


F-42 Emergency Activity Record

Revision (5/2010)

% CALIFORNIA %

FIRE
RESCUE

Please read instructions on back side of this page.

In order to expedite reimbursement for cooperative agreement for local government fire suppression
responses, all information on this form must be filled out completely and accurately. It is the responsibility
of the strike team leader, single resource, or overhead position to ensure Cal EMA Fire and Rescue has
received all F-42s associated with the specific assignment in the time frame required. Please use the
instructions on the inside cover to complete the Emergency Activity Record (F-42), (this form should also

be used to track mutual aid responses).

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655

(916) 845-8711



EMERGENCY ACT!VITY RECORD (Rev:sson 5/2010)

Gidentt Reguest Namber

Incident Name:

Reporting Location:

Number of Personnel on Apparatus:

{For personnel rofation, document mode of transportation in Block #8)

State 3 Letter ID 3 Leﬂer 5D " Number [ State 3 Letter 1D ] Number "3 Letter 1D ] 1D Number ey
FIRE
RESCUE

Personnel Rotation r_—IYes

<> S
&
&3

[T oocumentation onLy

-

To: [Jincident [Tcomplex [ Imobitization Center (Not Staging Area}
Committed to incident: Time {24 he): Date:
{Return from Incident: Time {24 hw): Date:

Redispatched: Time {24 hy): Date:

- OLD Iacident Orded Nuniber:

L OED ReguestNumber

3 Letter 1D

umber

3 Letter 10 umber

i Wincident Order Nomber. -~ = : J
3Loffer 1D Number 3 Lottor 1D

Vehicie Ownership:

License #:

E:]Strike Team Leader or Task Force Leader

[ Joverhead Position

i Overhead fnformation: STUERY Leader 7 ST(TFY Leader (Tralnee) [ Overhaad

{ICS Title):

E::EStrike Team Leader or Task Force Leader {Trainee}

| Support Vehicie lnformation: STITFLeader / Overhead - Support- Vehicle 00

[agency

E:}Privatew Owned Vehicle

i |

[JoaL FIRE/Cat £MA Vehicie

{Provide VinfSerial # only if license is not available)

{Check One Only)

DSedan mVan DS.U.V,

[ Ipickup 172 Ton

Agencleepartmem Name:

HPEnt RESoUFce Information

[Tother 314 Ton & Above Other:
{0 TPrvately Owned Vehiclos OnIyE o R 7 [Signature: Title:
Beginning Odometer: Ending Odometer: Total Miles:
Printed Name: Phone:

14 Jincident Information,
Apparatus: Tyge:D1 :]z [:]3 [::]4
(e.g. Engine, Water Tender, Alr Crash Rescue, ofc.) [uses [ Jearrre _Jsim [ _Ines [ Jea [Tlrews  other
Unit No: [::]CAL FIRE/Cal EMA Vehicle Signature of Designated incident Personnel ]lcs Position/Title:
. Printed Name: Date:
License #: _ GPM:
{Provide Vin{Serial # only if License is not available) (Rated GPM of main pump per Cal £EMA Representative: Date:
pump panel specifications plate)
Distribution: WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA, 95655 (916) 845-8711 PINK: Incident Finance Section GOLDENRQD: Responding Agency

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE, AND SIGN Cal EMA F-42 (Rev 5/2010)

OSP 10 119341



F-78 Shift — Civilian Personnel
Emergency Activity Record

FIRE
RESCUE

Shift — Civilian (Non-Portal to Portal) Personnel
Personnel (civiitan) that do not routinely respond o emergencies (non-portai to portal) will be
reimbursed for actual time worked using THIS form. i there is an MOU oy governing body
rosolution that dictates the specific civilian position is to be reimbursed portal to portal for the
total time committed to an emergency incident, and Is NOT contingent upon any state or
federal reimbursement, use the standard Emergency Activity Record (Form F-42).

Please read instructions on back side of this page.

In order to expedite reimbursement for cooperative agreement for local
government fire and emergency assistance responses, and all mutual aid
responses, all information on this form must be filled out completely and
accurately. Itis the responsibility of the overhead personnel to ensure Cal EMA
Fire and Rescue has received all F-78s associated with the specific assignment
in the time frame required. Use the instructions on the inside cover to complete
the Shift-Civilian Personnel Emergency Activity Record (F-78).

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655
(916) 845-8711



F-42 Emergency Activity Record

Revision (5/2010)

Complete Instruction are on the back of this page!

\ X CALIFTOKNIA X /

FIRE
RESCUE

Please read instructions on back side of this page.

In order to expedite reimbursement for cooperative agreement for local government fire suppression
responses, all information on this form must be filled out completely and accurately. It is the responsibility
of the strike team leader, single resource, or overhead position to ensure Cal EMA Fire and Rescue has
received all F-42s associated with the specific assignment in the time frame required. Please use the
instructions on the inside cover to complete the Emergency Activity Record (F-42), (this form should also
be used to track mutual aid responses).

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655
(916) 845-8711



INSTRUCTIONS FOR THE EMERGENCY ACTIVITY RECORD - FORM-42 oo
e epariments 3 ety st 32 1230d B the F i Operations e (F O0) 1ES 420, Appensd . Do ML uss e Uperatona Area [Couy) s0e DXL XOR R16).

2 STREE TEAWTASK FORCE NUMBER: MACS 410-2 umgque identfier for each Strike Team/Task Force assigned a time of dspatch. (Example: OES-1801-A. XAL-2004-A)

3. INCIDENT ORDER NUMBER: Ammmumm Assgned at tme of ncdent cccumence, Ndudes the wo-letler State designanor, the 3detier idenafier
of the ordering agency. forest, or unit. and a sequental incdent number. (Example: CA-ANF- 34321, NV-HTF-1128)

4 INCIDENT REQUEST NUMBER: A unxgue dentiier for the resource (A, C, E, O, or S) requested for the ncident. The 2detier dentifer preceding e Request Number sdicates the
agency Srancally responsible for e resource. (Example: LAC E-20, OKL O-278)
3. DISPATCH INFORMATION: “Incident” Name and Reporting Location (s the name and locaton of the Incdert. "Compiex” is T term appied to 2 seres of Lrge fres or incidents in
dose procmiy “Mobslzation Center” 5 an off-ncdent location where persorewl and equpment are lemporaely located peading assigrement, reline of reassigrment
Comnutied to Inosdent: Time and Date resource responded to the inadent, compiex or mobdzaton center. Use 24 -hour clock {miltary teme)
Return from Incident: Time and Date resource will amve ot &5 Snal destnaton. Use 24-hour dock (millitary time).

