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ASSIGNMENT LIST (ICS 204 WF) 
1. Incident Name: 2. Operational Period:

RIDGE FIRE Date From: 08/13/23 Date To: 08/13/23 

Time From: 0600 Time To: 1800 

4. Operations Personnel:

Operations Section Chief: 
David Pereira I Kyle Jacobson I Drew Graham I

Night Ops: 
Kerri Williamson(T) 

Branch Director: Branch Safety: 

Division/Group Supervisor: Grahm Rice / Steve Houser(T) Air Attack: Jay Walter 

5. Resources Assigned: •• Resources Below in Bold are 12 Hour••

Resource Identifier ALS LWD Leader Personnel Request# 

CRW1 PLUMAS IHC 8/20 SHERMAN, MIKE 19 C-10

CRW1 LEWIS & CLARK IHC 8/24 WYDRA, NICHOLAS 22 C-14

CRW1 SMITH RIVER IHC 8/24 DENLINGER, DOUGLA� 21 C-15

CRW21A TETON IHC 8/21 KULLA,TYLER 22 C-8 

CRW21A • MIDEWIN 8/25 HOFFMAN, JERRY 19 C-16 

ENG3 SHERIDAN 8/25 SHERIDAN, BOB 4 E-110

ENG3 AAA FORESTRY 8/25 MIX-CATRON, JEFF 3 E-112

ENG3 CASTLE MOUNTAIN 8/25 TILLER, JOHN 3 E-111

ENG3 LL MEADOW WILDFIRE 8/25 GRACIE, REED 3 E-109

WT52 ROCKY MOUNTAIN 8/19 LODGE, CRAIG 1 E-63 

WT52 R2K ENTERPRISES 8/15 BIRD, HIRAM 1 E-26 

WT52 MARTIN CITY 8/13 TORPIN, TOM 2 E-61 

EMPF SCHMIDT 8/24 SCHMIDT, RODNEY 1 0-96 

EMTF GRIFFITH 8/25 GRIFFITH, HAYDEN 1 0-116

MEDV UTV MEDICS 8/21 GREGOR, RYAN 3 0-63 

6. Work Assignments:
Construct direct line on the West side of the fire to Emery Ridge. 

Mop-up and secure control lines to the extent necessary to keep the fire in its current footprint. 

7. Special Instructions:

CONTROLLED UNCLASSIFIED 
INFORMATION//BASIC 

3. Branch Division 

Page 1 of 1 Golf 

Hours Reporting Location 

0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 
0600-1800 RIVER RANCH ICP 

Before doing work in the Coram Experimental Forest, Coordinate with the READ, David Wright (406) 531-0980. 

REAFs will be working throughout all divisions. 

REAFs and READs will contact division when they enter and exit divisions. 

8. Communications
Name Ch Function Rx Freq Rx Tone Tx Freq Tx Tone Mode Notes 

CMD RPT 6 COMMAND 167.2500N (T10) 107.2 162.2625N (T10) 107.2 A 
RIDGE COMMAND 
REPEATER 

TAC 2 2 TACTICAL 172.3750N (T10) 107.2 172.3750N (T10) 107.2 A 

RIDGEA/G 10 A/G 173.8375N 0.0 173.8375N (T2) 123.0 A RIDGE NG PRIMARY 

TAN 15 MT MEDICAL NC 155.3400N 0.0 155.3400N (T6) 156.7 A LOCAL MEDICAL NG 

AIRGUARD 16 AIRGUARD 168.6250 0.0 168.6250 (T1) 110.9 A EMERGENCY CONTACT 

Sergio Arjonilla / Ryan Da Rosa(T) / 

9. Prepared by: Name: Dwayne Preston(T) / Jeff Oliver(T) RESL 

Signature: 

ICS 204 Date/Time: 8/12/2023 2200 Personnel Count: 120 

NIMS IAP CONTROLLED UNCLASSIFIED INFORMATION//BASIC 
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RIDGE FIRE DEMOB MESSAGE 

TENTATIVE RELEASE FOR 8/13/23 

E-30 MAST2 HULETT 

TENTATIVE RELEASE FOR 8/14/23 

E-61 WTS2 MARTIN CITY 1691

DEMOB IS LOCATED AT RIVER 

RANCHICP 

Resources approved for release will report to 
the Demob Unit to receive a checkout form. 

