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TRAINING MESSAGE

DEMOBING??
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
PRIOR TO DEMOBING PLEASE BRING THE FOLLOWING TO
TRAINING:
» TASK BOOK IF YOU HAVE ALL YOUR
> ICS 225 DOCUMENTS, IT IS NOT
» TASK BOOK EVALUATION NECESSARY TO BRING YOUR
RECORD TRAINER WITH YOU TO TRAINING

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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ATTN: Federal Resources (specifical ly Federal Contracted Resources/ADs)

RE: Virtual Finance Support

If you are assignedtoa CAL FIRE managed incident, 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
ta scan and email your documents to the RS. CalFire. Sunport@firenet.gov email address. (The CALFIRE finance
sectionmay 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 needforyouto send us the followinginformation (even if 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 yourincident supervisor)

Administratively Determined (AD) Resaurces:
We need foryouto send us the following infarmation:

- 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 youcan utilize
your CTRs as your backup documentation for submitting your time sheets.

IF, however you require an OF-288, we will do our best to accommodate yourneeds. Ifyou are 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 yourdocuments have been received.

e Submitall time documentation (including travel home) ahead of demob.

e Sendan email the morning of your demob to the Supportemail so the demob process can be started from
the virtual finance group.

EMAIL: RE.Caifire.Support @firenct.gov

Please do not wait until the end of your assignmenttoget usyour information. Since we are virtual, the process
will take additional time.
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SHIFT TICKET EXAMPLE

EMERGENGY SHIFT TIGKET and EVALUATION FORM

Gontractor Name

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

DOZER DUDE
Incident or Project Name Hincident Number Request Number Operator #1 Operator #2
SCU LIGHTNING COMPLEX CASCU 005740 E# BOB SMITH TOM SMITH
[Agreement Number Operator Furnished By:
XXX - 000000 - 00 T—]Con\raclor Government
Equipment Make Equipment Model / Type Operating Supplies Furnished By:
I CAT D6XM _;—]Conlractor Government
FSenal Number Licence Number Eguipment Status
111111 111111 X linspected LX_JUnder Agreement
Equipment Use  _ asom,, Released by Government
Date (Circle) ¢ Hours 3 Days / Miles Withdrawn by Contractor
Mo /Day | Start Stop Work e Assignment [Remarks/Comments =
8/17 | 0700 | 2400 17 DIV M
8/18 | 0001 | 0700 7 DIV M NO DAMAGE/ NO CLAIMS
Vendor Rating Govt. Rep. Name and Posttion - PRINT
Poor* I Avg. l Good l Exc. I N/A Mike Weber
|Met Performance Expectations o . Govt. Rep, Signature
Equipment in Safe Working Condition : Ve n d O r Ratl n g Mike Weber
Operator Skill Level z Contractor Signature
Operates Safely m u St be d O n e . Bolb-Smithv
Operator's Cooperation Level j Date Time
Overall Performance . ] 08/18/20 0800
*NOTE: Any rating of POOR requires an explanation in Comment Section. CALFIRE 297

{Rav 3-2011)

Pink - Finance

Blue - Home Unit HE Coordinator

Yellow - Vendor

White - Govt Representative

EMERGENCY SHIFT TICKET and EVALUATION FORM

Contraclor Name

The G Officer will this form each shift D U D E TRANS PORT
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 - 000000 - OO —X_]Conlractor Government
JEquipment Make Equipment Mode! / Type Operating Supplies Furnished By:
TRANSPORT/ KENWORTH COZAD TRAILER /26 WHEELS | x_]contractor Government
Serial Number Licence Number Equipment Status
1XP3ESMP14239012 9999999 X |[inspected l_)_(__IUnder Agreement
Equipment USe _ uem,,. Released by Government
Date (Circle) Qﬂoug} Days / Miles Withdrawn by Contractor
Mo / Day Start Stop Work Assignment Remarks/Comments **
8/17 | 0700 | 2400 17 DIV M
8/18 | 0001 | 0700 7 DIV M NO DAMAGE/ NO CLAIMS
Vendor Rating Govt, Rep. Name and Positlon - PRINT
Poorr | Avg. | Good | Exc. | N/A Mike Weber
|Met Performance Expectations S I . Sovt. Rep, Signature
Equipment in Safe Working condition ; V en d or Ratl n g Mike Webey
Operator Skill Leve! ; '5 (Contractor Signature
Operates Safely 3 must be done. Bob-Smithv
Operator's Cooperation Level i ! Date Time
Overall Performance Lo ek 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 equivaient. (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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[«
Incident#:
STATE OF CALIFORNIA

DEF’AR'IMENT OF FORESTRY AND FIRE PROTECTION

PROPERTY CERTIFICATION OF LOCATION OR DAMAGE Request #-
ont CHFICATE OF RESPONSIBILITY FOR INGIDENT OCCURRANCE ————

'LOCATION 7 INCIDENT NAE. — INCIDENT NUMBER-

THE FOLLOWING ABTICLES WERE: (broken, leit on line, damaged, or other)