Redispatched: ¥ rescnrcs wans re-dapaltched 1 ancther nodentmoblzation centie before returning 1o home station, do not ll in retum tme. Indicate Tene and Date
re-dspatched, now nodent order & request numben(s). and start a new Cal EMAF42. Ensure information is comect. Use 24.hour dock (military tme ).
Dvspatched From: Use only moident nformation reiated to the inosdent you were dispatohed from.

6 REDISPATCHED INFORMATION: REQUIRED £ a resowroe 15 re-depatched. Enter the new Order and Request Number(s) and start 2 new Cal EMA F 42 with the new Order and
Request Number(s). Indcate the name of the mcident you weme dspatched from

7. OVERMEAD INFORMATION: Required for Overhead ST/TFL postions. If the Overhead box s checked enter the ICS postion Stie (Food Urit Leader, Divis on Group Superesor).
Al overheadranee posions except STEN (T) require a separate F-42 and request ("07) number

8 SUPPORT VEHICLE: Tobe completed by Leadee/OverbmadSuppert perscnnel Bu requend B use of 2 sapport welscie M the nadent. Resmbursems of panyrment & Duned on e
wehicie type and who owns he whcke. Be sure 10 Awck Be appropriute box for your whicke and 10 record B Licerne numder (if Beemse number is mot available, use VIN or
Senial #). Thw "OTHER™ bowine is 10 be wsed whan the vehicle being described is not covenad by he isted boxes (Lo, utilty, etc )

9. PRIVATELY OWNED VEMICLE INFORMATION: Enter the begnning odometer reading at the Sme of commitment and the ending odometer reading at the Sme of retum or
redspatch fom he nodest. Enter the ©tal mies taweled. Enter POV license number in Section 8. Payment i based on mieage

10. EQUIPMENT RESOURCE INFORMATION: Complete ol the information requested. Use the Field Operations Gude (FOG) ICS 4201, Chapter 11_ for reference 25 1o the typing of
EngnesResomEgupment. Please remember hat not al egquipment has 2 hoense plate number, therefore 3 VIN. or # no VIN, then a seral numbder will be reguired on
equpment without & plate number. Effective in 2004, engine remsbursement is based on the gallons -per-minste (GPM) rating of the main pump. This rating may be
found on the manufacturer’s specification plate on the pump panel.

11. PERSONNEL INFORMATION: Enter the number of personnel damed. List the name and rank of all perscaned, mduding ™ Last 4 digits of her social secunty number. Identfy
CAL FIRE personnel s Schedule A (Sch A), Schedule B (Sch B) or Paid Call Fre Fightter (PCF). I addiional mforrmaion is requined. use 2 rwew F-42 Stled “page 77 and attach ©
e onginal. ¥ this F.42 = for rotation of personned, please check the “Yes™ box

Personned replacementirotation: When eifher an indwickal or entire company i rotsedieplacsd, ndicate name, rank, and Lint 4 digits SSN. ¥ 4 made of ramsportation &
wmmqumaanm‘PmT and attach 1o he onginal F 42, Be sure 10 indcate the dateftime of rotaton n Box 12

12. COMMENTS: Use thes secton to provice gersral o MMMNM“MM&W(!QWWLM”MW“M
mm;wmnmmmsMMmmzummw

13 RESPONDING AGENCY INFORMATION  To be completed by the depurtmentiagency resowroes nesponding  Include the cortact phome nusmbes
14. INCIDENT INFORMATION: To be completed by the desgnated nadent personnel. Check approprate box for jursdoton of fire.

2 (¥ assigred)

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE, AND SIGN



F-42 Emergency Activity Record
/ evision ( ) \

..

Latet’ Rin 5/201 0

* CLIA *
\. FIRE

Must utilize a document of 6/2000 or later
Please read instructions on back side of this page.

In order to expedite reimbursement for cooperative agreement for local government fire suppression
responses, all information on this form must be filled out completely and accurately. it is the responsibility
of the strike team leader, single resource, or overhead position to ensure Cal EMA Fire and Rescue has
received all F-42s associated with the specific assignment in the time frame required. Please use the
instructions on the inside cover to complete the Emergency Activity Record (F-42), (this form should also
be used to track mutual aid responses).

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655
(916) 845-8711



EMERGENCY ACTIVI

Lty State

TYR
gency Designator ey
3 Letter ID

Lo Strike TeamiTask Forge
3 Letter i Numbe!

3 Letter lb

cidant O

5/2010)

Tletier 1D 110 ]

| |

111 [11]

| |

Incident Name:

Reporting Location:

To: Dincident

Committed to incident: Ti
{Return from Incident: Ti

Redispatched: Ti

0L Incident Order Nunmiber: ‘OUD Reguest Numpe
3 Letter 1D umper 3 Letter 10 umier

Number of Personnel on Apparatus:

{For personnel rofation, document mode of transportation in Block #8)

Personnel Rotation r_—IYes

-

! lDOCUMENTATION ONLY

Earliest authorized version F-42 iIs
revision date of 6/2000

et Ordar NOmber.
lumber

Tlotter b 110

State 1 3 Letter ID

[ ]

. Bveriead information: STCTEY Leader # ST(TF) Leader (Trainee) [ Overtioad

[:]Strike Team Leader or Task Force Leader E:EStrike Team Leader or Task Force Leader {Traines)

