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TRAINING MESSAGE

TRAINERS:

PLEASE REMEMBER TO COMPLETE THE FOLLOWING DOCUMENTS
FOR YOUR TRAINEES:

> TASK BOOK - SIGN & DATE THE COMPLETED TASKS

> ICS 225 - PLEASE STRIVE TO GIVE YOUR TRAINEE AN IN-
DEPTH PERFORMANCE RATING |

> TASK BOOK EVALUATION RECORD - PLEASE FILL OUT ALL
SECTIONS AT THE END OF THE TRAINING ASSIGNMENT

TRAINEES:

> DAILY - ALWAYS KEEP YOUR TASK BOOK SECURED

> END OF OPERATIONAL PERIOD - REVIEW AND ENSURE ALL
REQUIRED DOCUMENTATION HAS BEEN COMPLETED BY
YOUR TRAINER

DON’'T TRAIN UNTIL YOU GET IT RIGHT, TRAIN UNTIL YOU
CAN'T GET IT WRONG!!

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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CAL FIRE INCIDENT
MANAGEMENT TEAM 6

Jeff Veik— INCIDENT COMMANDER

DEMOBILIZATION PLAN - SUMMARY
SCU Lightning Complex
CA-SCU-005740
GENERAL INFORMATION

The Demobilization Plan is developed to facilitate the orderly removal and checkout of resources on the incident. By
definition; surplus personnel are available for release if they have rested for a minimum of 8 hours, are cleaned up,
outfitted and have a vehicle ready to depart to their next destination.

GENERAL GUIDELINES

o NO RESOURCES WILL LEAVE THE INCIDENT UNTIL AUTHORIZED TO DO SO BY THE DEMOB UNIT.

o Efforts will be made to ensure that all released personnel arrive at their destination prior to 2200 hours.

o All Resources will arrive at the Demobilizations Unit at their scheduled time Only.

o Al government and hired vehicles leaving the incident will have a safety inspection. If a vehicle is within 1,000

miles of a “B” service, it is the responsibility of the resource to contact Ground Support and have an oil change prior

to their scheduled demobilization time.

All Rental Vehicles will receive a safety inspection prior to leaving the incident.

o Alltrainees are to keep their time up to date and report to the Training Specialist with their task books and
evaluations prior to completion of the demobilization process.

o Al strike team leaders are responsible to call North Ops at 1-800-237-3703 immediately upon being released from
the incident

o]

RESPONSIBILITIES

Unit Leaders will declare resources excess to their Section Chief. Section Chiefs will declare excess resources to the
Planning Section Chief through the Resource Unit Leader. This should be done 36 hours in advance of anticipated
release. Use the Declaration of Excess Resources sheet or General Message Form (ICS-213) to list all excess
resources. Include the resource name, request number, name of person, date and time of declared excess, and time in
which the resource will be eligible to leave. Send to the RESOURCE UNIT where the resource will be determined to
be surplus to the incident. Surplus resources will then be able to report to the DEMOB UNIT, receive a Demobilization
Checkout Form (ICS 221), get the appropriate ICS 221 signatures, and then return the completed iCS 221 to the
DEMOB UNIT prior to final release or reassignment. Resources are not to contact North Ops or the expanded dispatch
center unless instructed to do so by the Demobilization Unit.

RELEASE PRIORITIES

Organized fire departments

OES engines

Hired personnel and equipment
Other agencies (USFS, BLM, etc.)
Out of region CAL FIRE forces
Within Region CAL FIRE Forces
Unit CAL FIRE Forces

NoaRoNA

TRAVEL INFORMATION

All resources will meet agency specific requirements on hours of travel per day. For CAL FIRE hand crews, a full 24
hour reset period shall be adhered to before departing from the incident. After a crew’s last operational period they shall
begin the demobilization release procedure during their 24 hour off shift. In addition, they must use the following
complete 24-hour period as reset time before they depart from the incident.

Page 1 of 1

29



ATTN: Federal Resources (specifically Federal Contracted Resources/ADs)

RE: Virtual Finance Support

If you are assignedto a CAL FIRE managedincident, 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 for you
to scan and email your documentsto 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 needforyou to send us the following information (evenif you have submitted it to the CAL FIRE finance unit):

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

- Resource Order

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

- Crew Manifest

- Inspection (if one was done)

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

Administratively Determined (AD) Resources:
We needforyouto send us the followinginformation:

- 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, howeveryou require an OF-288, we will do our best to accommodate your needs. If youare claiming Hazard
Pay, justlike 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 your documents have been received.
* Submitall time documentation {including travel home) ahead of demaob.

