Gaylord Unit Incident Organizer

Incident
Name
Fire
Number
IC Name:
Time Date: On scene:
Called:
Enroute:
Attacked:
Contained Date: Time:
cOntrol Date: Time:
Final Acres State | Private | USFS | Other

Fire Response Map QR codes for Avenza Maps

Special Areas Counties  Coverage Areas Radios Zone Fire




Fire Size Up

Incident Name:

IC: IC(T):
Township: Range: Section
Latitude: Longitude:
FMU: County:
Zone Dispatch Yes/No
Estimated Size: Ownership:
Fuel Type: Grass Brush
Hardwood Litter Conifer Slash
Spread Potential: Low Moderate High
Fire Behavior: Smoldering Creeping
Running Torching  Crowning
Flame Length (Ft):
Wind Speed: Direction:
Structures Threatened: # Of Structures:
Yes/No
Fire Investigator Needed: Law Enforcement:
Yes/No Yes/No

Name: Name:

Agency: Agency:
Cause: Debris Campfire Arson
Lightning Children Railroad
Equipment Unknown/Misc

Hazards:




Communications

Designation | Channel/Talkgroup | 800mhz/
HiBand

Command

Command

Tactical
(Div__)

Tactical
(Div__)

Air Resources

Fire
Department




Resource Tracking

Resource ID

Type

Arrival

# of crew




Resource Tracking

Briefed? | Assighment Released




Date/Time

Notable Activities




Spot Weather Observations:

Time

Temp

RH

Wind
Speed

Gust

Direction




Medical Incident Report

FOR ALL MEDICAL EMERGENCIES: IDENTIFY ON SCENE INCIDENT COMMANDER BY NAME AND POSITION AND ANNOUNCE
“MEDICAL EMERGENCY™ TO INITIATE RESPONSE FROM IMT COMMUNICATIONS/DISPATCH.

Use items one through nine to communicate situation to communications/dispatch.

1. CONTACT COMMUNICATIONSDISPATCH
Ex “Communications. Div. Apha. Stand-by for Priontly Medical Incident Report.* (I ife threatening request designated frequency be cleared for emergency traffic )

2. INCIDENT STATUS: Frovide incident summary and command siructure.

Nature of Injury liiness Describe the nyury
o (Ex Sroken leg weth bieeding)
Geographic Name + "Medcal”
Incdent Name (Ex_Trout Meadow Medical)
Incident Commander Name of IC
Name of Care Provider
Paient Care £ EMT St
3. INITIAL PATIENT ASSESSMENT: Complets s section for each patient Thes & only 2 boef. inbial Provice info afer his § Line Report.
Number of Paterts | Male / Female | Age [ Weoht
Conscious? O YES ONO = MEDEVAC!
Breathing? O YES T NO = MEDEVAC!
Mechansm of Inury.
What caused the injury?
LavLong (Datum WGSS4)
Ex N4g'e245x W 123 03.2¢'
4. SEVERITY OF EMERGENCY, TRANSPORT PRIORITY
mm TRANSPORT PRIGRITY
O URGENT-RED Life threatening injury Ambulance or MEDEVAC helicopter. Evacuason
&Wmmmmz 3 bums more than 4 paim sizes. need i« IMMEDIATE.
heat stroke disordented
O PRIORITY-YELLOW Serious Injury or iliness. Ambutance or consider aif transport If at remote locaion.
Ex Significant trauma. not able to wak. 2 — 3 bums not more than 1-2 paim sizes. Evacuation may be DELAYED.
O ROUTINE-GREEN Non E
Not a e threatening ingury of liness. Routine of Convenience.
Ex Sprains. strains, minor heat-reiated iiness.
5. TRANSPORT PLAN:
Air Transport: (Agency Arcrafl Preferred)
O Helspot | O Short-haubiost | O LieFight | O Omer
Ground Transport:
= SerEdact | O CanyOu [ T Amuiance [ C omer
6. ADDITIONAL RESOURCE/EQUIPMENT NEEDS:
O ParamedcEMT(s) O Crewts) O SKED/BackboardC-Collar
O Bum Sheet(s) O Oxygen O Trauma Bag
O Medication(s) O MFudis) O Cardac MonitodAED
O Other (Le spiints rope rescue. wheeled itter)
7. COMMUNICATIONS:
Funcson Chrannel Name/Number Recetve (Rx) ToneMAC * Transmit (Tx) ToneNAC *
Ex Command Forest Rpt Ch 2 168.3250 1109 1714325 1108
COMMAND
AR-TO-GRND
TACTICAL
“(NAC for digital radio system)
8. TION LOCATION:
(Datum WGS84)
EX_N4Q4245xW123032%
Paienf's ETA 1o Evacuation Location:
HelispotExtraction Size and Hazards:
9. CONTINGENCY:
Considerations: If primary options fail, what actions can be implemented in REMEMBER: Confirm ETA's of resources ordered
conjunction with primary evacuation method? Be thinking ahead.. Act according to your level of training

BeAlert. Keep Caim. Think Clearly. Act Decisively.



Notes



Map Sketch