[ Joverhead Position {ICS Title):

Support Vehicie nformation: STITFLeader / Overhead - Support Vehicle

Vehicle Ownership: [ Agency [ JPrivately Owned Vehicle [JoaL FIRE/Cat £MA Vehicie

License #: {Provide VinfSerial # only if license is not available)
(Check One Only) [Jsedan [ _Jvan [ _Jsuv. [ Jpickup 112 Ton
[Tother 314 Ton & Above Other:

Ending Odometer:

Printed Name:

Apparatus: Ty;}e:D1 C]z [::]3 E::}t

{e.g. Engine, Water Tender, Air Crash Rescue, efc.} DNPS DSIA DF&WS Other

Unit No: [ JoAL FIRE/Cal EMA Vehicle Signature of Designated incident Personnel ]|cs PositionTitle:
. {Printed Name: Date:

License #: _ GPM:

{Provide Vin/Serial # only if License js not available) (Rated GPM of main pump per Cal £EMA Representative: Date:

pump panel specifications plate}

Distribution:

Phone:

WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA, 95655 (916) 845-8711
QSP 10 119341

PINK: Incident Finance Section

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE, AND SIGN

GOLDENROD: Responding Agency
Cal EMA F-42 (Rev 5/2010)



__EMERGENCY ACTI
- éf"'gs'stane 3 Letter 1D

Personne! Rot

Block 1 = State in which your agency resides.

And Your agencies 3 letter ID found in the FOG or
FIRESCOPE 410-2 Document (never copy another
agencies identifier ).



ency Designator
3 Letier 1D

M VIL

ispatel information:

ident Name:

Number of Personnel on Apparatus: Personnel Rot

PreT . . wmE. b aas

Box # 2 Your Strike Team identifier or...



EMERGENCY ACTIVITY RECORD (Revision 4/2005)

dent

Agency Designator

3letter 1D 3 LetterID State 3 Letter 1 Number 3 Leitér iD' T !D '"Niumber e
ZAbnspaich information: .

sident Name: Number of Personnel on Apparatus: Personnel Rot

PreT .

. wmE. b aas

Box # 2 ...the word “overhead” when assigned as a
single resource overhead.



ey Designator

e 13 Letier 1D
ispatch informat ™
ame Persomne! Rot

Box # 3 The Incident order number, established
by the incident, should be received with your
ROSS or 101 Card “resource order” information.
All “resource orders” for an incident will have the

same number.



it pAgency Designator
3 Letter 1D

Personne! Rot

Box # 4 |Is the Incident Request number, issued by the
incident, this info should be received with your resource
ordering information. This number is specific to each
resource ordered.

The 3 letter ID is for the responsible agency (agency of
jurisdiction).

Alpha letter identifying

E — Equipment, O — Overhead, A — Aircraft, C — Crews,
and a number, usually sequential as more resources of
that type are requested by the incident.



Agency Designator
3 Letlter 1D

' be - ) 3 Letter 1D
7 ; -

3 Letier 1D Number

LCN H 12345 CIN 123

Aeporting Location:

(For personnei rofation, d t mode of ¢

To: [:}tncident

Commitied to Incident:
Rsturn from Incident:

Redispatched:

mComplex E:Mobilization Center (Not Staging Area)

Number of Personnel on Apparatus: Personnel Rotation DYes
poriation in Block #8}

| DNO

DDOCUMENTAT!ON ONLY

Fime {24 hir): Date:
Time {24 hr): Date:
Time (24 hr): Date:

Licer

P T Y LT LATGERL G G

'Box #5 & 6 Incident inforhation, response times,
tracking and re-dispatch to multiple incidents on

Privately Owned Vehicies Ghiy Signature Titie:
raeter:
Phone:
Apparatus: Type:mi 1::[2 [:33
{i.e. Engine, Water Tender, Air Crash Rescue, efc.} COF E:]USFS DBLM mNPS DBM E:]F&WS Other
Unit No: [ Jeorioes venicle of Designated Incident Personnel Ilcs Postion/Titie:
Printed Name: Date:
License #: GPN:
{Provide Vin/Seriai # only If License is not avaitable} (Rated GPM of main pump per OES Representative: Date:
pump panel specifications plate)
Distribution:

O8P 05 80431

WHITE: OES Fire and Rescue, 3650 Schriever Avenue, Mather, CA. 95655  {916) 845-8711

PINK: Incident Finance Section

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE AND SIGN

GOLDENROD: Responding Agency

QES F-42 (Rev 4/2005)




[5. [Bispatch information:

Rl Big Valley Incident
epcsiing Lootlion: Incident Base
To: mmcidem EComplex DMobinzahon Center (Not Staging Area)
Committed to Incident: Time (24 hr): Date:
Return from Incident: Time (24 hr): Date:
Redispatched: Time (24 hr): Date:
JD'spatched From: , T
OLD Incident Order Number mber
State 3 Letter 1D Number etter | 1D Number
[6._[Redispatched Information: (Slart new F-42 it redispatched] T
“HEW Incident Order Number NEW Heguest Number
State 3 Letter 1D Rumber atter 1D ‘Ig Number

Incident Name is assigned by the agency of jurisdiction. Reporting location
may be identified on the order, there are 5 places that are approved
reporting locations, it is recommended to check-in with “plans™ (check-in) to
be sure the incident knows you have arrived and you get on the “plan”.

Check the “INCIDENT” box unless your orders indentify you have been assigned
to a “COMPLEX” or “MOBILIZATION CENTER”.



[5. [Bispatch information:

ncicent Name: M €DETA
Fiopouiing Localioe: Castle AFB - Check-in
To: [ Jincident [ Jcompiex XX robitization Center (Not Staging Area)
Committed to Incident:  Time 241 0000 vete:  08/28/2012
Return from Incident: Time (24 hr): Date:
Redispatched: time2ang: 1000 oate:  08/28/2012
JDspatchied From: B
State nenm%mm@u Nm;ub:bor —TToter10 ] 10 "I‘Wm:lf)er
new 1
“NEW Incigent Order Number NEW Hegquest Number
State | 3 Letter ID Number Tetter 1D .ig Number
ICIAI IAICI 002233 LJAICIFI 123

The 12 hour “free” period is eliminated when requested to a Mob Center.