* Sendan email the morning of your demob to the Supportemail sothe demob 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 toget usyour information. Since we are virtual, the process
will take additional time.
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SHIFT TICKET EXAMPLE

**Final evaluation or for more documentation, use an ICS Form 230 or equivalent,

EMERGENCY SHIFT TICKET and EVALUATION FORM Contractor Name
DOZER DUDE
Incident or Project Name incident Number Request Number (Operator #1 Operator #2
SCU LIGHTNING COMPLEX CASCU 005740 E# BOB SMITH TOM SMITH
Agreement Number Operator Furnished By:
XXX - OOOOOO - OO X iCon(ractor Government
JEquipment Make Equipment Modei / Type Operating Supplies Furnished By;
CAT D6XM X |Contractor Government
Serial Number Licence Number Equipment Status
111111 111111 X |inspected l X IUnder Agreement
Equipment Use s, Reieased by Government
Date (Circle) { Hours § Days / Miles Withdrawn by Contractor
Mo / Day Start Stop Work = A ssignment Remarks/Comments **
8/17 | 0700 | 2400 17 DIVM
8/18 | 0001 | 0700 7 DIV M
NO DAMAGE/ NO CLAIMS
Vendor Rating (Govt. Rep. Name and Position - PRINT
Poor* I Avg. l Good l Exc. I N/A Mike Weber
IMet Performance Expectations o ‘ . | Govt. Rep. Signature
Equipment in Safe Working Gondition Ve N d or R atl N g Mike Weber
Operator Skill Level } | Contractor Signature
Operates Safely m u S‘t be d O n e ! BO'IJ‘SWMITZ'V
Operator's Cooperation Level : " Date Time
Overall Performance [ o o 08/18/20 0800
*NOTE: Any rating of POOR requires an explanation in Comment Section. CALFIRE 297

{Rev 3-2011)

Pink - Finance

Blue - Home Unit HE Coordinator

Yellow - Vendor

White - Govt Representative

EMERGENCY SHIFT TICKET and EVALUATION FORM

[Contractor Name

The responsible Government Officer will complete this form each shift D U D E TRAN S PO RT
Incident or Project Name Incident Number Request Number (Operator #1 Operator #2
SCU LIGHTNING COMPLEX CASCU 005740 E # Here BOB SMITH TOM SMITH
Agreement Number Operator Furnished By:
XXX - OOOOOO - 00 —X_—IContractor Government
Make Equipment Model / Type Operating Supplies Furnished By:
TRANSPORT/ KENWORTH COZAD TRAILER /26 WHEELS | x Jcontractor Government
Serial Number Licence Number Equipment Status
1XP3ESMP14239012 9999999 X [inspected I_X_JUnderAgreement
Equipment Use o Released by Government
Date (Circle) {_Iiour/s‘) Days / Miles Withdrawn by Contractor
Mo / Day Start Stop Work Assignment Remarks/Comments **
8/17 | 0700 | 2400 17 DIVM
8/18 | 0001 | 0700 7 DIVM NO DAMAGE/ NO CLAIMS
Vendor Rating Govt. Rep. Name and Position - PRINT
Poor* l Avg. [ Good I Exc. [ N/A Mike Weber
Vet Performance Expectations N k ' ' . | (Govt. Rep. Signature Mike W
Equipment in Safe Working Condition f d R t g ; [ eber
Operator Skill Level Ve n O r a I n g Contractor Signature O_'b_ m%
Operates Safely t b d | B Smi
Operator's Cooperation Level m u S e O n e o Date Time
Overall Performance ! ] o o i 08/18/20 0800
*NOTE: Any rating of POOR requires an explanation in Comment Section. CALFIRE 297
**Final evaluation or for more documentation, use an ICS Form 230 or equivalent. (Rev 3-2011)

Pink - Finance

Blue - Home Unit HE Coordinator

Yellow - Vendor

White - Govt Representative

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 #:

CAL FIRE-101 page 1 of 2 (1/07) T DOC. NUMBER:
f LOCATION / INCIDENT NAME: . INCIPENT NUMBER: UNIT: REGION: DATE:
THE FOLLOWING ARTICLES WERE: (broken, et on line, damaged, or other) DATE OF OCCURANCE:
DESCRIPTION
UNITOF } CAL FIRE STOCK NUMBER INDICATE MAKE, MODEL TYPE, ETC., TO CLEARLY DESCRIBE THE fTEM, PROPERTY
QUANTITY MEAS. | (COMPLETE WHENEVER ASSIGNED) ¢ PRO\nDsngEOUATE DATA YO EFFECTIVELY IDENTIFY EQUIPMENT OR NUMBER
PROPERTY.)

DIV: Div’'s Name:

T—
SRR -

||

Div. Signature:
—_ |

| [

LOCATION OF ITEMS:

REMARKS:

o A S . A
ettt et st m————

J

SIGNATURE OF PERSON CERTIFYING OCCURANCE AS DESCRIBED

SIGNATURE: ! PRINTED NAME: l THLE: [ DATE:
————_-——_—.—__———-—-——-——.—_——-———-_———————_—-'———'—‘1

e S e RVt oo
et e T e e

UNIT SUPERVISOR'S APPROVAL
COMMENTS:
SIGNATURE OF UNIT ADMINISTRATOR: TTLE: DATE:

|
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Peer Support Team Message:

INCIDENT PEER SUPPORT:

We have a few people on the 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
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
Shawna Powell-530 717-0667
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 contazct EAP directly at: 1-866-327-4762
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UNIT LOG (ICS 214)

1. Incident Name: 2, Operational Period: Date From:  8/29/20 Date To: 8/30/20
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 1AP
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UNIT LOG CONT. (ICS 214)

1. Incident Name: 2. Operational Period:  Date From:  8/29/20 Date To: 8/30/20
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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