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Region |l Leadership

* David Rocha— Region Chief
— Fire Chief, Alameda County FPD

« Aaron McAlister- Alternate




XAL Leadership

o Garrett Contreras— OAC
— Fire Chief, Hayward Fire Department

« VACANT
ACANT




XCC Leadership

» Stephen Healy— OAC
— Fire Chief, Moraga-Orinda FPD

* Paige Meyer— 1st Alternate
— Fire Chief, San Ramon Valley FPD

ACANT




XMY Leadership

* Brennan Blue— OAC
— Unit Chief, San Benito Monterey

* Ron Lemos— 15t Alternate
— Division Chief, Monterey Regional FPD

S~

aft | oomis— 284 Alternate




XBE Leadership

* Brennan Blue— OAC
— Unit Chief, San Benito Monterey




XSF Leadership

» Joann Hayes-White— OAC

— Fire Chief, San Francisco FD

* Tom Siragusa— 15t Alternate
— Assistant Chief, San Francisco FD

nd Alternate
Isco FD

——

ave Franklin—
>hief, San




XSM Leadership

* Ron Myers— OAC
— Fire Chief, North County FA

» Geoff Balton— 1st Alternate
— Fire Chief, Celma FPD

Daniel Ghiorso=w2nd Alternate




XSC Leadership

« Ken Kehmna— OAC
— Fire Chief, Santa Clara FPD

« Steve Prziborowski,-- 1st Alternate
— Deputy Chief,,Santa Clara FPD

2 Parker— 2"%Alternate




XCZ Leadership

o Scott Jalbert— OAC
— Unit Chief, San Mateo-Santa Cruz

« VACANT- 15t Alternate
— Fire Chief, Aptos La Selva FPD

2"%Alternate




Region IV Leadership

* Ron Phillips — Region IV
Coordinator - Primary
— Folsom Fire / Chief

- Mark Shadowens — 15t Alternate




Region IV ECC

* Chief: Anale Burlew
— NEU
— XTB and Meek’s Bay
— Nevada County Fire Resources




OPERATIONAL AREA COORDINATOR

Aid and encourage the development of uniform fire and rescue
operational plans within the areas
Aid and encourage the development of countywide fire and rescue
communication nets operation on the approved fire frequency for the
county
Maintain an up-to-date inventory system of fire and rescue apparatus
and personnel within the area for use in dispatching
Compile and forward this information to the respective Regional Fire
N and Rescue Coordinator
"wmMaintains the dispatching procedure for all state-owned Cal OES fire
apparatus and communication vehicles assigned within the area
» Responsible for coordinating the dispatch of Cal OES and/or local fire
and rescue resources within the operational,area on major mutual aid
operations
« Shall keep the Regional Fire and Rescue Coordinator informed of all
operations



OPERATIONAL AREA COORDINATOR CONTINUED

Evaluates requests for assistance from local agencies

Determines the resources from the operational area which can provide the
timeliest assistance and initiates the response thereof

Determines if the timeliest assistance is from an adjacent operational area
and if so, requests assistance from that Operational Area Coordinator, not to
exceed five strike teams or individual resources and notifies the Regional
Fire and rescue Coordinator of this action

If resources are needed from more than one adjacent area, either for timely
response or when the need is beyond operational area capabillity, the request

\must be made to region
« Detérmines approximate time commitment and justification of resources

committed to a local agency

» Periodically evaluates the justification and eemmitment to the local agency of

these resources and notifies the region

» Advise the requesting jurisdiction of the origin of the resources responding to

the request for assistance

« Shall'notify and advise the regional Fire and Rescue Coordinator, in a timely

manner, of the need to establish mobilization centers and/or staging.areas



 Denver stoner — Operational Area
Coordinator
— Captain / Bear Valley Fire

 Gareth Parris — 1st Alternate
Fire Department




XAM Leadership

* Antonio Moreno—Operational Area
Coordinator
— Battalion Chief / Amador Fire Protection District

- Dave Bellerive — 15t Alternate
— Chief / Amador Fire Protection District

+ Mark Mo ton — 24 Alternate




» Josh White — Operational Area
Coordinator
— CAL FIRE / TCU / Unit Chief

- Steve Kovacs — 1st Alternate
' is FPD / Chief

— 2"% Alternate




XED Leadership

* Greg Schwab — Operational Area
Coordinator
— Georgetown Fire Department / Chief

- Tom Keating — 15t Alternate
_— Rescue Department / Chief

» Bryan Ransdell-2n¢ Alternate
— Diamond Springs FPD / Asst. Chief Operations




» Jim Bierwagen — Operational Area
Coordinator
— Chief / Peardale Chicago Park Fire Department

* Jerry Go d — 1st Alternate

Chiet gins Fire Protection
Distric




XPL Leadership

- — Mitch Higgins - Operational Area
Coordinator
— Chief / Penryn FPD

- — Karl Fowler 1st Alternate
Deput >hie  South Placer FPD




» Eric Bridge — Operational Area
Coordinator
— Sac Metro FPD / Deputy Chief, Operations

* Niko King — 1st Alternate

amento FD /'/Asst. Chief, Operations
like Mc aughlln—Irlol Alternate

hief

"\




* Dennis Bitters— Operational Area
Coordinator
— Ripon Fire Protection District / Chief

* Andrew K llogg— 15t Alternate
artment / Deputy Chief

Butler 2 Alternate




XST Leadership

« Dale Skiles - Operational Area
Coordinator

- Stanislaus County Fire Wardens Office / Chief
« VACANT - 1st Alternate




XTB Leadership

* Mike Schwartz — Operational Area
Coordinator
— North Lake Tahoe Fire Department / Chief




XTO Leadership

* Josh White — Operational Area
Coordinator

- CAL FIRE / TCU / Unit Chief




* Gary Fredericksen— Operational Area
Coordinator
-Yocha Dehe Fire Department / Chief

* John Heilmann — 1t Alternate
- - ramento FD / Chief

k Sander— 2% Alternate
and FD / Battalion Chief




Cal OES Region |l

« John Clary
— John.clary@caloes.ca.gov
» Put the following numbers in your
phone “
— 925-381-552€

°d0
=

CELL
=S)Fire Duty Officer




— Tactics

» Covered at agency refreshers, drills,
pre-season exercises, etc. . Tactics is
something we could spend all day on,
but not today.




THIS IS ON YOU!

It is the responsibility of the
ordered agencies Overhead/
STEN/TFLD to ALWAYS know

h.ac “_nun used for




Master Mutual Aid (MMA)

State Fire and Rescue Resource
Mutual Aid Guidelines Document (7
Points of Light)

California Fire Assistance Agreement

California Cooperative Fire
- Man lent Agreement’ (CEMA)

cement (LFA)




AGREEMENTS

* Master Mutual Aid (MMA)

Signatory agencies expect no
reimbursement

California Fire:Assistance Agreement

sement (after 12

Local Forest Agr =



State Fire and Rescue Resource Mutual
Aid Guidelines Document

= Applies to CAL FIRE resource only

= (losest resource for Fixed Winged

Aircraft |

glResource may not



KNOW
WHERE

TO FIND
THE
CORRECT
FINANCIAL
CODE.
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FEDERAL
AGENCIES
CANNOT
ORDER
MMA
UNLESS IN
UNIFIED
COMMAND
WITH AN
AGENCY

THAT’S
SIGNATORY
TOWIMA
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FOREST AGENCY CALIFORNIA FIRE &

COMMAND & CONTROL RESCUE MUTUAL AID
ORDERING SYSTEM SYSTEM
Cal OES Fire &
Other GACC or Rescue
NICC 3

North Ops or Regional
South Ops Command Center

|

Operational Area
ommand Center




Local Government request for
Cal Fire resources under the
State Fire and Rescue Resource
Mutual Aid Guidelines (AKA -7

points of light)

 Typical for an LRA wildland
incident

« Some non wildland incidents

* Involves requests to Cal Fire
only

al Fire and OES duty officer
ne 2e.in the loop

Cal OES Fire
& Rescue

Regional
Command
Center

y

A

Operational
Area

ommand

‘_n‘




Other GACC or
NICC

7'\

North Ops or
South Ops

Forest agency can make
requests to local agency
under local agreements

» Agreements differ across
the state

» Makes use of closest
resource for IA




Other GACC or
NICC

7'\

Once the forest agencies begin to
exhaust their resources, or the
incident dictates closer resources,
then a conscious decision must be
made by the |IC or ECC expanded to
place requests into the California
Fire & Rescue Mutual Aid System

North Ops or
South Ops




Other GACC or
NICC

7'\

North Ops or
South Ops

CA MOB GUIDE Mutual Aid: All
requests for mutual aid
resources begins at the local
agency and are made to their
respective Fire & Rescue
Operational Area Coordinator....

Operational Area
ommand Center




California Fire Assistance Agreement
(CFAA)
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CA Fire Assistance
Agreement

« Reimbursement Rates

—Salary Survey data, to update go to
www.caloes.ca.qov. Download document

% :

& mail in.

— Administrative rate



Personnel Base Rates:  These rates ONLY apply if your agency does NOT have
rates on file.

Overhead at or above Strike Team/Task Force Leader: $ 35.80 per
hour.

Engine Company and Overhead at or below

Strike Team/Task Force Leader (Trainee): $29.19 per
hour.

(All are 2015 Rates and are subject to change.)
Apparatus Rates:
There is a 16-hour maximum allowable charge per 24-hour period from time of dispatch.

GEW) | Hourly
0001-1000 $80.00
\1001-1250 ». $85.00
1 00 ~$91.00

1501-2 $93'50

SUpp'. T e

Gove — Privately Ow
= “7) ) ~_

$0.54per

-«

/2 $109.00 per day
SuUvV $96.00 per day

 Use AOV whenever possible!
Other $96.00 per dav (3, i



* Actual Cost Reimbursement

or Minimum Base Rate g
* 12-hour “Free” Period \,.4:)
— Re-dispatch L&A

£ Us.
FISH & WILDLIFE
SERVICE

— Mobilization Center exception
Portal-to-Portal

-

IESIPUISUing going back to a free péhad in 2016 _
dto nr ake your agency “whole” = il



How much does this cost?