The crew leader or single resource will obtain 
required signatures after turning in any 

accountable equipment or supplies, vehicle 
inspections if required, completing any 

required documentation, and closing out with 
the Finance Section. 

Jeff Ferguson, DMOB 
916-837-7723

2023.ridge.demob@firenet.gov 

VEHICLE INSPECTIONS: 
WEED WASH: 

Located at KOA Staging 
251 Halfmoon Flats Rd., West Glacier, MT 

READY TO 
LAUNCH 

- -

_::--

� 

.---· ___ , _,_.,,,,... -

To request a flight: 

Submit your 
information at least 72 

hours in advance 

FLIGHT REQUEST 

FORM 
Request Order# 

Name as shown on 

photo ID 

Date of Birth 

Cell Phone 

Male or Female 

Email /\ddress 

Last Work Date 

Flight Date 

Departure Airport 

Code 

Arrival Airport Code 

Rental Location 

Need ride to airport? 
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1. Incident Name 2. Operational Period 

Ridge Fire Medical Plan 
Date/Time: 

8/13/2023 10600-1800) 

3. Medical Aid Stations I Ambulance Services I REMS

Contact 
Advanced Life 

Name Location Support (ALS) 
Yes No 

Three Rivers EMS 31 7"' Street W, Columbia Falls MT 911 OR (406)-892-4244 X 

Kalispell Fire Incident Ambo Incident Dispatch / X Communications 

Wilderness Medics Incident Ambo Incident Dispatch / X Communications 

4. Air Rescue / Air Ambulance Services

Name Location Type of Aircraft & Capability 

ALERT-1 Kalispell MT Bell 407 CCT Medical Transport 

Two Bear Air Rescue Kalispell MT Bell 429 Rescue / Hoist NVG 

350HQ Available Through Incident Dispatch H-125 Short-haul 

Trinity Air Ambulance Missoula MT Learjet 35, Fixed Wing CCT Medical Transport 

5. Hospitals (all times estimated from incident location) 

Name GPS Datum - WGS 84 Travel Time 
& Trauma Level Degrees Decimal (From ICP) Phone Helipad Address 

Minutes 

Air Gnd Yes No 

Logan Health Whitefish Lat: N 48° 22.51' 7 19 600 Hospital Way, 
406-863-3500

Level 4 Long: W 114° 19.56 MINS MINS Whitefish MT 

Logan Health Kalispell Lat: N 48° 22.84' 10 33 310 Sunnyview Ln, 
406-752-5111 X 

Levell Long: W 114° 19.88' MINS MINS Kalispell MT 

St Patrick's Med. Center Lat: N 113° 59.96' 45 2.5 500 W. Broadway 
MINS HRS 406-543-7271 X Missoula MT Level 2 Long: W 122° 19.39' 

Harbor View Medical Lat: N 47° 36.24' 1.5 50 Medical Dr. North 
N/A 206-744-3140

Regional Burn Ctr.I Level 1 Long: W 122° 19.39' HRS Seattle WA 

6. Division / Crew Emergency Pre-Plan Update and discuss with assigned resources daily. 

Fireli ne EMT / Medic's Division / 
Branch Location 

Air Hoist site location site: 

Lat: I Long: I Elevation: 

Helispot: 
Lat:/ Long: / Elevation: 

MED LZ: 

7. Prepared By (Medical Unit Leader)

MEDL Eric Wil
�>�ks / Sam�, Crenshaw(T) � (-r 

r, ✓-
I 

8. Date/Time 9. Reviewed By (Safety Officer) 10. Date/Time

8/12/2023 1600 SOF1 M�� 
8/12/2023 1600 

"j/11.. '�,,.,,, r '-'" 

//' , 
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Medical Incident Reoort 

FOR A NON-EMERGENCY INCIDENT: WORK THROUGH CHAIN OF COMMAND TO REPORT AND TRANSPORT INJURED 
PERSONNEL AS NECESSARY. 

FOR A MEDICAL EMERGENCY: IDENTIFY ON SCENE INCIDENT COMMANDER BY NAME AND POSITION AND ANNOUNCE 

"MEDICAL EMERGENCY" TO INITIATE RESPONSE FROM COMMUNICATIONS 

Use the following Items to communicate situation to communications/dispatch. 