Assignment to a Mobilization Center will require a “re-assignment” to an
incident and starting another F-42 once your assignment is identified.

Do not leave the MOB center with out completing paperwork with the
AREP; a new F-42 with NEW Incident order and request numbers and

checking out as you would at any incident.




[5. Joispatch information:

Rl Big Bar Complex
Peporting Location: Big Bar check-in
To: [ Jincident KX]compiex [_IMobitization Center (Not Staging Area)
Committed to Incident: Time (24 hr): Date:
Return from Incident: Time (24 hr): Date:
Redispatched: Time (24 hr): Date:
mm: ; T
OLD Incldent Order Number v
State 3 Letter 1D Number etter | I Number
[ JRedispatchad Information: (Slart new F-a2 1f reaispatched) ;
“HEW Incident Order Number NEW Request Humber
State 3 Letter 1D Rumber atter 1D .ia Number

Assignment to a COMPLEX may require a “re-assignment” to an incident in
the complex and starting another F-42 once your assignment is identified.



5. [Dispatch Information:
it Big Valley Incident
oworiing Locaion: Incident Base
To: K Xiincident [ Jcompiex [_Imobiiization Center (Not Staging Area)
Commitied toncident:  Time 24ng: 0900 oot 08/22/2012
Return from Incident rime 24t 2100 ome:  08/24/2012
Redispatched: Time (24 he): Date:
[ JDispatched From: |
OLD Incident Order Number DLD Request Number
State 3 Letter 1D Number -3 Letter 1D 1D Number
[6. JRedispatched Information: (Slart new F-a2 I redispatched) I
State 3 l(‘t((':‘lf)w RRMIRES Nu:::bor 3 to"ef’;gw'nb Inm‘ Nu‘:?leﬂ:bor

Committed to the incident time starts when the request is received by your
agency on IA or Immediate Need and when your apparatus is staffed and
ready to respond on “planned need”.



[5. JBispatch information:
it Big Valley Incident
owoiiiag ocioe Incident Base
To: K Xiincident [_Jcompiex [_IMobitization Center (Not Staging Area)
Committed to Incident: rime 24n: 0900 oae.  08/22/2012
Return from Incident rime 24ne: 2100 ome:  08/24/2012
Redispatched Tirme (24 hr): Date:
|Dispatched From: i
OLD Incident Order Number OLD Request Number
State 3 Letter D Number d Letter 1D D Number
6. JRedispalched Information: (Slart new F-a2 it redispatched) T
NEW Incident Order Number NEW Reguest Humber
State J Letter 1D Number 3 Letter 1D 1D Number

Return from the incident time ends when your apparatus returns to your station.
When approved by the incident, coordinated with the AREP up to 2 hours of “re-
ready” time may be added to your “return from incident” time if your equipment
and personnel were engaged in a "meaningful” assignment. DO NOT enter the

“return from incident” time until clearing “DEMOB” and checking out with the
AREP.



[5. [Bispatch information:
it Big Valley Incident
Fevosiiag Eoodion Incident Base
To: K X]incident [_Jcompiex [_IMobilization Center (Not Staging Area)
Committed to Incident: Time (24 hr): 0500 Date- 08/22/201 2
Return from Incident Time (24 hr): Date:
Redispatched rime2eng: 1900 oate:  08/24/2012
JOispatched From: ]
- T Number
M Re_Dlspatch ed Rombs
6. |Redispatched Information: (Slart new F-a2 1 redispatched)] T
NEW Incigent Order Number T NEW Reguest Number
Stato 3 Letter 1D Rumber 3 Letter 1D | 1D Number
CIA|S|Q|F| 45678 S| Q| FIE| 25

Re-dispatch can only take place when approved by the “home agency” Fire Chief.
Once approved and a new incident “order and request” Is received, a new F-42
will be started. The “re-dispatch” time on the initial F-42 and the “committed to
the incident” time on the new F-42 must match, no overlap or lapse in time.

When Re-Dispatched; the initial F-42 box 6 will identify the “new” Incident order
and request number.

On a re-dispatch, do not enter a “return from incident” time.



[5. [Bispatch information:

it Second Incident

owoiiiag ocioe Incident Base
To: K X]incident [_Jcompiex [ JMobitization Center (Not Staging Area)
Committed to Incident: rime 2eng: 1900 vate:  08/24/2012
Return from Incident Time (24 hr): Date:
Redispatched Time (24 he): Date:

|Oispatched From:

—= Re-Dispatched =g
Bemmecns AGAIN

NEW Incident Order Number T NEW Reguest Number
State 3 Letter 1D Number 3 Letter 1D 1D Number
CIA|S|Q|F| 45678 S|Q| FIE| 25

Third Incident dispatch still needs to be approved by the “home agency” Fire Chief.

Once approved and the new incident “order and request” is received, a third F-42
will be started. The “re-dispatch” and “committed to the incident” on all F-42
must match, accounting for all hours with no over-lap.

When Re-dispatched; the initial F-42 box 6 will identify the “new” Incident order
and request number.



5. [Dispatch Information:

Incident Name: InCident # 1

Reporting Location: CheCk'i n

To: mlnadem GCompa'cx DMobmzahon Center (Not Staging Area)

INCIDENT ORDER AND

Committed to Incident: Time (24 hr): 0800 Date: O 1 /01 /201 2
Return from Incident Time (24 hr): Date:
Redispatched: Time (24 he): 1500 Date: 01/02/2012
[ JDispatched From: ]
OLD Incldent Order Number mogyosiNumbor
State 3 Letter 1D Number T Letter 10 1D Number
[6. JRedispatched Information: (Slart new F-42 It redispatched] T
NEW Incident Order Number NEW Reguest Humber
Siate T 3 letieriD 1 Tumber ~ITetter®d T DT Number

REQUEST # 2

Initial order and request starting at the home agency, (Incident #1). Proper
approval is in place and a new order and request (Incident # 2 is received

and resource de-mobed and sent to the new incident, (#2).