A typical type 1 engine strike team
runs from $25,000 to $40,000 per
24 hour period.

* The F-42 is the pay document for
evenue towyour department.




¥ Personnel

® Engine

¥ Support Equ
@ Total

AW TP TR TR TR TeP TR % ' . -
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Mutual Aid Year




 Reimbursement for emergency apparatus loss or damage:

— The State of California and the Federal Fire Agencies may
reimburse California Fire and Rescue Mutual Aid System
Agencies providing resources through the California fire and

| Rescue Mutual Aid System for the cost of emergency apparatus

™. Or equipment loss or damage where the loss or damage is directly
attributable to the incident.and where the local agency, its
employeessand/or operationahtailures in the emergency
apparatus or support equipment are not a contributing factor to
such damage or loss. Loss or damagesto a local agency
emergency apparatus or support equipment while traveling to or
from an incident and repairs due to normal wear and tear or due to
negligent or unlawful operation by the operator shall be the
responsibility of thelocal agency providing the emergency
apparatus or equipment



SOME THINGS TO KNOW ABOUT
THE CFAA

« Travel Expenses: At no time will the California
Fire and Rescue Mutual Aid System Agencies
seek reimbursement for travel expenses such as
fuel, food, and ledging responding to, during or
eturning from a State of California or Federal
INCI TS s documented and
ineident. Must be




SOME THINGS TO KNOW
ABOUT THE CFAA

 Reimbursement - Personal Rotation:
Personnel under this agreement are expected
to be available a minimum of 7 days (portal to
portal) excluding travel, before needing
replacement, regardless of the number of
original dispatch.

2 »aVaVYe ale s




* The Incident Commander or MOB Center
Manager to which the resources are
assigned must approve the personnel
rotation and method of transportation.
Such approval should not be denied
without substantial cause. (Imminent

anned releasen24-36 hours or a

epsiomgthrough the OES




PERSONNEL ROTATIONS

* Documentation in ROSS is required if
transportation for crew rotation will be
reimbursed

. Rotations must be approved by the
incident prior to'movement of crews
: madditional

e.gnk-7/5.7, E-75.8)




* Approved rotations without a vehicle will
not require a subordinate number ( unless
the STEN or Trainee are rotating)

 Personnel rotations that are done without
a subordinate number will not be
wmieimbursed for their vehicle

. P8 e'clear’and complete when
documenting rotations

* ldentin 0ing and incoming.wit




Personnel Rotation Issues

* Unapproved rotations involving change in
ranks on engine are not documented by

date/time
» Change in number of personnel on engine
Personnel changes not completed and you

, of crews with different'ranks only

(Personnel Rotations are reimbursere



CURRENTLY USED
IN REGION [V

RESOURCE ROTATION — GENERAL MESSAGE

Notes:

Requested Crew Rotation Vehicle: I

1. Incident Name: e dent — B2 3letter LD Number
nciden
se [ LI L LT[ [ [ ]
Numb=r
2. To(Name and Position]:
3. From:
rame: Position: Phone: : ! .
Rotation
Apmancy 1D Strike Team 1D Strike Team Number Request¥ | I E"siﬂc ¥ I l Fist Doy Worked on Incident
4. Subject . 5. Date: 6. Time:
) Local Government / OES Personnel Rotation
7. Message: o Type
Agency Name vehic ke Lice ee # [sL/Pickup/Van/auto)

|

Incoming Crew anticipated travel:

Depart Home Agency [Date/Time)

Incident Arnval (Date,/Time)

Dzpartincdent (Date/Time)

Amrwalat Home Agency [Date/Time)

Outgoing Crew anticipated return travd: H

Instructions to Expanded Dispatch:
Using the Original Resource request number, create a Subordinate Request forthe vehide
being used forthe crew rotation based upon the dates andtimes listed above.

Email theSubordinate Request Resource Order to:

qary.humphre y@caloe s.ca.qov; oes5264@qmail.com

Approved:

rame:

8. Incident Approval:

Sgnature:

Position:

9. Expanded Dispatch Reply:

Subordinate
Order #

10. Replied by:

Name:

Position:

I Senatume:

Date/Time:




Overhead are not rotated by the incident, Demobed and new order
placed but they can be extended. This includes REMS

GENERAL MESSAGE

TO: 6ARY HAV I PNREY REG. iV 0 M IGTE

FROM 7—/ #] ‘/{/,‘:—0 7{ = < Z QA}IE l:alz_(/)/ 7"7- POSITION ,/::57/(7 7 IL /{;,14 53

VT DTEAN S/0 0/ B39

MESSAGE: N -

AED BY  mIENL RARYIC HUNTER = WE  wOUld
[SE Wwie/iMe O EXTENDL . ComnTACTEN CHIETF DA
D VD JERE GRANTED  pPERA/SS/ron/ TO LEOTTXA.
IN Fown &4 WAENEL.  HunNTTER pr  J2/S AWND w ERS
CXTENILED ~ ,

_-\ :}LO‘\f 2 ¢ \’e\,\--\ NN C:;‘v (VA CL/}‘—)

S / g o7
SIGNATURE/POSITION Cl 2 4 Z o f74 I E e % sz“: ///:9

o ¢ — —
F £

REPLY ' /

L

O - b J . X/
Roomena iy, S AN Q2o
o TR A b ’

~




F-42 TIPS

« Terms to AVOID:
— Structure protection
— Crew swap
— Unassigned
— Rest period
. Terms to USE: -
— Personnel Rotation

— Almost any term used ir






California Fire Assistance Agreement Time Lines

$$$ -
Direct DepositiCheck directly T;)TAall,lmax:im
from paving entity = (CALFIRE, ays owed per
USFS, NPS, BLWL F&WS) CFAA -210

TIME LINES FOR 1

Paving entity has €0

REIMBURSEMENT peirnbcserriet BRs ko Paying Eatity

responding I.G agency = (CALFIRE, USFS,
IF THERE ARE NO e R
2

|SSUES_ Cal ENAA has 30 business

daysto rereview invoice 30 davs
for accuracy and subrnit to ¥

paving entity = (CALFIRE, Cal EMA
USFS, NPS, BLIVL, F&WS ).

T

LG has 30 business days
to review, sign and rebum 30 days
invoice to Cal ERIAe LG

T

Cal EMLA Fire has 60
business days to process 60 days
F-42s into in‘i{oices & mail Cal EMA
to LG forreview and
signature.

3
Incident demob — LG
submits F-42s within 30 30 days
days of incident to LG
Cal EnAL.

L.ocal Government (LG
A gency responds to
incident under CEFA AL,




IMT TRAVEL EXPENSES

 Team member expectations

If ordered through CFAA the Local Agreement language,
methodologies and rates do not apply for CFAA assignment.

* Expenses incurred prior to approval are an
ISsue %

onflict between what the kocal Agreement allows and what CFAA




CURRENTLY USED IN
REGION IV

TRAVEL REIMBURSEMENT — GENERAL MESSAGE

Incident Name:

State 3 Letter |.D Number

Incident
QOrder
Number

To (Name and Position):

From:

Name:

Agency Requesting
Reimbursement:

Position: Phone:

( -

Request # Strike Teamn I1D Strike Team Number

[ ]|

L[]

Subject: Travel Reimbursement per
CFAA Exhibit A; Clauses A-33 and A-35; Exhibit H

Message:
Travel Direction

Tothe From the
Incident Incident

[ ] [ ]

Travel Date Travel Date

Reimbursements Requested

LODGING FUEL MEALS

5. Date:

Name:

# of Rooms:

Name:

Engine1 #:

gency | 2
:\];l Engine #:
zency D

Engine4 #:

i]g Engin e #:
gency 1D

Agency

Total # of Rooms Requested:

|oooooo O

*Meals and Lodging must adhere to State per-diem rates.

8. Incident Approval [IC/FSC1):
Approved: Name:

Signature:

Position:

9. Expanded Dispatch Reply:

SETSY —

S#s

Engin et #:
Engin e #:
Engine3 #:
Engine4 #:

Engin e #:

10. Replied by:

Name:

Position:

v Signature:

5264

DatefTime:




IMT / OVERHEAD RENTAL VEHICLE

Rental vehicles authorized on the Resource Order do not
need additional incident approval. The Federal Rental
Vehicle Agreement will not be used to rent vehicles for Local
Government IMT or Overhead resources. The cost of the
rental vehicle (if authorized) and the fuel purchased to
operate the vehicle at the responding agencies expense will
be reimbursed by the ordering agency using the In State

gl and Incident Related,Expense Log (TEC). All receipts
must Cras specified in Exhibit H
directions. al vehicles that are authorized on the
Resource . receive formal writtem,approval from

