
                                                                                                          OPERATOR/CREW MEMBER SWAPS                                                          RO#______________ 

Incident Name:________________________________________________________________________ 

Resource Order Number (E#, C#):_________________________________________________________ 

Resource Name in IAP:__________________________________________________________________ 

Current Operator/Crew Member Information 

Company 
Name:_________________________________________________________ 

Operator/Crew Member 
Name:_________________________________________________________ 

Phone#:________________________________________________________ 

Last day 
worked:________________________________________________________ 

Current Div/Grp on 
Incident:_______________________________________________________ 

Equipment 
Type:__________________________________________________________ 

Primary Operator?: Y / N 

Position on 
Equipment:_____________________________________________________ 

Notes:_________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

New Operator/Crew Member Information 

New Operator/Crew Member 
Name:_______________________________________________________ 

Phone#:_______________________________________________________ 

First day 
worked:_______________________________________________________ 

Number of 
days:_________________________________________________________ 

LWD (Last Work 
Day):_________________________________________________________ 

Primary Operator?: Y / N 

Position on 
Equipment:____________________________________________________ 

Red Card Checked?: Y / N 

Notes:________________________________________________________ 

______________________________________________________________ 

_____________________________________________________________ 

 

Approved:  ☐  Yes    ☐  No       Approved:  ☐  Yes    ☐  No  

Operations Section Chief:____________________________Date:_________        Finance Section Chief:_____________________________Date:__________ 
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