DATE OF OCCURANCE:
DESCRIPTION
ARTITY UNITOF | car FIRE STOCK NUMBER (MDICATE SEE. 8a%E. MODEL TYPE. ETC. TO CLEARLY DESCRIBE THE iTE PROPERTY
au. MEAS. | (COMPLETE wasEnEver ASSIGNED) PROVIDE ADEQUATE DATATO Esgscnva_v IDENTIFY EQUIPMENT QR NUMBER
PROPERTY)

| DIV: Div's Name: ]
__| Div. Signature: ]
L__.. ' . A —
LQCRT(ONOF"'EMS:

REMARKS:

SIGNATURE OF PERSON CERTIFYING OCCURANCE AS DESCRIBED
SIGNATURE: PRINTED NAWE: TITLE:

UNIT SUPERVISOR'S APPROVAL

COMIENTS:

SIGNATURE GF Uit ADMINISTRATOR:
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Peer Support Team Message:

INCIDENT PEER SUPPORT:

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

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 contact EAP directly at: 1-866-327-4762
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FIRE SUPPRESSION REPAIR
SCU LIGHTNING COMPLEX
CA SCU-005740

Fire Suppression Repair (FSR) is the repair of damage caused directly from fire suppression actlv1tles, it is not
the rehabilitation of areas damaged by the fire. See also CAL FIRE Handbook 7773

. Start Early!
Repalr work should start as soon as practical but shall not hamper or conflict with fire suppression actions or
compromise firelines.

When operationally feasible, Divisions can assist by flattening berms and constructing waterbars on dozer lines and
underslung hand lines. Scattered trash, mlssed hose, etc. shall be collected and deposited at Drop Points for backhaul.
Police your areas.

Repair Work Inventory:
Assistance is requested in identifying FSR needs. Please providelocation, type of repair and a reporting contact.
Reporting can be done:

e In-personto the FSR Branch at Building “R” at the ICP
e Through your chain of command
e Scu.lightning. fsr@gmail.com

* Exported Avenzaline and point layers are preferable but we can accept most types of
GPS and textintel. Include a picture(s) if available

Landowners reporting damage should be relayed to the FSR Branch. The FSR Branch has foresters, archaeologists and
other environmental who will evaluate each site, develop a repair plan, and schedule the repair with appropriate
resources.

Infrastructure Damage:
Report the location and type of suppression damage to infrastructure. Common examples include:’
e Fences /gates
e Culvert/ Bridge/ Other watercourse crossings
e Developed water sources
e Utility distribution line; above/below ground.
* Restore barriers on roads previously closed but opened for suppression activities.
e Remove trashand debris, including flagging and signs whenno longerneeded.
e Misc. damage to infrastructure.

Natural Resource Damage
This category represents repairing problems caused by fire suppression activities (direct effect) and to prevent likely
future problems such as accelerated erosion caused by winter rains (indirect effect).
e Construct drivable waterbars orrolling dips on unsurfaced roads.
e Construct waterbars on all dozer and hand lines according to the following Specifications: Water bars shall be
cut diagonally into firm soil at least 6” deep and have a berm at least 12” in height. Water bar should have a
30-45 degree angle to the fall line. Outlets must be open and directed onto the least erodible material possible.

Slope or Road Gradient (%) 0-10%  11-25% 26-50% >50%
Waterbreak Spacing 100° 100° 75’ 50°

 Flatten berms along roads and firelines to maintain natural drainage patterns. If berms are necessary along a
road segment, cut breach outlets periodically.

e Remove soil and debris deposited by fire suppression activities from drainage facilities and culvert inlets.

e Slash and soil deposited into watercourses shall be removed and stabilized as feasible.

e Work within 100 feet of a watercourse, cultural site or other sensitive location shall be performed with
guidance from the FSR Group.

¢ Slash from felled trees adjacent to roads shall be lopped and scattered, chipped or piled for burning,

e Scattered trash, missed hose, etc. shall be collected and deposited at Drop Points. Police your areas.
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Cultural Sites: :
Immediately report the location of any known or suspected archaeological/historical site through the chain of command
to the incident Archaeologist and/or the FSR Branch. Indicate the type of impact, including retardant coverage. Avoid
further disturbance if operationally feasible and flag the site perimeter. Otherwise, use theleast disturbing
suppression methods possible. Removing artifacts or vandalizing a site is a violation of State and Federal law.

Comp Claims Issues:
Damaged resources that are too large or complex for the Fireline Suppression Group to handle shall be turned over to
the IMT #6 Comp/Claims Unit. Examples of such issues include damage to pavement, bridges, pipelines, etc.

Fire Suppression Repair Report Form

List any special type of material/equipment/personnel needed. (Fencing materials, tools, dozer,
backhoe, stakeside, handcrew, etc.) Provide landowner contact info if known.

Division ~ Form completed by Phone Date

Work needed/Location

Fence/gate repair

Waterbars

Road Repair

Watercourse cleanout

Culvert cleanout/repair

Trash/Hose pickup

Hazard Trees

Other
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UNIT LOG (ICS 214)

1. Incident Name: 2. Operational Period:  Date From: 9/1/20 Date To: 9/2/20
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 1P
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UNIT LOG CONT. (ICS 214)

1. Incident Name:
SCU LIGHTNING COMPLEX

2. Operational Period:

Date From:
Time From:

9/1/20 Date To:

0700

Time To:

9/2/20
0700

6. Activity Log

TIME

MAJOR EVENTS

7. Prepared By:

Date/Time;

NIMS IAP
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