S
A V' T




TS 210

-

Page:10f2
Run Date: 8/2/2014 3:42 COT
Server: rossreports.nwcg.gov

2. Incldent / Project Name 3. Incldent / Project Order Number Financial Codes
i CA-IJ;J F-003479 0506 P5HI4L [P]
RESOURCE ORDER Date/Time CFAA
LFA - LOCAL FOREST AGR
P5EK1X (0506)
07/30/14 4, Office Reference Number 9.Jurisdiction / Agency Lassen National Fores
OVERHEAD /30014 |H-1 BALD ’ Agency
5. Descriptive Location 6. TWN RNG SEC Base MDM 8. Incident Base / Phone Number 10. Ordering Office Susanville Interagency
44218 A STREET Richard Eubanks ECC
MCARTHUR, CA 7- -
96056 SE 13 Mt, Diablo, CA | CA-SIFC (Dispatch) 530-257-5575
35N (530)257-6413
BRETT SHURR 530-252-6632
LAT. 405403 N BRETT SHURR *
BRETT SHURR 5303365446
LONG. 1212206 W Richard Eubanks 530-252-6639
11, Alrcraft information
Bearing | Distance l VOR l Contact Name Frequency Type Assigned Frequency Reload Base Other Alrcraft / Hazards
42 48  RDD Alr Tactics On Air Tactics 169.200 005
21 62 ' RBL Victor Tactical 118575 RDD
286 67 AHC AIR-GRD-8 Alir to Ground 166.6750 000.00 RTS
Ground Tactics On Ground 168.050 T1 000.00 McCC
CMD FS Admin Command 169.9500 rx 164.9128 tx 003.00
12, Ordered From To |Qty| ResourceRequested Needed Deliver To |From Unit| ToUnit | Assigned Resource Resource M/D| Estimated | Estimated | Released |Released To
Request | Date/Time Date/Time Date/Time |Assigned Unit Assigned Ind | Time Of Time Of Date
Number D Departure
08/01/14  (530)257- FIRELINE EMT 08/02/14 MCEARTHUR 08/01/14 KIRK, MATT E
0146 \orypst ea13  CASFC T (CALIFORNIAONLY) 1800 PST zA'RGROUND CAHIODE CAIE Sedaiper MY - eishey
Travel Mode Financlal Code CFAA Speclal Needs IMMEDAITE NEED FOR FIREFIGHTER SAFETY, 4X4 VEHICLES Reporting Instructions MACARTHER FAIRGROUNDS
AND MEDICAL EQUIP, RENTAL AUTHORIZED ENTERPRISE RS CONTRACT FOR
OFF ROAD 44218 AST
= s’ ; MACARTHER CA
éK l X ( 050C 96056
13, User Documentation
Req. No. Documentation Entered By
i Katie Shaw (CA-ONCC)
0-146 No resources avail. Need to place through OES. 08/01/2014 1832 PST
3 J Chad Stokes (CA-OESH)
< Fi d i fi -
0-146 Per Cal OES FDO Chesmore pls have incident update with CFAA and proper CA designator for resource -Incident ordering Casey copies 08/01/2014 2036 PST

Page 1 of 2

H-1 BALD

CA-LNF-003479

Run Date: 8/2/2014

3:42 CDT




IMT/OVERHEAD RENTAL VEHICLE

 Rental car and fuel in CFAA Exhibit A
 Must use most economical rental rate

« POV is a “Wet Rate” — includes cost of
fuel in the rate, incident does not provide

lieles or on teams using



 Civilian formula concept

Based on hours worked concept: Will include straight time (ST)
w/benefits for said average actual classification on file for each
ST hour worked. For each over time hour worked, the OT rate

will include benefits as well.

* Approved backfill for positions will be
documented and billed on F-78

iy cept above applies— however, the backfilled position
is aining si e approval from his or her
supervisor at the end of each shift t lates to the backfilled

assignment and sent to Cal OES w/in 30 of release.

(Backfill not allowed for Supplemental employe




CIVILIAN FORMULA

» Backfilled positions will be documented in
ORI

No decision on how and when ROSS will be documented to date.
More discussion as well until more research completed on how this
process should work_\_.:

. Backfill does NOT apply to civilian
jor or portal to portal

ortal to portal cost.

mpleted to cover tl

R 'i:'ﬁ--';i':i..‘.;255’[{((@5 ~



CIVILIAN MOU’s

* ALL civilians must go on F-78s
With the exception of approved portal to portal

* Only 6 departments have civilian
positions approved for portal to portal.

MOU review process

derline language (Cal OES)



OES ENGINE S/T
DIFFERENCES

e State resources

« Come with
Voyager cards




WORK / REST GUIDELINES

* To maintain safe, productive incident activities,
all personnel must appropriately manage work/
rest Ferlods, assignment duration, and shift
length for crews, overhead personnel, and
support personnel. Plan for and ensure that
crews, overhead,personnel, and support
nersonnel are provided a 2 to 1 work to rest
pr.every 2 hours,of work or travel,
Ir of ‘and/or rest).




Incident Off-Shift Rest &
Sleeping Accommodations

* The responsible Forest Agency will
provide, when practical, shaded
and/or clinr ticaIIy maintained
accommoda ONS for off shift

: ecuperatlon for




Incident Off-Shift Rest &
Sleeping Accommodations

* |f the incident command finds it
operationally feasible (i.e. Strike

Team remains available), to place
a| government resources in a

JI ]

LY
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"FORNIA DEPART “ORNIA DEPART

ENy ENy
M TRY & FIRE PROTE W% TRY &FIRE PROTE
0% N gORE L N

» CHECK IN with CAL FIRE Motel Manager upon arrival at ICP,
provide current personnel count (male/female) along with your
ST ID and phone numbers.

» When placed in accommodations you are ON DUTY -
UNASSIGNED

» DO NOT Change room allocation (i.e., doubles to singles)

» ALL individuals are required to sign motel roster daily. Form
AO-341

» Meals will be provided at Incident Base unless specifically
directed by the Incident. If you choose to eat off site it is your
responsibility and not reimbursable.

» Telephone calls, pay-per-view television, room service, etc.,
from rooms are NOT AUTHORIZED

» Crew Rotations: if numbers or makeup of personnel in your
Strike Team changes, advise Motel Unit Leader and update
phone numbers.



=, STATE OF CALIFORNIA
¢| DEPARTMENT OF FORESTRY AND FIRE PROTECTION

%) EMERGENCY MEAL - HOTEL PURCHASE REPORT
3,) AO-341 (REV. 2/05)

{ESTAURANT/MOTEL NAME: Lcm@m b v

DATE: gj;;/c,gr INCIDENT NAME: < jamins T
FIRE NUMBER: INCIDENT NUMBER: _(LA SC{A OO2SHUS
CALCARD e i RASE i\ 0 Dy
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EMERGENCY MEAL - HOTEL PURCHASE REPORT
AD-341 (REV. 205)

r STATE OF GALIFORNIA (L
- DEPARTMENT OF FORESTRY AND FIRE PROTECTION
R~

-~ \ % \ L

T

_MOTEL / HOTEL NAME: SEA L\ i _
oate P-/F - /Y | INCIDENTNAME: guuy S l

VENDOR NUMBE=R INCIDENT NUMBER:  CASHU 006248 |

- \ <N

v 1 Y 'y 1N,/ AACE \
CAL (}'\R‘.—J (MO Name M) f} \_L,". \' z}‘____ L ‘_.1,_ 'JJ‘."\" PGk .\ oF “{'\ )
_Reterence OPA Rule 500 6220, 550 254 B ) = i i -}

DoOuUDLE
ROOM
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Mistakes and errors in
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MOTEL PLEASE NOTE o A

FERSONNEL MUST SIGN-IN DVLY. SLUE INF WUST BE USED WHEN SIGNMNC RINAL SIGN IN SHEET IS §

ARE STTED. GROUS POLID 1S REQUES FOR PAYMENT BAYNENT WIL
st Ok HS X ORN G AL = WG AT -y
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TIME UNIT

* Check with the OES AREP for process
* |[f NO OES AREP on the incident.

v’ Be sure to get your F-42 signed by
the incident, and mail white copies to

a.(at incident or






 Taskbooks
|CS-225

— Yourself
— Company Officers



ACCIDENT REPORTS-
COMPENSATION / CLAIMS

 Form STD 270 plus agency
required form

* Agency will only pay what

| documented 3 tographed

anc 2C




State Vehicle Accident Report
STD-270

State Vehicle Accident Report (STD-270) this form can be located at the following
website:

http//www.dgs.ca.gov

Description of damages
Narrative and diagram of the accident
As ee should request police report if needed. (Injuries or

damage 0.0C lcle code)
If on assigr
Safety Office

fan

Levas



STATE OF CALIFCRNIA- DGS CRIM

THS REPORT MUST SE MALED THIN 43 HOURS AFTER ACCIDENT it iAoy
VEHICLE ACCIDENT REPORT | (ACCIDENTS INVOL

ORI IRANCE MANAGEMENT
WING INURY SHOULD FIRST BE CALL ED ORFAXED 1w THIRD STREET, FIRST RLOOR
STD. 270 (REV. 2200 TOORIMAT (916 375-5302 - CALNET 480-5302- FAX (916) 376-6277.) WEST SACRAMENTO, CA 065

* CONFIDENTIAL INFORMATION *
DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OF THE
OFFICE OF mmmumsnmcaa«

WAS VEHICLE BEING USED ON OFFICIAL
ETATE BUSINESS?

(INQ atach explanaten) D YES
OATE DANER LAST COMFLETED  Werdbrvaar
STATE DEFENSIVE

DRNER TRANNG

HILE LICENEE N

| | empLOYEE OWNED
|IF DEPARTMENT OWNED OR FENTAL, ENTER OWNER'E NAME

ACCIDENT LOCATION (Addrass/Area)

DFIVER 5 ADDRESS (Stwel, Cly, Statg Zp Codo)

CAVNER'S ADDRESS

INAME AND ADDRESS OF OTHER PARTYE NSURANCE

_“_ i
_“ i




F CALIFORNIA THIS REPORT MUST BE MAILED WITHIN 48 HOURS AFTER ACCIDENT

v FHlCLE ACCIDENT REPORT (ACCIDENTS INVOLVING INJURY SHOULD FIRST BE CALLED OR FAXED
/. 212002, TO ORIM AT (916) 376-5302 - CALNET 480-5302 - FAX (916) 376-5277.)
- * CONFIDENTIAL INFORMATION *
DO NOT RELEASE TO OTHER PARTIES WITHOUYT CONSENT OF THE
OFFICE OF RISK AND INSURANCE MANAGEMENT

V‘. 0 hnT F’P

{120 | 21vo S Barbaca
NO \»ML» Vbispy h- 42409

P
NOT TAKEN

t/nf Wm Aty ?C")J‘t

.u onaf —
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VEHICLE PASS

(CONTINUE ON REVERSE




OFFICE OF RISK AND INSURANCE MANAGEMENT

FUI STATE HOW AC ENT OCC
WHite BAcrivG OES 271 L AT
SINE RAT- CHIEF GATER WA§ avTs

SIRE. MY PRIMARY ConCEfa) WHILE BACKING- WAS AN OVELHAE i BALConsf AN A Two Foo DR
/, T