5. [Dispatch Information:

incident Name: InCIdent # 2
check-in

Reporting Location:

To: Mlncudem [ Jcompiex [__IMobiization Center (Not Staging Area)

Committed to Incident: time 24ng: 1900 sse.  01/02/2012
Return from Incident Time (24 hr): Date:
Redispatched: time 2ene: 2000 oae:  01/03/2012
[ JDispatched From: T
r OLD Incident Order Number 1 | OLD Request Number

—

INCIDENT ORDER  AND REQUEST #1

L L 1 1 1 ] L 1 1 1

6. [Redispatched Information: (Slart new F-a2 I redispatched) ;
TEW Incident Order Number NEW Reguest Humber
Siate T 3 LetieriD T Tumber X Tetter B T 1D 1 Number
INCIDENT ORDER AND REQUEST # 3

Incident #2 order and request is recorded on the second F-42 . The
“‘committed to the incident” time on F-42 #2 must match the “re-dispatch”
time & date on F-42 # 1. Proper approval is in place and a new order and
request is received and the resource de-mobilized and sent to the new
incident, (#3).



5. [Dispatch Information:

Incident Name: InCIdent # 3
check-in

Reporting Location:

To: mlncadem [ Jcompiex [_Imobitization Center (Not Staging Area)

ot et . 2000 oue._01/03/2012
Return from Incident rime ang:. 0900 ome.01/04/2012
Redispatched: Time (24 hr): Date:
[ JDispatched From: I
r OLD Incident Order Number 1 | OLD Request Number 0
INCIDENT ORDER AND REQUEST #2
L 1 L 1 1 1 | L 1 1 i L
[6. JRedispatched Information: (Slart new F-a2 1 redispatched)] I
o LT i e T

Incident #3 order and request is recorded on the third F-42 . The
“‘committed to the incident” time on F-42 #3 must match the “re-dispatch”

time & date on F-42 # 2. Resource is released demobilized and will be
home by 0900 hrs.



EMERGENCY ACT!VITY RECORD (Rev:sson 5/2010)

Gidentt Reguest Namber

Incident Name:

Reporting Location:

Number of Personnel on Apparatus:

{For personnel rofation, document mode of transportation in Block #8)

State 3 Letter ID 3 Leﬂer 5D " Number [ State 3 Letter 1D ] Number "3 Letter 1D ] 1D Number ey
FIRE
RESCUE

Personnel Rotation r_—IYes

<> S
&
&3

[T oocumentation onLy

-

To: [Jincident [Tcomplex [ Imobitization Center (Not Staging Area}
Committed to incident: Time {24 he): Date:
{Return from Incident: Time {24 hw): Date:

Redispatched: Time {24 hy): Date:

- OLD Iacident Orded Nuniber:

L OED ReguestNumber

3 Letter 1D

umber

3 Letter 10 umber

i Wincident Order Nomber. -~ = : J
3Loffer 1D Number 3 Lottor 1D

Vehicie Ownership:

License #:

E:]Strike Team Leader or Task Force Leader

[ Joverhead Position

i Overhead fnformation: STUERY Leader 7 ST(TFY Leader (Tralnee) [ Overhaad

{ICS Title):

E::EStrike Team Leader or Task Force Leader {Trainee}

| Support Vehicie lnformation: STITFLeader / Overhead - Support- Vehicle 00

[agency

E:}Privatew Owned Vehicle

i |

[JoaL FIRE/Cat £MA Vehicie

{Provide VinfSerial # only if license is not available)

{Check One Only)

DSedan mVan DS.U.V,

[ Ipickup 172 Ton

Agencleepartmem Name:

HPEnt RESoUFce Information

[Tother 314 Ton & Above Other:
{0 TPrvately Owned Vehiclos OnIyE o R 7 [Signature: Title:
Beginning Odometer: Ending Odometer: Total Miles:
Printed Name: Phone:

14 Jincident Information,
Apparatus: Tyge:D1 :]z [:]3 [::]4
(e.g. Engine, Water Tender, Alr Crash Rescue, ofc.) [uses [ Jearrre _Jsim [ _Ines [ Jea [Tlrews  other
Unit No: [::]CAL FIRE/Cal EMA Vehicle Signature of Designated incident Personnel ]lcs Position/Title:
. Printed Name: Date:
License #: _ GPM:
{Provide Vin{Serial # only if License is not available) (Rated GPM of main pump per Cal £EMA Representative: Date:
pump panel specifications plate)
Distribution: WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA, 95655 (916) 845-8711 PINK: Incident Finance Section GOLDENRQD: Responding Agency

PLEASE PROVIDE EXPLANATION OF ANY CHANGES OR CORRECTIONS, PRINT NAME, TITLE, AND SIGN Cal EMA F-42 (Rev 5/2010)

OSP 10 119341



oad Information: STLTF) Leador ! STITF) Leader (Trainee) | Overhead

[:b'l'ln Team Leader or Task Force Leacden D:’.h ke Toam Loacder or Tank Farce Loador (Trainee)

DOVN"!‘.\U Positon (ICS Tivke)

m«,mm Vehecie indormaton. STITF iLeader / Overhwad | Support Veh e

Yohicie Ownership :]Av;onr, :]Dn..n:ol. Owned Vehiclo :l(‘./u FIREXCHM EMA Veohicle

Licornse ¥ (Provide VinSerial # anly « license is not avadable)

ChockOne Onty) [ Jsedsn [ Jvan [ Jsuv. [ Jrickup 12 Tor |
[:]0"\-" 34 Ton & Above Other

9 Prevately Ownoed Vehicles Owiy:
Beginning Odometer Ending Odometer Total Mdes

16 Il qu.pmm‘tiouudro Information

Apparatus Type Dl D;‘ :]] D4

(0.9 Engine, Water Tensdar. Aw Crash Rescae, olc.)

