scanning” app on your phone and/or computer.) Inthe
subjectline enter;

TIME - Resource # - Company/Person Name - Attachment description - Fire Name/Number

Contract Crew/Equipment:
We need foryou to send us the following information (even if you have submitted it to the CAL FIRE finance unit}:

- Contact name, phone number, and emailfor on-site “leader”

- Resource Order

- Contract (Pages 1-2 and any additional pages referencing equipment/resource information)

- Crew Manifest

- Inspection (if one was done)

- Shift Tickets (signed by you and yourincident supervisor)/ CTRs (signed by yourincident supervisor)

Administratively Determined (AD) Resources:
We need foryouto send us the following information:

- Contact phone numberand email

- Resource Order

- Casual Hire Form

- CTRs (signed by your incident supervisor)

Federal Employees:
As of right now, we are not planning to create OF-288s for Federal “regular” employees. Each of you can utilize
your CTRs as your backup documentation for submitting your time sheets.

IF, howeveryourequire an OF-288, we will do our best to accommodate yourneeds. Ifyou are claiming Hazard
Pay, just like always, you must provide a justification for the claim (“H=Hazard") is NOT enough. Use “action verbs”
to explain what/why you are claiming the hazard.

WHEN YOU ARE CLOSE TO DEMOB:

* GiveFinancea “Courtesy Email” 1-2 days prior to make sure all yourdocuments have been received.
* Submitall time documentation (including travel home) ahead of demob.

* Sendan email the morning of your demob to the Support email so the demaob process can be started from
the virtual finance group.

EMAIL: R5.CaiFire.Support@firenet.gov

Please do not wait until the end of your assignment to get usyourinformation. Since we are virtual, the process
will take additional time.
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SHIFT TICKET EXAMPLE

EMERGENGY SHIFT TIGKET and EVALUA%(ON FORM

fcontraciorName

_ o, DOZER DUDE
Incldu!f or Profect Name - cldent Number |Request Number Operator #1° Operalor #2
SCU UGHTNING COMPLEX i CASCU 005740 __ E# BOB SMITH TOM SMITH
Agreemeat Number - . : j "~ Operator Furnished By:
B ) XXX 000000 00 Iclan!ractor i lGovernment )
Equipment taake ™ Equipment Madol / Typa Operaling Supplies Furnished By:
l: CAT . : . DEXM lContraclor . 1 lGovernmenl
{Serial Number ticonce Number Equipment Stalus .
111111 111111 X |inspected X lUnder Agreement
""" Equipment USe s, j eleased by Governmant
{ b T S (urcle) (Hours ¥ Days | Mles Wiindrawn by Contractar
Mo /Day {~ Start Stop | Work i - " Assignment Remarks/Comments **
8/17 1. 0700 | 2400 [ 17 } , DIVM
8/18 | 0001 | 0700 { 7 DIV M
. . . s NO DAMAGEI NO CLAIMS
e endor Rating : Govi. Rap Narms and Posion - PRINT.
Poor | Avg. | Good | Exe. | . nA | Mike Weber
‘IMet Pedormance Expectations ! i SR N . o, Rep. Signature
Eqmpment in Safe Working Condition E Ve n d O r R atl n g M ik& Weber
Operalor Skill Level . 1 | ‘ ! )
Operates Sately . must be done Bob Smith
Ouerator‘s Coonerauon Level . » . Dale Time
Overall Performance i R e s 08/18/20 - 0800
*NOTE: Any ratlng of POOR requlres an explananon m Comment Seclion. i : CALFIRE 297
- . **Final evajuation or for more documentation, use an {CS Form 230 or eauivalent, ) (Rev 3-2011)
"PInk - Finance - BRig - Home Unil AE Coordinator Yellow - Vendor White - Govt Representafive
EMERGENCY SHIFT TIGKET and EVALUATION FORM Contracor Name
. The 1l Offtcer will Jete this form each shift DUDE TRANSPO RT
u\cldantanroistame Incldent Number ) {Request Number ) Operator #1 Operatord2
SCULIGHTNING COMPLEX CASCU 005740 E # Here BOB SMITH ~ TOM SM!TH