6 INER DIAMETER TREE STomp, o My IPASSCNnS
.

Aredd RENAD THE ErGIns€ BACKIrn G- ME 0n) THE DRIVE

SFE EMBRRKMEST orn MY BRIVEL SIDE, MY SECersNARY COMCERN), WHILE BRCKING. wWAS A Cons

SHAPED CCREEN OucrR AN IALIEAT: an) Prre oro MY PASSCOOCER S'N‘_ AFTCEL Campleriac. My
Forwalb 16 BALKWARD TLRs) iA) DRy DIRT L FAILEN To S€€ THE TREE STWMP #~ rife dus
THAT I CREATEN. I Hr7T THE STumP wirN My REsL Ri€Ny BumMPer ArDd CRACKED THE REN
Cede R LIEHT CovEl., I wAS TRAVECL rE LESS THEN o€ e Pefi Houb WM T M+
THE STWMP, THE Lpebapec 1AS AN 1e ETiee OPECRAT eosne FHEC REN L1 &HT oo, wAS TEMPOR
i s i
ALY EI12€n wirH Ce€Al
LVALCATEN Ry MECHANICS,

APE CNTIL ANSTHEA o€ 15 PUACHASEY THE BurmfPer. Wwitl B¢

ACCIDENT DETAILS - DESCRIPTION

= MATTHEW (CALLAHAN) SLOER LAXNEER
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Was This Accident Incident Related (caused)?
If so an S# would be assigned for repairs at home unit for the apparatus.
If not, agency is responsible for repairs.

omplete package with all documents and signatures will “paint” the picture for the
Co aims Unit in determining incident related or not.
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CA-INT - pozcflof Rerevey Ubsye iz

PROPERTY LOSS OR DAMAGE REPORT
Fire Suppression

a0 ING OFF[QEOR CAMP NAME

5. FIRE NAM = 6. FIRE NO. 7. TIYPE EMPLOYEE (AMark ornc with “X°)
| 5 i~ ¥ B =P~ oué X mRegutar Gove [ cCasuat Firefighter [ omor_éaéﬁ_LézL_

8. DESCHIPTION OF PROPERITY L DAMAGED (Include Properiy No.. i applicable) QUANTITY

c Prolten Prive— =.Ae AL e (O 44 s5s,ts Pkl ==

9. Employece report on circumstances of loss or damage to property listed:
o NSis v ethrle aSSrbAco/’ A2 /S o s M\/‘ “D ey C e b, c/e “es
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15. Fire Boss or Ftopoﬂy Cdr\!rol Officer comments regarding loss or aunago

16. SIGNATURE

NSN 7540-01-124-7634 . OPTIONAL FORM 289 (9-81)
ORIGINAL—Issuing Office USDAsUSDI

S0289-101




NOTIFICATIONS

. INCIDENT SAFETY OFFICER
. OES AREP

+ COMP/CLAIMS
» HOME AGENCY




Accident/Claims Process

INCIDENT/ACCIDENT

L STD 270 )
COMP/CLAIMS

\_ I )

APPROVED [ UNAPPROVED }




Strike Team #: Apparatus & Agency &

State of California
GOVERNOR’S OFFICE OF EMERGENCY SERVICE {OES)
Fire/Rescue Division

Local Government

Comp Claims Checklist

Process
1. Fill out General Message ICS 213.
{detail s of accident/loss on an 1C5213 signed by appropriate chain of command)
Contact the AREP for assistance and information.
Gather photographs, witness statements, police reports and other information.
Complete appropriate forms (listed below).

Submit forms, photos, and information to the OES AREP.

CURRENTLY
USED IN
REGION IV.

Three copies of all documentsgenerated (Home Agency, OES AREP, Incident Comp daims).

Obtain Supply Number (S #) from the incident.

S T e

Home Agency submits receipts for reimbursement to Cal OES.

Required Documents

California DGS - STD 270 — Vehicle ACCIAENT REP O it e e ceeee et ceeee e eees e sraees seeees sae saesas see esses ses ssnnen snmnnns |:|
hittp:#police. sdsu. e gps/images/sta270. pof

Fecleral Incident: Cal Fire 101 — Property Certification / Certificate of Responsibility

or hitp:#ernong. com/files/cdff 01. doc [:|

Statelncident:  NIFCOF289 — Property Loss or Damage Report
hitp:#gace. nife.gownwec/contentindfs/dispate vl ada/OF 289 paf

PO 8 RO OF L sttt et ceeree seeterte ces sraees sae saeas sae eeaes ses sesess sasess sae seeses as sesses ses srsess sas meesss es sessen sen snsens sus menss sun ansses sen snnnn snn mnnn

Narrative (from ICS 214 — Unit Log)

Witness Statements,

Photographs (full 360 of vehicle, serial plate, aswell as specific damage photos) emailed to AREP........... I:l
GPS coordinates where incident occurred: [:'
Position # Name #: Date #:

comp_claims_checklist_oesS5264. pdf September, 2015




Compensation/Claims “S”
Number Process

 Damage to apparatus, equipment, hose
left on the line, hose burned are only some
examples of items that may be involved in

this process

There are steps
C lUlc DU

1at need to be followed to
Compensated for




Comp/Claims Process

 How do you validate whether your claim is
covered?

— CFAA Page 6; #25 thru 27 and Page 7; #28

* “Reimbursement for Emergency Apparatus Loss or
Damage

— CFAA Exhibit “H”

» “In-State Travel and Incident Related Expenses”




Reimbursement for Emergency Apparatus Loss or Damage

25.

26.

27.

Cal OES, CAL FIRE, and the Federal Fire Agencies may reimburse California Fire and Rescue
Mutual Aid System Agencies providing resources through the California Fire and Rescue Mutual
Aid System for the cost of emergency apparatus or equipment loss or damage where the loss or
damage is directly attributable to the incident, and where the local agency, its employees, and/or
operational failures in the emergency apparatus or support equipment are not a contributing
factor to such damage orloss. Loss or damage to local agency emergency apparatus or support
equipment while travelling to or from an incident, and repairs due to normal wear and tear or due
to negligent or unlawful operation by the operator, shall be the responsibility of the local agency
providing the emergency apparatus or support equipment.

Loss or damage to local agency emergency apparatus or support equipment occurring on an
incident is to be reported to the incident finance section to ensure proper documentation and
investigation.

Except as otherwise provided in Recital 25 of this Agreement, all parties to this Agreement
hereby waive claims between and/or against each other arising from the performance of this
Agreement for compensation for loss or damage to each other’s property, and personal injury
including death of employees, agents, and contractors. This waiver shall not apply to intentional
torts.



Claims Dispute Resolution

28.  Should a California Fire and Rescue Mutual Aid System Agency not be able to resolve a claim

regarding compensation, reimbursement, damage or equipment repair through negotiation with a
forest agency, it should contact the appropriate agency’s claims division, listed below:

Agency Claim Dispute information is in
CFAA Page 7 28.1 — 28.6



Comp/Claims Process

Complete formal documentation:

Accident Report STD-270
Complete including diagrams, statements, witnesses

ICS 213

Describing event » umstance
. Signed by DIVS, Braneh or immediate supervisor
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Comp/Claims Process

Exhibit “H”

In order for your agency to be eligible for
reimbursement of expenses related to this exhibit,
the approval MUST be formally documented in

iting by the approving State or Federal Agency




Cal OE S# 6051-4

CAL FIRE# 7CA02564
USFS# IS-FI1-11052012-107
NPS# P14AC01610
BLM# BAA1S1002
FWS# FFF300008-15-002
BILA# AISACPROO1

EXHIBIT “H”
IN-STATE TRAVEL AND INCIDENT RELATED EXPENSES

The purpose of this exhibit is to identify allowable costs and the process for submitting such cost for
in-state travel and incident related expenses. This exhibit primarily pertains to costs associated with
fuel, food, vehicle and lodging costs as stated in Clauses A-33 and A-35 of Exhibit“A™, as well as
attributable incident expenses such as loss or damage to local agency emergency apparatus or support
equipment identified in Recital 25 of this Agreement.

In some cases miscellancous expenses outside of the above mentioned may be approvedifthe incident
finds that the expense(s) is also attributable to the incident.

In order forlocal agencies to be eligible for reimbursement of expenses related to this exhibit, the
approval MUST be formally documented in writing by the approving State of California or Federal Fire
A gency responsible for an incident. The formal approval must be documented on a General Message
Form ICS-213 with the associated “S#” validating the expense(s). The General Message Form ICS-213
must be signed by either the Finance Section Chief, Incident Business Advisor, or the Incident
Commander.

NOTE: S#’s should ONLY be issued when the incident cannot accommodate the expense in need, and
all other options to provide the expense(s) have been exhausted.

Approved out of pocket expense(s) must accompany the F-42 or F-78 along with the formal approval on
the General Message ICS-213 documenting the S#, the itemized receipt(s), and the In State Travel and
Incident Related Expense Log. Receipts for meals and incidentals are not required. All other receipts
must be taped to an 8 %2 x 11 sheet of paper in date order. All sides of the receipts must be taped and
legible; photo copies are preferred.

Rental Vehicles

Rental vehicles authorized on the resource order do not need additional incident approval. The cost of
the rental vehicle, if incurred by the local agency, and the fuel purchased to operate the rental vehicle
must be submitted on the In State Travel and Incident Related Expense Log with receipts taped or photo
copied. Rental vehicles that are not authorized on the resource order must receive the formal written
approval from the incident as identified above.