Uit No

License ¥

(Provede ViewSernial 8 only i LICense s nol avadable)

Distribution WHITE: Ca EMA Fure and Rascue, 3650 Schrever Ay

PLEASE PROVIDE EXPLANA

Box #10 GPM Information; if your F-42 has
Horsepower In this box, get an updated F-42,
have an updated form, write in GPM.

Don’t



ation: ST(1F] Loador / STITF) Leador (Trainee) | Overhead

Strike Team Leader or Task Force Leader wsmko Team Loader or Task Force Leader (Trainoe)

Do»«nmm Position (ICS Tithe):

5. JSupport Vebicie Information: STITFILeader 7 Overhead 7 Support Vehicle

Box # 7 Single resource identification

(ChockOne Onty) [ Jsedan [Jvan [ Jsuv. [_Jrickwp 12Ton

[Jotner 34 Ton & Above Other

9. [Privatoly Owned Venicies Only:
Baginning Odometer: Ending Odometer Total Miles:

[70. JEquipment Resource Infonmation.
Apparatus weeel I C 12 [ I [ Ja

(0.9 Engine, Water Tender, Air Crash Rescue, eic )

Unit No: [JeAL FIRE/Cal EMA Vehicie
License & GPM
(Provide ViowSertal # only if Licenso is not available) (Rated GPM of main pump per
pump pancl specifications plate)
Distribution: WHITE: Cal EMA Fire and Rescoe, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

#ES) OSP 10 119341 PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



e F S ]

Dsm Team Leader or Task Force Leader Dsmu Team Leader or Task Force Leader (Trainoe)

ﬂmw Posiion  (ICS Title): Safety Offi cer

Vonhicie Ownership:  [_JAgency [Jrrivately owned venicie [JcAL FIRE/Ca EMA Vehicle

Apparatus. we ) [ P [
(0.9 Engine, Water Tender, Air Crash Rescue, efc )
Unit No: [JcAL FIRECal EMA vehicie
|License - GPM:
m«wimnu«mnmuamm Tﬁmmo‘mmmppu
pump panel specifications plate)
Distribution: WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

#H) 0SP 10 119341 PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



erhcad Information: ST(1F) Loador / STITF) Leader (Trainee) / Overhead

DStnko Team Leader or Task Force Leader Dsmko Team Leader or Task Force Loader (Trainoe)

erhoad /| Support Vehicle

Vohicie Ownership mAgoucy Dl‘vwaloly Owned Vehicle DCAL FIRE/Cal EMA Vehicle

License #:

(Provide VinwSerial # only f kcense is not availlable)

(ChockOne Onty) [ Jsedan [_Jven [_Jsuv. [_Jeickup12Ton

[Jotner 34 Ton & Above Othor

9. [Privatoly Owned Venicies Only:
Baginning Odometer: Ending Odometer Total Miles:

Boxm;-‘a—E 8 éTL .or' Overhead vehicle information

Unit No: [JeAL FIRE/Cal EMA Vehicie
License ¥ GPM
{(Provide ViowSertal # only if Licenseo is not avallable) (Rated GPM of main pump per
pump pancl specifications plate)
Distribution: WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

#E3) OSP 10 119341 PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



7 Overhead information: ST(TF) Leader / ST(TF) Leadar (Trainee) /! Overhead

:S!rko Team Leader or Task Force Leader :]S!rbc Team Loader or Task Faorce Leader (Trainoe)

DOv(-vhcad Position (ICS Title)

8 lSur:puﬂ Voehiclo Information: STITF Leader / Overhwad / Support Vehiche

Vohicie Ownership mAqmn.y l:f‘nv.ltc\ly Owned Vehicle DC}\. FIRE/Cal EMA Veohicle
License # E 1 23456 (Provide VinwSerial # only f hcense is not available)

| lOlhrl 4T & Abo Othor
9. |Prvately Owned V les Only
Baginning Odometer Ending Odometer Total Miles

Box #8 con't. Identify the “ownership” and the
type of vehicle, and include the license
number. If the vehicle has no license plates,
only then use the VIN or Serial number.



7.  Overhcad information: ST(17) Loader / STITF) Leador (Trainee) | Overhead

Dsa-uo Team Leader or Task Force Leader Dsmke Team Loader or Task Force Leader (Trainoe)

DOwrhead Position (ICS Tithe)

5. |Support Vehicle Information. ST(TFILeader | Overhead | Support Vehicho

Vohicie Ownership DAgoncy mﬂnva!oly Owned Vehicle DCAL FIRE/Cal EMA Vehicle

License #: (Provide VinwSerial # only f kcense is not availlable)

ChockOne Onty)  [Jsedan [ Jven [ _Jsuv. [ JrickwptzTon

Other 3/4 Ton & Above Othor

d Vehicles Only:
nning Odometer Ending Odometer

T[Eqmmmioamu?o%%guouon‘ 9 2 5 O O 2 O O

Apparatus

weel v [J2 I e

(0.9 Engine, Water Tender, Air Crash Rescue, eic )

Box # 9 Only private vehicles require mileage
to be recorded.

e OSP 10 115341

PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



Box # 10 Equipment (WT — Engines — Trucks
etc.) identify kind and type, equipment ID or
number and license number.