1, CONTACT COMMUNICATIONS/ DISPATCH (Verify correct frequency prior to starting report) 
Ex: "Communications, Div. Alpha. Stand-by for Emergency Traffic.• 

2. INCIDENT 8TATU81 Provide incident summary (including number of patients) and command structure. 
Ex: ·communications, I have a Red priority patient, unconscious, struck by a falling tree. 

Requesting air ambulance to Forest Road 1 at (Lat./long.) 
"This will be the Trout Meadow Medical Incident, IC is TFLD Jones. EMT Smith is providing medical care." 

□HD I PIIUOIUTY 1 Life or lllnb thNatenl .. ln)wy or....._ l!vacuatlon Ned ls lMMl!DIATE 
Severity of Emergency Ex: Unconscious, difficulty breathing, bleeding severely, 2" - :r bums more than 4 palm sizes, heat stroke, disoriented. 

AND □YELLOW I PRIORITY 2 8erlous ln,lw'y or utwa. l!Yacuetlon 1N1Y lie Dl!LAYED tr nr.11■uy.

Transport Priority 
Ex: Significant trauma, unable to walk, 2" - :r burns not more than 1-;J palm sizes.

(priority 1, 2, 3) □GREEN / PRIORITY 3 Minor ln)wy or 111-. � tnln1pDrt 
i=ic ""nrain.s strains minor h""'-"'I"'°" illn"••. 

Nature of Injury or Illness Brief Summary of Injury or Illness 
& 

(Ex: Unconscious, Struck by Falling Tree) 
Mechanism of lniurv 

Transport Request Air Ambulance I Short Haul/Hoist 
Ground Ambulance I Other 

Patient Location Descriptive Location & Lat. I Long. (WGS84) 

Incident Name Geographic Name + "Medical" 
(Ex: Trout Meadow Medical) 

On-Scene Incident Commander Name of on-scene IC of Incident within an 
Incident (Ex: TFLD Jones! 

Crew Patient Care Name of Care Provider 
(Ex: EMT Smith) 

3, INITIAL PATIENT MSESIMl!NTl Complete this section for each patient as applicable (start with the most severe patient) 

Patient Assessment: Age: Weight: Chief Complaint: 
(IRPG PAGE 106) 

Skin Signs: (color/moisture/temp) Level of Consciousness: BP: HR: Respirations: 

Treatment: 

4. TRANIPOIIT PLAN: 

Evacuation Location (drop point, intersection, helispot, Lat. I Long, hazards) Patient's ETA to Location: 

S. ADDfflONAL lmSOURCU I l!QUIPMIINT Nl!aDII

Paramedic I EMT - Crews - Immobilization Devices - AED - Oxygen - Trauma Bag - IV/Fluid{s) - Splints - Rope rescue - Wheeled litter - HAZMAT - Extrication 

e. COMIIUNICATIONSc Identify 9tate AlrfGrvund .......... u.11c1N Md llollpltal Contacta M appllcalltle 

Function Channel Name/Number Receive (RX) Tone/NAC. Transmit (TX) Tone/NAC • 

COMMAND 

AIR-TO-GRN0 

TACTICAL 

7. CONTINGl!.NCY: Cpnsldft@tlpns· If primary options fail, what actions can be Implemented in conjunction with primary evacuation method? 
Be thinking ahead. 

L ADDITIONAL INPOIUIATION: Updates/Changes, etc. 

REMEMBER: Confirm ETA's of resources ordered. Act according to your level of training 

@
Be Alert - Keep Calm - Think Clearly • Act Decisively 

••• Follow up with MEDL upon return to ICP ••• 
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UNIT LOG (ICS 214) 

1. Incident Name:
, 
2. Operational Period: Date From: 8/12/23 Date To: 8/13/23 

RIDGE FIRE Time From: 0600 Time To: 0600 

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: NNSIAP 
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UNIT LOG CONT. (ICS 214) 

1. Incident Name: 12, Operational Period: Date From: 8/12/23 Date To: 8/13/23

RIDGE FIRE Time From: 0600 lime To: 0600 

6. Activity Log

TIME MAJOR EVENTS 

7. Prepared By: Date/Time: NIMSIAP 
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