Page H-1 01/01/201S




Cal OES# 6051-4

CAL FIRE# 7CA02564
USFS#___ IS-FI1-11052012-107
NPS# P14AC01610
BLM# BAA151002
FWS# FFF300008-15-002
BIA# AISACPROO1

Check List:

O General Message Form 213 signed by the Finance Section Chief, Incident Business Advisor, or
Incident Commander

S# documented on the General Message Form 213

F-42 or F-78 or other approved form

In-State Travel and Expense Log with expense documented in date order

Receipt(s)* taped on all sides to an 8 2 x 11 sheet of paper in date order (photocopies preferred)
*Receipt(s) for meals and incidentals are not required

O0O0oo

If costs are associated with food or lodging, the reimbursement will be limited to the California Standard
Per Diem Rates in effect at the time of response:

e Breakfast - $7.00
e Lunch-$11.00
e Dinner - $23.00
e Incidentals - $5.00 (only after the first 24 hours)
e Lodging:
e All Counties/Cities located in California (except as noted below):
o Actual lodging expense, supported by a receipt, up to $90 per night, plus tax.
e Napa, Riverside, and Sacramento Counties:
o Actual lodging expense, supported by a receipt, up to $95 per night, plus tax.
e TLos Angeles, Orange, and Ventura Counties and Edwards AFB, excluding the city of
Santa Monica:
o Actual lodging expense, supported by a receipt, up to $120 per night, plus tax.
e Alameda, Monterey, San Diego, San Mateo, Santa Clara Counties:
o Actual lodging expense, supported by a receipt, up to $125 per night, plus tax.
e San Francisco County and the City of Santa Moni ca:
o Actual lodging expense, supported by a receipt, up to $150 per night, plus tax.
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A-24  Authorized Rental Vehicles: The dispatch/mobilization centers for Federal Fire Agencies
signatory to this agreement will make arrangements for rental vehicles on Federal Fire Agency

incidents. Renting vehicles from an airport is discouraged and the use of economy cars is
encouraged.

Reimbursement — Other E quipment Rates (excluding aviation)

A-25. All other equipment not identified specifically in this exhibit will be reimbursed using the FEMA
Schedule of Equipment rates. If a FEMA equipment rate is not identified for the type of
equipment being used, a rate may be developed using the FEMA equipment rate formula

(Exhibit F).
REIMBURSEMENT - TRAVEL EXPENSES

Atno time will the California Fire and Rescue Mutual Aid System Agencies seek reimbursement
for travel expenses such as fuel, food, and lodging responding to, during, or returning from a
State of California or Federal Fire Agency incident unless formally documented and approved in
writing at the incident.

Travel arrangements and reimbursement, including travel for relieving personnel and backfill,
will only be made from the Fire Department/Agency location or residence whichever is closest to
the incident or reporting location (such as staging). The reimbursement of meals to and from the
incident will be subject to the California state standard per diem rates.

If formally documented and approved in writing at the incident, the process to obtain
reimbursement for in state travel and incident related expenses is outlined in Exhibit H.




A-27. Caltfornia Fire and Rescue Mutual Asd System Agencies shall assume operational costs,
including necessary motor fuels and lubricants used in its emergency apparatus while responding
to and returning from the State of Califormua or Federal Fire Agencyncidents. I shall be the
responstbility of the responding urtsdietion to provide the necessary means of payment for such
COsts.

28, Once atthe incident and until eleased, the State of Califormua orthe Federal Fire Agencies will
provide for motor fuel and lubricants, nommal servicing costs, and minor repairs incidental t
operation of emergency apparatus including Califormua Fire and Rescue Mutual Atd System
Agency support equipment, Minor Repatr 15 defined as any repair necessary to keep the
equipment in operation on the fire, which requires not more than two hours (labor time only) for
one mechanic for any one job, exelusive of obtaiming parts.
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Calfomia Govemor's Office of Emergency Services (Cal OES) - Fre and Rescue Division
TRAVEL EXPENSE CLAIM REIMBURSEMENT LOG
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California Gowvernors Office of Emergency Services £al OES) - Fire and Rescue Division

TRAVEL EXPENSE CLAIM REIMBURSEMENT LOG

Incident Name: Crew Relief: ‘r’es[l NOEI

[_AGENCYDESGIL STRIKETEAM # INCIDENT ORDER NUMBER INCIDENT REQUE ST NUMB ER

State 3 Letter 1D -Letber 1D Mum ber 3 letter D Murmber Lether 1D 1] MHumber

MEALS $ LODGING $ DESCRIPTION

SUB-TOTALS TORLAMOUNT ———»

Comments:

DEPARTMENTAL APPROVAL

Print Mare: Signature:

CO'OFS- Faeand f 3% CWS0n-Trawe | Eazeres Gaim Sei i me sl Lo -N2Y FomnF-192A08. g s)




Cal OES# 6051-4

CAL FIRE# 7CA02564
USFS# _ IS-FI-11052012-107
NPS# P14AC01610
BLM# BAA15S1002
FWS# FFF300008-15-002
BIA# AISACPRO01

EXHIBIT “G”
REIMBURSEMENT POLICY AND PROCEDURES FOR OUTSIDE THE STATE OF
CALIFORNIA ASSIGNMENTS

This Exhibit applies to Cal OES and the Federal Fire Agencies only.

The California Fire and Rescue Mutual Aid System Agencies shall use the following procedures to
secure reimbursement for the provision of personnel and local government-owned emergency apparatus
ordered for use on Federal incidents outside the State of California.

Reimbursement of personnel, emergency apparatus, and support equipment will be consistent with
Exhibit “A” Reimbursement Policy and Procedures with the following exceptions:

1. Travel costs for lodging and per diem for personnel shall be reimbursed at the rates and methods
established within Exhibit H, limited to the California State Standard Per Diem Rates in effect at the
time of the response. Lodging expense will follow the “all counties/cities located in California™ up to
$90.00 per night, plus tax. Exceptions will be handled case by case with formal documented and
written approval.

2. Reimbursement for Cal OES-owned communications equipment (e.g., cell and satellite phones
or air and phone credit cards) will be at the total actual cost to the State of California

3. Reimbursement invoices for Cal OES personnel, travel, and equipment will be on an actual cost
basis, supported by accounting records, payroll records, and/or activity cards. Invoices for Cal
OES resources should be submitted no later than 5 months after the end of the incident.

4. Invoices for Cal OES resources will include an administrative rate as determined by the State of
California under the Office of Management and Budget (OMB) circular A-87.

5. Length of assignments for resources responding to incidents outside the State of California will
be consistent with the appropriate Federal Fire Agency’s policy. Conditions in Clause A-34 of
Exhibit “A” concerning minimum of seven days (elapsed time), excluding travel, will not apply
to resources responding to requests outside the State of California. Federal Fire Agency policy
on the length of an assignment outside the state is defined as the time period (days) between the
first full operational period at the first incident or reporting location on the original resource
order and commencement of return travel to the home unit. Standard assignmentlength is 14
days, exclusive of travel from and to home unit. Time spent in staging and preposition status
counts toward the 14 day limit, regardless of pay status, for all personnel, including Incident
Management Teams.
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Information will
be filled In by
Comp/Claims

be supplied by
Ordering_

INCIDENT REPLACEMENT REQUISITION

INCIDENT ORDER NUMBER
J

\ ] y

ISSUE NUMBER (FOR CACHE USE)

|
INCIDENT NAME

ACCOUNTING/MANAGEMENT CODE

AGENCY BILLING ADDRESS NAME
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N B e BZiCAT\A -
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A O A CA e
AUTHORIZED BY TITLE PERSON ORDERING TITLE
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7 iy .

DATE/TIME ORDERED

REQUESTED METHOD OF DELIVERY
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ALLSTAR FIRE EQUIPMENT, INC SALES QUOTE
12328 Lower Azusa Road

Arcadia, California 91006

Phone (626) 652-0900

Fax:  (626) 652-0919

Date: November 22, 2008
To: City of Arcadia FD
Attn: Tom Devlin

Fax:

Per your request, we are pleased to quote on the following:

(QTY JUNIT DESCRIPTION PRICE EXTENSION
1 ea  |Gosport CCS12 - Olive Drab Canvas Salvage Cover $160.45 $160.45
12'x 18'
1 ea |Gosport CVS10 - Red Vinyl Nylon Salvage Cover $157.35 $157.35
12'x 18'
Terms:  Net 30

items should be
e et o completed as

= = soom,as possible
=N Lpon-retiirn from
the incident

John Sprengelmeyer - Inside Sales




Other reimbursements thru
the
TEC Process

* Any incident approved expense

— Example: Food, Fuel, Lodging approved to
finish your travel leg home.

— Must have copies of all documentation
ideni .

| in receipts anthdocumentation so
n reflect the ex| |



COMP / CLAIMS PROCESS

Complete formal documentation (cont.)

Complete agency specific Comp/Claim form (Federal, State)

Different forms for diffnt agencies and some require their specific form




COMP / CLAIMS PROCESS

Exhibit “H” (cont.)

The formal approval must be DOCUMENTED on a General Message Form ICS-213
and Resource Order of the associated “S #” validating the expense(S)

The General Message Form ICS-213 MUST be signed by the Finance Section
Chief, Incident Business Advisor, or the Incident Commander

THERE WILL BE NO EXCEPTION TO THISYPPROVAL PROGES




What to do if you have problems

Incident Commande

Information Officer

Liaison Officer
Agency Representatives

Safety Officer



* Response Modes
—Initial Attack

* Just like receiving a 911 .f“.',-
—Immedlate \ ed




» Gather Dispatch Information

» Determine Urgency

» Appropriate STEN Vehicle

» Always Fill STEN Trainee

& light FoIIowmg with Op Area

p P - acmined TAT” R
= i ﬁ EJ_ - LRI
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« Keep and make copies of
everything

» Obtain copies of everyone’'s F-42

o« 214’s, 213’s, 225’s, Accident
mReports, Comp, Claims

Y v

Team Leader '



2015 OES R4 Equipment Deployment History by OA
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2015 OES R4 Strike Team / Task Force Deployment History
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Available at:;

OES Divisions

Fire & Rescue
Regions

Q\%‘% Cal OES Fire & Rescue Division
& Regional Assistant Chief Map
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Region Il - Assistant Chief

John Salvate
P.0O. Box 231
Kenwood, CA.95452
Office: (707) 853-6150
Fax: (916) 845-8396
Cell: (707) 853-6150
E-mail: john.salvate@caloes.ca.gov

FIRE
RESCUE

Region Il - Assistant Chief

Ken Hood
6105 Airport Road
Redding, CA 96002
Office: (530) 224-2441
FAX: (530) 224-4842
Cell: {(916) 642-3887
E-mail ken.hood@c aloes.ca.gov