Agresment Nomber Operator Flrnished By:
XXX 000000 00 IContrac!or ] lGovemmen! e
{Equipment Make ) . swxpmum Mode! / Type Operaling Supphes Furnished By.
TRANSPORT/ KENWORTH . COZAD TRA!LER /26 WHEELS 'Contractor l chvemment
Saria! Number Licence Number . Equipment Status
1XP3ESMP1 4239012 s o 9999999 X {inspected | X lUnderAgreemen!
j Equipment USE . icwwnen, Rel 1 by Governmant
Date 1. : (Circle)  Hours ) Days / Miles Withdrawn by Coniractar
Mo/Day { Start Stop Work ) Assignment __JRemarks/Comments **
8/17 { 0700 | 24004 17 DIVM
8/18 | 0001 } 0700 | 7 | , DIV M
N B : - —— NO DAMAGEI NO CLAIMS
) Vendor Ratlng i : Govl. Rep. Name and Pnsﬂlon PRINT o
v “Poor* | Avg, | _.Good l Exc. 1. NA Mike Weber
Met Performance Expectations V d R tﬁm Gowl, Rep, Signatare M w .
Equipment In Safe Working Conaition e n O r a l n - ke Weber
Operator Skill Level g Contraclor Signature -
Operates Safely . . - » Bob- Smith
lOperator's Cooperation Leve! ’ m u St b e d O ne * Dale Time
Overal| Performance - - i 08/18/20. ... 0800
* NOTE Any raung of POOR requlres an exp anatlon in omment Section. CALFIRE 287
**Final evaluation or for more documentation, use an ICS Form 230 or equivalent. . (Rey 2-2011)

Pifik - Finance ' Biue - Home Unit HE Coordinator Yellow - Vendor

While -~ Govl Representative

i

Turn shift tickets into Time Unit.
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STATE OF CALIFORNIA

DEPARTMENT OF FORESTRY AND FIRE PROTECTION
PROPERTY CERTIFICATION OF LOCATION OR DAMAGE

CERTIFICATE OF RESPONSIBILITY FOR INCIDENT OCCURRANCE —

Incidenti#:
Request #:

Div. Signature:

CAL FIRE-101 page 1 of 2 (1/07) DOC. NUMBER:
LOCATION / INCIDENT NAME: . !NCIPENT NUMBER: UNIT: REGION: DATE:
THE FOLLOWING ARTICLES WERE: (broken, left on line, damaged, or other) DATE OF OCCURANCE:
DESCRIPTION
QUANTITY UNITOF | CAL FIRE STOCK NUMBER | (INDICATE S1ZE, MAKE, MODEL. TYPE, ETC., TO CLEARLY DESCRIBE THE ITEM PROPERTY
MEAS. | (COMPLETE WHENEVER ASSIGNED) PROVIDE ADEQUATE DATA TO EFFECTIVELY IDENTIFY EQUIPMENT OR NUMBER
PROPERTY )
. = p .
| DIV: Div’'s Name:

Attention Division Group Sup., by signing you are authorizing the above items to be replaced by
the Supply Unit and / or Fire.

HENEE

A

LOCATION OF ITEMS:

REMARKS:
SIGNATURE OF PERSON CERTIFYING OCCURANCE AS DESCRIBED
SIGNATURE: PRINTED NAME: TITLE: DATE:
UNIT SUPERVISOR’S APPROVAL
COMMENTS:
SIGNATURE OF UNIT ADMINISTRATOR: TITLE: DATE:

33




34



Peer Support Team Message:

INCIDENT PEER SUPPORT:

We have a few people onthe incident for any peer support
related needs. The best way to get a hold of them is to call
them directly.

Jeremy Sanders-916 281-6472
Shawna Powell-530 717-0667
John Kiszka-530 598-2615
Amber Henderson-805 794-1690
Clinician
Jill Gustafson-530 957-8020
or
CAL FIRE Peer Support/Helpline
916-445-4337

Below are other Team Members not on the incident who can also be
contacted directly:

Tony Howard 916-224-1543
Mike Aiello 916-584-0548
Warren Parrish 916-823-6641
Nikole Schutz 916-709-0434
Amy Head 916-956-3277
Chris Lomanto 916-247-6974
Connie Quarisa 916-213-8697

In addition to peer support, if there is a need, we can have a culturally
competent Clinician available on the incident that could meet with you
on an individual and/or group basis.

Watch for the signs and symptoms of stress in yourself and the people
around you. Try and stay positive and get much needed rest when you
can. We can do this, together!

Stay Healthy, Stay Alert and Stay Strong!

CAL FIRE Employees can also contgct EAP directly at: 1-866-327-4762
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UNIT LOG (ICS 214)

1. Incident Name: 2. Operational Period:  Date From:  8/28/20 Date To: 8/29/20
SCU LIGHTNING COMPLEX Time From: 0700 Time To: 0700
3. Unit Name/Designators 4. Unit Leader (Name and ICS Position)

5. Personnel Assigned/Designators

NAME ICS POSITION HOME BASE

6. Activity Log (Continue on Reverse)

TIME MAJOR EVENTS

7. Prepared By: Date/Time: NIMS IAP
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UNIT LOG CONT. (ICS 214)

1. Incident Name: 2. Operational Period:  Date From:  8/28/20 Date To: 8/29/20
SCU LIGHTNING COMPLEX Time From: 0700 Time To: 0700
6. Activity Log
TIME MAJOR EVENTS
'
7. Prepared By: . Date/Time:

NIMS 1AP
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