License #¥: (Provide VinwSerial # only f hcense is not available)
{(Check One Only) DSN);H\ :]V.\n l:]5 uv Dl’tch-up 12 Ton
[ Jotner 3:4 Ton & Above Othor

9, |Prvatoly Owned Venicies Only:
Begigning Odometer Ending Odometer Total Miles

ource Information

Engine weel ' [ 32 KXI» [ )¢

(0.9 Engine, Water Tender, Air Crash Rescue, etc )

Unit No 3333 [JcAL FIRE/Cal EMA Vehicie
E 223344 G

{Provide VinnSerial # only if Licenseo is not availlable) (Rated GPM of main pump per

Appa¥tatus

pump panel specifications plate)

Distribution WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

3 OSP 10 119341 PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



Box # 10 Con't. State vehicle check here

e T e [l JC T TR ey oy "N e mememmna R

DOvorhead Position (ICS Tite):
5 [Suppont Vebiclo Information-_STITF JLeader / Overhead / Support Vehiche
Vohicie Ownership Dkgoucy Dmﬁva!oly Owned Vehicle DCAL FIRE/Cal EMA Vohicle
License #: (Provide VinwSerial # only f kcense is not availlable)
i Tha e e T e
Donm 3/4 Ton & Above Othor

9. [Privaioly Owned Venicies Only:
Baginning Odometer: Ending Odometer

Total Miles:

[70. [Equipment Resource Information:

Apparatus Engine

(0.9 Engine, Water Tender, Air Crash Rescue, eic )

3333
License #: E 223344

) KX e

Ty

XXjcaL Fireical ema venicie

GPM
{(Provide ViowSertal # only if Licenseo is not avallable) (_Ratod GPM of main pump per
pump panel specifications plate)
Distribution WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

#E3) OSP 10 119341 PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



Box # 10 Con't. This is the rated GPM listed on
the pump panel. If Horsepower is identified

here on the F-42, get a updated version of the
document.

— _— —___J —_—J
| lOHrl}'T & Al C
9. Pnvately Owned V s Only

Beaginning Odometer Ending Odometer Total Miles

10. [Equipment Resource Informatio

Apparatus Engine wee 1 [J2 KX [

{09 ¢ Air Crash Rescue, etc. )

Engine, Water Te .
Unit No 3333 l I(;Al FIRE/Cal EMA Vehicle
P E 223344 o D00
{Frovice ViowSertal # only if Licenso is not availlable) »PM

(Ratea G of main pump per

amp panel specifications plate)

Distribution WHITE: Cal EMA Fire and Rescue, 3650 Schriever Avenue, Mather, CA_ 95655 (916) 845.8711

PLEASE PROVIDE EXPLANATION OF ANY CHANGES O



Personrat on Apper st

Muamiser o . 4
Fow

mitte e
N ONLY

persOrnmd 100 BaCumaend mode of tren Block M) DD‘.
Naere [Lant Name Fost) | Classibcanwanitont | LastaDwpisof 338 |  CAL Fees
Jones, Bill Capt | 1234
Marks, Jill | Eng. | 4567
Wong,Ed | Eng-FF| 3322
Peak, Joe | FF | 4455 |
—— I
L | |
1
| |
l
| [ ——————y P P T W

Box # 11 Personnel Informatlon number
assigned to the apparatus; Last, first —
classification and last four of SS#.

nteo Name




P e L

Nurrdrer of Personeat on Apper st 4

F v parsornmt 100aon . BaCumend mode of remsporiath

Naere (Last Name Fost)

Lastd Dhgts of 358 | CAL FReE

Jones, Bill
Marks, Jill

Wong, Ed
Peak, Joe

1234
4567

3322
4455.

l
+
|

|

Box # 11 Con’t. Check

Bsshdrnsis Dusessmal Mhssna war

here 6n|y if the

INCIDENT is authorizing a crew rotation.

o e e
st e
nnnnnnnn Phoane
_Pncident yicrmatson
[—___]usls D(.Al ¥ Dmu [jw\ Clea Clraws hee
"~ w of Desigrated e [o— lcs Posnen T tle
20 Nare




Naere (Lant Name Fust) 1 CLas st aew Last& Dwpis of 338 |  CAL P

Jones, Bill Capt | 1234
Marks, Jill " Eng. | 4567
Wong, Ed | Eng-FF | 3322

Peak, Joe . FF | 4455

| (S ep———— n - Y — P— -t

Box # 11 Con”n[ﬁ.m Eﬁé'éii"here wnrd{eﬂn the F-42 is
utilized for documentation, and NO
reimbursement is authorized.

3 —— -

—ri"""“'l ATy Sriormanien
oncy Departmens Name

Enciders visimancn
— —
| UsSFs | } AL F RIDIII v ‘ IM‘\ D- A I ;0 aws Othes
raatirn of Designaten bae stent Peryonned I-;s Poston T tie
s

oo Narme

gt ese talive



- U e sllasas ———

JE——
Apoer shun 4 e el Moy - l‘-.‘ N
" 2 mode of rensoaralisr Biloce M '-7)_' SOUMENTATION ONLY
T8N | CAL FReE

Jones, -BiI'I ] Capt 123’4
Marks, Jill Eng. | 4567
Wong, Ed . Eng-FF | 3322

Peak, Joe FF | 4455,

Box # 11 Con't. Total of
authorized on any type of Strike Team,
reimbursement will be for 1 Capt. 1 Engineer
and 2 Firefighters; regardless of how they are
identified. Last 4 of the SS # is required.

e o
— ’ .
JUSFS | I AL ¥ t‘-‘ LW I\v' ’ A AW
peatiare of Desionated Incsdent Personned - stonT




Bock 83 [ JOOCUMENTATION ONLY
Jones, Bill “Capt 1234
Marks, Jill - Eng. | 4567
Wong, Ed | Eng-FF | 3322
Peak, Joe . FF | 4455 .
Howe, Mary. |___Capt. | 9090 |
Parks, J.J. | __Eng. | 8989 |
Lin, Yee . FF | 55655 |

N | CAL Feee

l'; srements  [Dovan Astigimestt Reatepinence Faupamert Beasbivens. Persarnel Chasge o\ )
30'! fene

Box # 11 Con’t. When there is a crew rotation;
paid for buy the incident, check here. And add
the new members, and note time and date In
Box #12 and/or your ICS 214.

P
-

WA RO
| USFs l I AL ¥ u.‘ Im v IM". ! | EY | faws Other
peatire of Designated Incident Personned I‘A Poston T tie




gt - R — e .