Region |V — Assistant Chief
Gary Humphrey

3650 Schriever Avenue
Mather, CA 95655
Office: {316)845-8711
FAX: (916) 8458396
Cell: (916) 952-5214
E-Mail: gary. humphrey @c aloes.ca.goy

Region ¥ — Assistant Chief

Bill Bondshu
P.O. Box 1429
Mariposa, CA 95338
Office: (559) 284-1580
Cell: (559) 284-1580
E-mail: bill.hondshu@caloes.ca.gov

I

LCSANOELES

SAN DEDD

Region Il - Assistant Chief
John Clary

139 El Portal Place
Clayton, CA. 94517
Office: (925) 672-4853
Fax: (925) 672-4853
Cell: (925) 381-5526

Region | — Assistant Chief

Dave Stone
P.O. Box 27148
Anaheim, CA 92809
Office: (916) 642-3837
Cell: {916) 642-3837
E-mail david.stone@caloes.ca.gov

E-mail: john.clary@caloes.ca.gov

Cal OES Fire & Rescue
Division
Sacramento Headquarters
3650 Schriever Avenue
Mather, CA 95655
Fire & Rescue Division: (916) 8458711
Nights & Weekends: (916) 845-8911
FAX: (916) 8458396

State Fire and Rescue Chief

Kim Zagaris
kim.zagaris@caloes.ca.gov

FIRE OPERATIONS
Deputy Chief — Brian Woodbeck
brian.woodbeck@c aloes.ca.gov

FLEET OPERATIONS
Deputy Chief — Stephen Hart
stephen.hant@caloes.ca goy
FIRE ADMINISTRATION
Deputy Chief — Lorenzo Gigliotti
lorenzo. gigliotti@c aloes.ca. gov

SPECIAL OPERATIONS
Deputy Chief — Lorenzo Gigliotti
lorenzo. gigliotti@c aloes.ca. gov
Assistant Chief —Vacant

Assistant Chief —Joe Gear
joe.gear@caloes.ca.gov

FIRESCOPE
Deputy Chief Ralph Domanski
Riverside

2524 Mulherry Street
Riverside, CA 92501
Office: (951) 320-6108

Fax: (951) 782-4239

Cell: (951) 312-8966

E-mail: ralph.domanski@caloes.ca.gov

Assistant Chief — Vacant
6105 Airport Road
Redding, CA 96002
Office: (916) 642-3825
Fax: (530) 226-2742
Cell: (916) 642-3825
E-mail:

HAZ-MAT
Deputy Chief Thomas Campbell
E-mail: thomas.e.camphell@caloes.ca.goy

Region VI — Assistant Chief

Art Torrez
2524 Mulberry Street
Riverside, CA 92501
Office: (951) 320-2106
Fax: (951) 782-4239
Cell: (916) 642-3838
E-mail: arttorrez@caloes.ca.gov

Jan2016




Cal OES ASSISTANT CHIEF’S

. Region | Dave stone (916) 642-3837

* Region Il John Clary (925) 381-5526
* Region Il John Salvate (707) 853-6150
* Region Ill Ken Hood (916) 642-3887

S eglon 1V Gary

—..‘ i

phrey (916) 952-5214
w (5399) 284-1580
916) 642-3838

Levas



CFAA RESPONDER
TYPES

«  Suppression Personnel- Personnel who routinely respond to emergencies

«  Non-Suppression Personnel — Personnel who occupy a civilian position within a
fire agency (e.g. Dispatchers, GIS, Mechanics, IT personnel, Radio Technicians)

ad tied to a local fire department generally by
or response to incidents / wildland fires
“ are not a permanent part of the
cheduled trainings, meetings,

amental Personnel — ove
agi® " :
outside
local fire c

etc., of the
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Redispatched: Date: Time (24 Hour):
nadeatiame: 0NV if COMing from another OES incidents SOl
E— T — —
State | 3LetterID Number letterld | ID Number

v if headed to anather OES incidents

3Letter ID Number

[ Strike Team Leader or Task Force Leader [ ] strite Team Leadar of Task Forco Leader (Trainee)
[ ovartvead position (ICS Tilel:
Vehicle Ownarshi Agency POV Rental COF / OES Vehide License #:
. m D [:] D (Provide VINSeRst # onty X Uceme iy wiomabsble)

VehicleType: [ |Sedan [ sUV mw’. [ pickupton)  [] Other i Ton & Abeve)  Other:

Begiury Odcenater:

o SN wine
e [0 [J2 s [Jo s [Je []7 []corroesvnice

GPM:

Unit & License

Rated GPW of man gump panel spec. platel

No s&

sacmmewto Mekrp Fire

Comp. Clalms: [ Yo

ooo/mibal [ ves M| te |

cor  [Juws  [Jom  [Jws  [Joa [ Jews
Wmmwa.mmmmyaz ‘!'Mﬁ Im.mf

" Joe Flna wbe’
mm!ww X 5@7 Cﬁ@lﬂ{,ﬁlmﬁy

Blue = Filled out by Responding Agency

Red =Filled out by Finance f OES

F42_samples_mv 631 8/9/15
05




EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Apr/2015

) [X] Portal to Portal [] Actual Hours || Aprvd. Personnel Rotation L lkmoer oo i = ____ L] Seniennomhi
1% W ensue. 5i ensce Section 135 [ ensuee or 1015
hocki, ansure Section Siscampieted)  (¥checkie completed)  (¥checked, ensure Section 9o 10/s completec]) D) Rimaa donald 010
"Your'3Letter1D| | 3LetterID Number Ltr Gavin, nw Ey&gi,yygg‘ i1t l U [:L
CloES41520] 3) GAGL, john Frifighter 22| 00
MoCartrey, Deanis captain FFE LD
e e~ | 2 Coots, joe Endineer geee | |
CAAEW 024918 | AEWELLR | (3) mesotn, Ray Frighte 29| O fC
Incident Name: E VLTTE Reporting Location: !CP [—] []
To: mmwm Complex [ 7] mobilization Center [Not Staging Area) Nane 2%, A0 T, 5, 0r o0 T P — T
Committed to Incident: g Time (24 Hour): 1‘3:30 -
Return from Incidant: m_ﬂgﬂﬁ-_ Time (24 Hour): 18£:20
Redispatched: Date: Time (24 Hou):
Inddest Houre: 0| ly if camingfrom anather QES incident: End Date: —
State | 3-LetterID Number YletterlD | 1D Number
madentonmee 0N 1Y if headed to another OES inciderts Start Date: { ]
TOTALS | TOTALS
State |  3LetterlD Number Sdetterld | ID _Numbar
| Dete/Time , Dete Time
Assini
F16 | Cvow Rotation (6113.7)
[ strike Team Leader or Task Force Leader [ ] strits Temn Leadar of Task Force Laader (Trainec) | FH2% Demab
[ ovarhead position (ICS Ttlek:
Comp. Clalms: [ | veu (] o s
VehicoOwnarship: | |Agency  [JPov  []Rental  [T] COF /OESVehide License ¥: rOwartere i
o MOSeit vty e o arowatsowy | DOO/ Tbali [:]v.. ml‘o Sacmwlto Mety‘o 'Fil’d

VehicleType: [ |Sedan [ ]sUv [ Jvan [ PicuptiaTon) [] OtheriTon&Above)  Other

s e ==
T Xeor  [Juses  [Jom  [Jwws  [Jow [Jews Other:
Engine we [ (2 [ Ov Os e 07 Doorroesvanie

g Sipvanire o Authovtond et Pvrvariel QU] ‘y@? F TR l(mmm Fsci

) " Jog Fimance = _He/s
e BBF e XYZ2BA o SO0 T Sy iy = as

Blue = Filled out by Responding Agency Red = Filled out by Finance / OES LTS Lt

(%]




EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Apr/2015 ;
Y P [T
NEBGEA (Y chackidd énsure Section 5 s compheted) (¥ chockid ensure Section 13 s completed)  (¥chacked, ensure Section 9 or 10 is completed)

e Rimgale, Donald olo] -
e G Toning Srra—
CALSMIX S 1520 Gage, o Firtfighter 222 | 0|0

alk: Sevende, Kely Firefighter zasz (|| O

m BRI T —4- a1l e

|CAA 024918 1172 — ool 8
U0 3

Incident Name: BMTTE Reporting Location: !Cp U0 t
" R ot -y D”"’"""“"“‘""“i""s'“".'“s’ 0 &
Committed to Incident: Date: Time (24 Hour): L
Return from Incidant: Date: Time (24 Hour):

Redispatched: Dates 7'/ 6/15 Time (24 Hour): 18:30
nddeatieme: <011 if COMing from another OES incident: e

[ owmcomrommwumss: |
State | 3LetterID Number | Sletterld | ID Number
|7 TReDisPATOHED WFoRaATION  sTar Newr-w ReowsemTcnen) T
Incident Name: PEARL. FIR.E Start Date: /6/2015 | o 1
TOTALS = TOTALS
State | 3etterlD Number D Number B
CASHUWO54221 E 35 Assigned
e to Pearl
[ strike Team Leader or Task Force Leader [ ] strika Tearn Leadir of Task Forcs Loader (Trainao) (Lef Lowel fire)
[ ovartead position (ICS Title:
Comp. Clalma: Yoo [ | Mo s

VehiceOwnarship: [ Agency  [Jpov [ ]Renal [ ] COF/OESVehide  Licemsew: ST [ocormha [ fe [T Consit e -

VehicleType: [ JSedmn [ |suv [Jvan [ PickUptiaTon) [ ] Other(iTon&Abeve)  Other 4 42 ;

XKeor  [Juss  [Jom  [Jws  [Jow  [Jows Other:

PO [ o Ot O [ O Os O O Oovroosn o s T FSea
371 1XYZ.234 500 fredteTMANE - _Heli5
= bl il Say ounbhrey 7/6/15

Blue = Filled out by Responding Agency Red =Filled out by Finance f OES ) o Fa2_samples v 61 §/9/15

