
EQUIPMENT INCIDENT REQUEST 

DISPATCH USE ONLY BELOW 

 

Dispatcher: Date/time order received:  

Incident #:  Request number: E- 

Date/time placed in IROC:  

Date/time completed order sent (faxed/emailed):  

 

Requestor:  Today’s date:   

Incident name:  Fiscal code:  

Requestor phone #:  Requestor’s position:  

Needed by date:  Needed by time:  

Reporting location & navigation instructions:  

 

EQUIPMENT 

☐ Dozer 

☐ Engine 

☐ Transportation 

☐ Other:  

Type:  
 
Quantity:  

Inclusions/exclusions: 

☐ None 

☐ Fed only 

☐ State only 

☐ Host agency only 

☐ Non-fed only 

Transportation needed (Low Boy): Portal-to-portal okay: Contractor acceptable: 

☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No 

All wheel drive: Pump & roll: Foam capable: 

Note in special needs ☐ Yes ☐ No ☐ Yes ☐ No 

For water tenders: Number of crew 
for engines: 

   

☐ Tactical ☐ Support   

 

REMARKS / SPECIAL NEEDS 

 
 
 
 
 
 
 
 
 

 

X  

Signature Date 
  

Name Position 
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