Apoer st 4 ‘e vl Ny « X}"" [__j‘-
" o mode of rensooration ks Block 53 ;‘l‘: CUMENTATION ONLY

‘:N*I.' CAL FP0E

Jones, -Bil'l Capt 123’4 |
Marks, Jill Eng. | 4567
Wong, Ed . Eng-FF | 3322
Peak, Joe FF | 4455, .
Howe, Mary Capt. | 9090 .
Parks, J.J. Eng. 8989 |
Lin, Yee FF | 5555 |
;‘:";:.”:;.,: B ator Asaieie, s

Box # 11 Con't. If there are changes in the
crew members, number of members, or some
special circumstances that affect the time
committed or members release time. Note the
time and date on the ICS 214 and/or Box # 12.

g ————————————

.




4 X
o v [

Box # 12 Th|s IS your |nC|dent response
iInformation date, timeline and assignment
information or a "snapshot” of your ICS 214.

> o——




4 X

i R — e .

Box # 13 Responding Agency information, it
should match the agency identified in Box #1.
Provide your name and phone number that will
be accessible now and later should there be a

question with the information or payment.




e persornet Ronssen [ Jree [ Jne
ant mode of irensparation s Block #3) C]rv_-: UMENTATION ONLY
f G = ) A L Clnsscameavitant | Lasté Dregy ol ASK | CAL Free
Jones,; DIl Capt 234
Marks, Jill - Eng. 4567
Wong, Ed ~——Eng-F.F 3322
Peak, Joe | FF | 4455.
Unruan AMans | Nant | anan |

Box # 14 Incident information; leave this
section to be filled in by the CAL EMA Agency
Rep or the Incident FSC




EMERGENCY ACTIVITY RECORD (Revision 9/2004)

1. | Agency Besignator 2.1 Strike Team/Task Force # 3.1

Incident Order Number 4.

Incident Request Number

State 3 Letter ID 3 Letter ID Numher Ltr State 3 Letter 1D

Number 3 Letter ID iD Number

CIA

clA{ClON [XCIC LAIC

03220027

LIAICIEl 159

2025A

5. |Dispatch Informatian:

11. jPersonnel information:

VERDALE

Incident Name:

Number of Personnel on Apparatus: 4 DYES E]No

Crew Rotation

Completed F-42

copy to OES HQ (pay document)

Pink copy to the Incident (FSC)

Goldzrnroc copy to the responding agency

License #: (Provide Vin/Serial # only if license is not available)

[ Jsedan [ Jswv. [ Jrick-up 1727Ton

E]Other 3/4 Ton & Above

I:ﬂ\!an

Other:

(Check One Cnly)

13. {Responding Agency Information:

Agency/Department Name: CO ntra Costa F P D

9. lPrivateiy Owned Vehicles Only:

Signature:

Tﬁeginning Gdometer:

Ending Qdometer:

Total Miles:

William Partridae

Title:

Capt

10. lEquipment Resource Information:

Tt William Partridge

" 925-894-230(

ENGINE L I L I [_:]:;)Q:jo,

Apparatus:
(i.e. Engine, Water Tender, Air Crash Rescue, etc.)
Linit No: 334 DCDF/OES Vehicle
License #: E'229345 GPM: 1 OOO

14 {incident Informatian:
MCDF [duses [ Jetm [ Jwes [ Jeia [ Jraws

Other_

ICS Position/Title:

Time Unit Signature or Desigpated Personnel
arrel Walf ES(

Printed Name: Darrel Wolf Date: 10 — 27 -

(Provide Vin/Serial # only if License is not available) (Rated GPM of main pump per

pump panel specifications plate}

o AC Marvin Howard/5212  [™10-27-200




F-42 Emergency Activity Record

Revision (5/2010)

% CALIFORNIA %

The Instructions are on the Back of this page

j ———————

N

In order to expedite reimbursement for cooperative agreement for local government fire suppression
responses, all information on this form must be filled out completely and accurately. It is the responsibility
of the strike team leader, single resource, or overhead position to ensure Cal EMA Fire and Rescue has
received all F-42s associated with the specific assignment in the time frame required. Please use the
instructions on the inside cover to complete the Emergency Activity Record (F-42), (this form should also
be used to track mutual aid responses).

Please read instructions on back side of this page.

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655
(916) 845-8711



F-42 Emergency Activity Record

Revision (5/2010)

C

QQ/e
)
53
w

% CALIFORNIA %

If the incident does not collect the
copy of the F-42, it must be mailed to CAL

EMA or

In order to expedite reimbursement for cooperative agreement for logfal government fire suppression
responses, all information on this form must be filled out completely an# accurately. It is the responsibility
of the strike team leader, single resource, or overhead position to e¢Asure Cal EMA Fire and Rescue has
received all F-42s associated with the specific assignment in theAime frame required. Please use the
instructions on the inside cover to complete the Emergency Actiyfty Record (F-42), (this form should also
be used to track mutual aid responses).

MAIL TO: Cal EMA Fire & Rescue Division, 3650 Schriever Avenue, Mather, CA, 95655
(916) 845-8711



Additional F-42 Issues

MACS ID

To/From Incident not completed
—Time gaps/overlaps

License plates

Vehicle type

GPM

ICS title listed as rank



Additional F-42 Issues

CAL FIRE employee box not checked
Missing department signature
Leaving F-42s at incident
Non-approved civilians on F-42
“Structure Protection” in Box 12.

Box 14. incident responsibility box not
checked

Missing incident signature



Local Gov. Responsibility

* Local Gov is responsible to know when they
respond, how to complete paperwork, and to
follow up with Cal EMA in a timely manner

* Possible 90-day deadline to submit F-42 to
Cal EMA

 Payment should be expected 90-days after
submitting signed invoice



Invoice Corrections/Changes

* Previously, paying entities were responsible
to adjust invoices

* Cal EMA will now bear responsibility

* Correction to invoice will occur within 30-
days from original notification by paying
entity