5



EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Apr/2015

VehicleType: [ | Sedwn K]sw [Jvan  [Jriccupston) ] Other 0 Ton &Above)  Other:

we [0 [2 [:]s (o s [Js [J7 [[]corroesvanicte

GPM:

0002

Unit &: License #:

Rated GPW of main gump pane! soec. ploted

cor [ Juss  [Jom  [Jwes []lu (] pws

(A5 [portal to Portal X Actual Hours || Aprvd. Personnel Rotation | tumr2 "o b U —-
NEBGUE (¥ checkind énsuve Section 5 is campheted) ¥ checkid ensure Section 13is completed)  (¥checked, ensure Section 9o 10 s completed]) ' [:] L
State ~YM}L@ID [ | : Il I.l! 1 D E__4
CAMRP| [OVERHEAD ==
Ste | 3LetterlD Number SletterlD | ID Number 010
CAAEW 02491F EUWO11 B g
Incident Name: B MTTE Reporting Location: !cP [_] f_] I
" Rem o p iy o[22 smith pasiok
Committed to Incident: Dates Time (24 Houn):
Return from Incidant: m__m__ Time (26 Hour): 08:00 06200 14:00 140021:00 F o'
! - ) £/2 06:00 14:00 140072100 F | BH2 0600|0800 2
e - i g/3 0G0 14:00 B 14002000 7
nddet hemne: 0 nly if comingfrom another OES incident: End Date: —ms :Zg::ﬁ : 1:@22@ Z
: ' 2/6 D00 21:00 15
State | 3LetterID Number D Number 277 o e T )
£/ 06100 14100 B 14:002:00 F
—Tg'xmo 1400 8 1400 20:00 7 )
incidentmame: <011y if hE@dE d to another OES incidents Start Date: B0 0600 14:00 R g4:0021:00 7
— o . k o
State | 3detterlD Number Setteri | ID Number
S -
| B0 | S issued Tor food, fudl, and
[ TOVERNERD TNFORWATION  5711) EADEA /5T VF LEADRR AINER roveRmeAD | lodping for trave to and from
[ strike Team Leader or Task Force Leader [ ] strika Tearn Laadlar or Task Force Laader (Trainea] the naident.
Eo«mmm {ICS Titlel:
Comp, Clalm: veo [ No s& Q¥
e AT Nm (et [ SRes Vs M&'YM;ZR'M%"%:W; 000/ Tibah (¥ Yo :_]uo ““'“:1"""' ,Sagyﬂ meato FD’

Spvonire o Aufboviosd hevden Pervacnnel SEQUNEDT yc%, ; '”M5 ]xw.mm

FsSCL

= &/10/15

Aied e 0 8 Fi,
e S Gy ity

" RHOMAS

Blue = Filled out by Responding Agency

Red =Filled out by Finance f OES

F42_samples_mv 6.1 8/9/15
5




Tt Novve P at S

Xeor  [Juses  [Jowm  [Jws

7. _ EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Apr/2015
(.Y [ portal to Portal X Actual Hours || Aprvd. Personnel Rotation | =" = ep L] B
ONEBRURA (I checkind énsure Section 5is campleted) (¥ checked ensoe Sectlon 13is completed)  (Ychecknd, ensure Section 9 or 10 s completed) [:] [_J
e BiH]
CASCR [OVERHEAD il
T e I ——— slin
CAAEU 024918 | AEUWD112 | B 8 E]l
Incident Name: B MTTE Reporting Location: !cP [_] [:]
To: mmm Complex []mmmmmq:m) SEETT SMITH, PAT o, 15,0040 i |somPonret [ s (X Mo [ e
Committed to Incident: Date: Time (24 Howr):
Return from Incdun; Date: 3!’/@/15- Time (26 Hour): 1830 P 1830 22:00 85
Redispatched: Date: Time (24 Hour): F/a_[06i00 200 16,0
#/2 DE:OD 21:30 155
PTVR <anly if comingfrom another OES incident tnd Date '—% :::fﬁ:::
[0 owmcomromenumeR | :
State | 3-LetterID Number D Number Fo 06001830 125
|- TReBsPATHED mFoRMATION| sTaT New -z ReDseRrcheD, T )
nddamtonmee 0Ny if headed to another OES incidents StartDatee o
— T — — —
State | 3ietterlD Number Sletter i | 1D Number
. A !
, Assianed
— 76 | e
[ strike Team Leader or Task Force Leader [ ] stritn Tewrn Laader of Task Forca Leadee (Trainao)
mmmmuon {ICS Titlek:
Comp, Clalms: veo [ No s& 2%
wiometin Klagmy  [Jrov  [Jamad (SR umnt mﬁnﬁm ooo/mibah [ ] v X(] he ""':""""""" Sacmmcmto Wﬂ
veiceype: [Jsedm RJsov [Jvon [ mecvprton) [ othrritonsnbon) ot - ' C,a‘ptm,w

(Do [Jews Other:

SSprorire of ufheviond hevfen Persaensel QU] %%, ;!” 7 l(mmrm F.SCi

Appanten e [0 [Ja [s [Jo [Js [Je []7 [ corroesvanicte i
0¢ Flnance

- FHel15

Unit & License #: GPM: e (V arsipnad
Rated GPW of main gump panel soec. photel

Gy Foumplirey = F/6/15

Blue = Filled out by Responding Agency Red =Filled out by Finance / OES

F42_samples_rev 61 8/9/15
05

(Actual Hours)



STEN AND TRAINEE
SAME AGENCY
PORTAL TO PORTAL
ITH RE:DISPATCH




EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Feb/2015

(If checked, ensure Section 5 is completed) (If checked, ensure Section 13 is completed) (If checked, ensure Section 9 or 10 is completed)

State “Your” 3-Letter ID | 3-LetterID Number Ltr

CIAISIAIC SIA|C|g4|1|5]7]|C

X | Portal to Portal Actual Hours Aprvd, Personnel Rotation

State 3-Letter ID Number
C|A|E|N|F 004321 E|N|F |E 110
Incident Name: KING Reporting Location: PLACERVILLE FAIRGROUNDS
To: ] incident [ ] complex [ ] mobilization Center (Not Staging Area)
Committed to Incident: Date:__Q/05/2014 Time (24 Hour): __1300
Return from Incident: Date: Time (24 Hour):
Redispatched: pate:__9/12/2014 Time (24 Hour): __ 1700




Incident Name:

PINNACLES

Incident Name:

Ler D

State 3 LetterID ‘Number 3-
C|A |B |[D |C 001222 B|D Cl.E 42
BStrike Team Leader or Task Force Leader il Strike Team Leader or Task Force Leader (Trainee)
D Overhead Position {ICS Title):

Vehicle Ownership: E] Agency I:] POV [:] Rental D CDF / OES Vehicle License #: 1433579
(Provide VIN/Serial # only if license is unavailable)

Vehicle Type: D Sedan D SUV I:] Van E] Pick-Up (V2Ton) IE Other (3 Ton & Above)  Other: E-450

Beginning Odometer: Ending Odometer: 2 Total Miles:

Apparatus: Type: [:ll [:Iz D 3 D4 DS D 6 D 7 [_—_J CDF / OES Vehicle

Unit #: License #: GPM:

(Rated GPM of main pump panel spec. plate)
B 8 ire and Rescue Division, 3650 Schriever Ave Mather, CA 95655 (916) 845-8711




Battalion Chief

Jones, Jill Battalion Chief

d ney 3

orobTitle ‘ ‘ : ' S e Last#

TOTALS

TOTALS




ENGINE
PORTAL TO
PORTAL
WITH RE-DISPATCH




EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Feb/2015

(If checked, ensure Section 5 is completed) (If checked, ensure Section 13 is completed) (If checked, ensure Section 9 or 10 is completed)

State “Your” 3-Letter ID | 3-LetterID Number Ltr

C|A|S|A|C||S|A|IC|4a|1|5]|7]|C

X | Portal to Portal Actual Hours X Aprvd. Personnel Rotation

State 3-Letter ID Number
C|A|E|N|F 004321 E|N|F |E 110
Incident Name: KING Reporting Location: PLACERVILLE FAIRGROUNDS
To: ] incident [ ] complex [ ] mobilization Center (Not Staging Area)
Committed to Incident: Date:__Q/05/2014 Time (24 Hour): __1300
Return from Incident: Date: Time (24 Hour):
Redispatched: pate:__9/12/2014 Time (24 Hour): __ 1700




Incident Name: End Date:

State 3-Letter ID Number : pEsy -. etter 1D ID S

PINNACLES

Incident Name:

Ler D

. State I umr e 3

C|IA |B|D|C 001222 BID |C E 42
D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)
D Overhead Position {ICS Title):

Vehicle Ownership: D Agency I:] POV [:] Rental D CDF / OES Vehicle License #:

(Provide VIN/Serial # only if license is unavailable)

Vehicle Type: D Sedan D SUV I:] Van E] Pick-Up (V2Ton) D Other (3 Ton & Above)  Other:

[ Total Miles:

Apparatus: _ENGINE Type: [:ll [:Iz Es D4 DS D 6 D? [_—_J CDF / OES Vehicle
Unit #: ___5__3 License #: 1555661 ePm:__500

(Rated GPM of main pump panel spec. plate)
B 8 ire and Rescue Division, 3650 Schriever Ave Mather, CA 95655 (916) 845-8711




’ Number of Personnel on Apparatus: /] Documentation Only

Smit, Jim N e Captain
(1) Smith Sue Engineer
(2 ) Stone Steve Firefighter

Star George Firefighter

ones Kath Engineer

2) Shane Sam Firefighter
(3) Wood Brent Firefighter

, Fi Rank, ICS, Titl
Name (Last, First) Supp.Personnel DYES D No Last 4 0f SSN #

T

o o o

TOTALS

TOTALS




Date/Time

Date/Time

I

9-12 (@

9-12 @ 17

9-9 __ 14
Claims o

400 Approved personnel rotation

D0 Reassigned to the Pinnacles

OES AREP

30— Vehicle damage, Comp
ile_with incident Finance &

Incident

Comp. Claims:

} e ITrbaI: D ot E N Agency/DepartmentName YO U R D E PT Na me
] Titl . .
T " Battalion Chief
Print Name “Your” Phone #

DDF

[

UsFs [ ] BLm

i [] BIA [ ] rws

Other:

Signature of Authorized Incident Personnel (REQUIRED)

REQUIRED 1!

ICS Position/Title

ESC, ICT, IBA

Printed Name

Date

OES Representative (If assigned)

|IF AT THE INCIDENT

Date

Who will sign as the Authorized InCrdentpersennelonaCALE IRE

PINK: Incident Finance Section

“GOLDENROD: Responding Agency

cover assignment?

Form OES F-142 (ﬁev. F’-eEZOEj




OVERHEAD
PORTAL TO PORTAL
ONE. INCIDENT




X | Portal to Portal Actual Hours

EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Feb/2015

Aprvd. Personnel Rotation

(If checked, ensure Section 5 is completed) (If checked, ensure Section 13 is completed) (If checked, ensure Section 9 or 10 is completed)

State “Your” 3-Letter ID | 3-Letter ID Number Ltr
Al F|O]|L O|V|IE|IR|H|E]|A|D
State 3-Letter ID Number
AlE |N|F 004321 EIN|F| O 123

Incident Name:

Redispatched:

KING

Reporting Location: FORESTHILL ICP

Committed to Incident:

Return from Incident:

K} Incident D Complex D Mobilization Center (Not Staging Area)
Date: J,LZL]A Time (24 Hour):_0500
Date:_Q/17/14 Time (24 Hour): _2200
Date: Time (24 Hour):




Incident Name:

State etter iD Number NS

Incident Name:

-Lr D ID Numb s

Number B

D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)

DIVS

Overhead Position {ICS Title):

Vehicle Ownership: E] Agency I:] POV [:] Rental D CDF / OES Vehicle License #: 1433579
(Provide VIN/Serial # only if license is unavailable)

Vehicle Type: D Sedan E] SUV I:] Van E] Pick-Up (V2Ton) D Other (3 Ton & Above)  Other:

Beginning Odometer: Ending Odometer: Total Miles:

Apparatus: Type: [:ll [:Iz D 3 D4 DS D 6 D 7 [_—_J CDF / OES Vehicle

Unit #: License #: GPM:

(Rated GPM of main pump panel spec. plate)

B 8 ire and Rescue Division, 3650 Schriever Ave Mather, CA 95655 (916) 845-8711




Number of Personnel on Apparatus:

Steely, Dan

Battalion Chief

D Documentation Only

Name (Last, First)

N

Rank, ICS, or Job Title Last 4 of SSN #

Supp. Personnel: [:]Yes D No

1

 TOTALS

TOTALS




Date/Time

Date/Time

9/2-28/14| Assigned

9-28 5 Ib. Fire extinguisher. Not

avaitable ih Thcident SUpply = S#ZT05

Comp. Claims:

pop/Tibat: [ Yes KMo | Folsom FD |
signate YOUR SIGNATURE e Battalion Chief (YOUR RANK)
Pint Name "ourthoer  YOUR PHONE NUMBER |

COF

wses [ e [ wes [ Jma [ ]Pws  Othen
Signature of Authorized Incident Personnel (REQUIRED)  RE QUIRED!!1!! [CS Position/Title FSC, ICT, IBA
Printed Name Date
FSC, ICT, IBA PRINTED NAME
OES Representative (If assigned) IF ON INCIDENT Date

PINK: Incident Finance Section 0

DENROD: Responaing Agency

orm OES F-142 (Rev. Feb/2015




OVERHEAD
NON SUPPRESSION
RENTAL VEHICLE
COMP CLAIMS
OURS REIMBURSED AT TIME




Portal to Portal

(If checked, ensure Section 5 is completed)

X

EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Feb/2015

Actual Hours
(If checked, ensure Section 13 is completed)

Aprvd. Personnel Rotation

(If checked, ensure Section 9 or 10 is completed)

State “Your” 3-Letter ID

ClA M

R{P||]O|V|E

il

3-Letter ID

umber

3-Letter ID iD

Number

E

N| F

004321

E

N

321

Incident Name: __KING

To: K7 incident [ ] complex
Committed to Incident: pate:___2/5/14

Return from Incident: pate:___9/12/14

Redispatched:

Date:

Reporting Location: PLACERVILLE FAIRGROUNDS

D Mobilization Center (Not Staging Area)

Time (24 Hour):
Time (24 Hour):

Time (24 Hour):

1300

1700




Incident Name:

State etter iD Number NS

Incident Name:

-Lr D ID Numb s

Number B

D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)

INDI

Overhead Position {ICS Title):

Vehicle Ownership: D Agency I:] POV m Rental D CDF / OES Vehicle License #: ENT123
(Provide VIN/Serial # only if license is unavailable)

Vehicle Type: D Sedan E] SUV I:] Van E] Pick-Up (V2Ton) D Other (3 Ton & Above)  Other:

Beginning Odometer: Ending Odometer: Total Miles:

Apparatus: Type: [:ll [:Iz D 3 D4 DS D 6 D 7 [_—_J CDF / OES Vehicle

Unit #: License #: GPM:

(Rated GPM of main pump panel spec. plate)

B 8 ire and Rescue Division, 3650 Schriever Ave Mather, CA 95655 (916) 845-8711




Number of Personnel on Apparatus:

Documentation Only

oy g
g 0 E
(1§ L]
= 5
e
g
By
LELE

Name (Last, First) Su ression Non Rank, ICS, or Job Title INDI Supp. Berennnal: DYes ENO Last4 of SSN # 2222

3/28/15117001 2200, 5

3/29/15|0600{ 2200 16

3/30/15| 0600| 2200| 16

3/31/15| 0600{ 2200| 16

4/01/15| 0600| 1200, 6

 TOTALS 59 TOTALS




Date/Time

Date/Time

9-7-14

Vehicle damage, incident

Fomp-Claimsom fileatincident. |

P coordinated

OQOES AR

9-5-14 Rental vehicle approved on
"Resource Order

Comp. Claims: BYes D No

DOD /Tribal:

Signature

YOUR SIGNATURE

I (YOUR RANK)

Print Name

Yourfhoe¥ YOUR PHONE NUMBER

wses [ e [ wes [ Jma [ ]Pws  Othen
Signature of Authorized Incident Personnel REQUIRED)  REQUIRED!!!1! ICS Position/Titl FSC, ICT, IBA
Printed Name Date
FSC, ICT, IBA PRINTED NAME
OES Representative (If assigned) IF ON INCIDENT Date

PINK: Incident Finance Section OLDE

ROD: Responding Agency orm OES F-142 (Rev. Feb/2015




OVERHEAD
SUPPPLEMENTAL
PRIVATELY)QWNED VEHICLE

-




(If checked, ensure Section 5 is completed)

Portal to Portal

X

EMERGENCY ACTIVITY RECORD (OES F-42) - Revision Feb/2015

Actual Hours
(If checked, ensure Section 13 is completed) (If checked, ensure Section 9 or 10 is completed)

Aprvd. Personnel Rotation

State “Your” 3-Letter ID

CIA|M

R

P||O|V]|E

3-Letter ID

il

umber

3-Letter ID iD Number

C/A|E

N

F

004321

E

N

F|O 321

Incident Name: __KING

To:

Committed to Incident:

Return from Incident:

Redispatched:

[] Incident

D Complex

Date: 9/ 5/ 14
Date: __2&[14
Date:

Reporting Location: PLACERVILLE FAIRGROUNDS

D Mobilization Center (Not Staging Area)

Time (24 Hour):__1300
1700

Time (24 Hour):

Time (24 Hour):




Incident Name:

State etter iD Number NS

Incident Name:

-Lr D ID Numb s

Number B

D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)

INCM

Overhead Position {ICS Title):

Vehicle Ownership: D Agency E:] POV [:] Rental D CDF / OES Vehicle License #: 123MRP
(Provide VIN/Serial # only if license is unavailable)

Vehicle Type: D Sedan D SUV I:] Van K] Pick-Up (V2Ton) D Other (3 Ton & Above)  Other:

Beginning Odometer: 1 0 1 1 2 Ending Odometer: Total Miles:
’

Apparatus: Type: [:ll [:Iz D 3 D4 DS D 6 D 7 [_—_J CDF / OES Vehicle

Unit #: License #: GPM:

(Rated GPM of main pump panel spec. plate)
B 8 ire and Rescue Division, 3650 Schriever Ave Mather, CA 95655 (916) 845-8711




Number of Personnel on Apparatus:

D Documentation Only

Gy g
Wy =
L]} O
LI
L1 L
EEAE
Bl
Lif L]

Name (Last, First) Su Iemental Sam Rank, ICS, or Job Title INCM Supp. Personnel: MYES DNO Last 4 of SSN # XXXX

9/05/1411300! 2100 8 2200 1

9/06/14| 0600} 1400, 8 |1400| 2200/ 8

9/07/14 {0600 1400 8 | 1400/2200/ 8

9/08/14| 0600 1400, 8 | 1400 2200/ 8

9/09/13 |0600 | 1400, 8 | 1400 2200, 8

9/10/14 0600{2200!| 16

9/11/14 0600/ 2200 16

9/12/14/0600{ 1400, 8 | 1400 17003

TOTALS

_TOTALS




Date/Time Date/Time

Comp. Claims: D Yes No

DOD /Tribal: D Vet NG |/ e Murphy’s FD 1
Sgae. YOUR SIGNATURE e (YOUR DEPARTMENT RANK)
"ourfhoe? . YOUR PHONE NUMBER |

Print Name

COF uses [ ]em [ ] wes [Jem [ ]rws

Signature of Authorized Incident Personnel (REQUIRED)  RE QUIRED!!1!! [CS Position/Title FSC, ICT, IBA
Date

Printed Name

FSC, ICT, IBA PRINTED NAME
OES Representative (If assigned) IF ON INCIDENT

PINK: Incident Finance Section

Date

OLDENROD: Responding Agency orm OFS F-142 (Rev. Feb 2015




}

.
o, .
1

s of Emergency Services
Fire Rescue Division

{




