OES Equipment w

EMERGENCY ACTIVITY RECORD (OES F-42) - Rev. June/2016.59
E Portal to Portal D Actual Hours D 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)

ith NO Redispatch

D Documentation Only

4321

SMITH, ALBERT

CAPTAIN

“Your” 3-Letter ID 3-Letter ID Number Ltr

BROWN, BILL ENGINEER 8765

Cc

MARTINEZ, PABLO FIREFIGHTER 1234

s|A|N||O|E|sS|6|8|4]|8

ROMERO, PEDRO FIREFIGHTER 5678

State Number 3-Letter ID D Number

3-Letter ID

190030

O|E|S|E 1

O|E|S

Mammoth Lakes

Incident Name: OES Preposition/Mobilization -XMN

[I Incident D Complex
Sent. 15. 2019

Reporting Location:

To: D Mobilization Center (Not Staging Area)

0800

I

I

N L First) Rank, ICS, Title Last 4 of SSN #

Committed to Incident: Date: Time (24 Hour):
Return from Incident: Date: SeDt 1 6 L] 20 1 9 Time (24 Hour): 2000
Redispatched: Date: Time (24 Hour):

Incident Name: End Date:

State 3-Letter ID 3-Letter ID Number

Incident Name: Start Date:
TOTALS TOTALS
State 3-Letter ID Number 3-Letter ID 1D Number
Date/Time Date/Time
09/15/19 0800 CA-XMN-190030

I T e T — I

ASSIGNED TO PREPOSITION
RELEASED FROM PREPOSITION

09/16/19 2000

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

(] overhead Position (ICS Title):

[Jrov (] Rental

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

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

e o e e ]

\
Agency/Department Name SAN DIEGO FIRE DEPT. D Yes No

DOD /Tribal:

[I Pick-Up (¥2Ton) [I Other (% Ton & Above)  Other:

Vehicle Type: [I Sedan

[(Jsuv  [Jvan

Signature

" CAPTAIN

Beginning Odometer: Ending Odometer: Total Miles:

ENGINE

tpe: [ 1 [ ]2 []3 [Ja [Js [Je []7 [M coF/oEsvehice

e ALBERT SMITH
[] coF [] usks []Bm

Signature of Authorized Incident Personnel (REQUIRED)

“Your” Phone # (61 9) 222—5678
(Jea  [Jrws othe: CA-OES-PRE-PO

‘ ICS Position/Title

[ nps

Printed Name Date

OES Representative (If assigned) Date

Unit #: 8631 License #: 1481 31 3 GPM: 500
(Rated GPM of main pump panel spec. plate)
DISTRIBUTION: WHITE: CAL OES FIRE AND RESCUE DIVISION, 3650 SCHRIEVER AVE MATHER, CA 95655 (916) 845-8711 PINK: INCIDENT FINANCE SECTION

GOLDENROD: RESPONDING AGENCY GREEN: OES REPRESENTATIVE Form OES F-42 (Rev. June/2016 .59)



OES Equipment Redispatched

EMERGENCY ACTIVITY RECORD (OES F-42) - Rev. June/2016.59
E Portal to Portal D Actual Hours D 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)

SMITH, ALBERT CAPTAIN

D Documentation Only

4321

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

BROWN, BILL ENGINEER

8765

MARTINEZ, PABLO FIREFIGHTER

1234

Als|A|N||O|E|s|6|8]4]8]|C

ROMERO, PEDRO FIREFIGHTER

5678

State 3-Letter ID Number 3-Letter ID D Number
C/A|O|E|S 190030 O|E|SIE 1

incident Name: OES Preposition/Mobilization -XMN  geporting Location: Mammoth Lakes

N L First) Rank, ICS, Title Last 4 of SSN #

I

I

To: [I Incident D Complex D Mobilization Center (Not Staging Area)
Committed to Incident: Date: SeDt 1 5- 201 9 Time (24 Hour): 0800
Return from Incident: Date: Time (24 Hour):
Redispatched: Date: Seot 1 6- 201 9 Time (24 Hour): 1 200
Incident Name: End Date:

State 3-Letter ID b 3-Letter ID ID Number

(] overhead Position (ICS Title):

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

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

Incident Name: Taboose InCident Start Date: 09/1 6/1 9
TOTALS TOTALS
State 3-Letter ID Number 3-Letter ID 1D Number i
Date/Time Date/Time
ClA|I | N | F 002018 I | N | FIE 105 09/15/19 0800 CA-XMN-190030
|- TovERvens wromAon - LERbeR 577 CenpeR aAER rovemEa ————oora/19.0600 ASSIGNED 10 PREPOSITION
09/16/19 1200 RELEASED FROM PREPOSITION
D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)
09/16/19 1200 |  REDISPATCHED TO TABOOSE INCIDENT UNDER CFAA

e o e e ]

Agency/Department Name SAN DIEGO FIRE DEPT_

DOD/Tribal: [ | Yes [ No

Vehicle Type: [I Sedan [I suv [I Van [I Pick-Up (¥2Ton) [I Other (% Ton & Above)  Other:

Signature

" CAPTAIN

Beginning Odometer: Ending Odometer: Total Miles:

e ALBERT SMITH

[] coF

[] usks (Jewm  [Ines  [JBia  []Fws

“Your” Phone # (61 9) 222-5678
other CA-OES-PRE-PO

(Rated GPM of main pump panel spec. plate)
DISTRIBUTION: WHITE: CAL OES FIRE AND RESCUE DIVISION, 3650 SCHRIEVER AVE MATHER, CA 95655 (916) 845-8711 PINK: INCIDENT FINANCE SECTION

E N G I N E Signature of Authorized Incident Personnel (REQUIRED) ‘ ICS Position/Title
PP tpe: [ 1 [ ]2 [|3 [Ja [Js [Je [ |7 [ coF/oEsvehice S —
Unit #: 863 1 License #: 1 481 3 1 3 GPM: 500 OES Representative (If assigned) Date

GOLDENROD: RESPONDING AGENCY GREEN: OES REPRESENTATIVE

Torm OES F-42 (Rev. June/2016 .59)



Local Govt. Equipment with NO Redispatch

EMERGENCY ACTIVITY RECORD (OES F-42) - Rev. June/2016.59
E Portal to Portal D Actual Hours D 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)

D Documentation Only

4321

SMITH, ALBERT

CAPTAIN

“Your” 3-Letter ID 3-Letter ID Number Ltr

BROWN, BILL ENGINEER 8765

Cc

MARTINEZ, PABLO FIREFIGHTER 1234

s|A|N||X|s|D|6|4]4]0

ROMERO, PEDRO FIREFIGHTER 5678

State Number 3-Letter ID D Number

3-Letter ID

190030

O|E|SIE 1

O|E|S

Mammoth Lakes

Incident Name: OES Preposition/Mobilization -XMN

[I Incident D Complex
Sent. 15. 2019

Reporting Location:

To: D Mobilization Center (Not Staging Area)

0800

I

I

N L First) Rank, ICS, Title Last 4 of SSN #

Committed to Incident: Date: Time (24 Hour):
Return from Incident: Date: SeDt 1 6 L] 20 1 9 Time (24 Hour): 2000
Redispatched: Date: Time (24 Hour):

Incident Name: End Date:

State 3-Letter ID 3-Letter ID Number

Incident Name: Start Date:
TOTALS TOTALS
State 3-Letter ID Number 3-Letter ID 1D Number
Date/Time Date/Time
09/15/19 0800 CA-XMN-190030

I T e T — I

ASSIGNED TO PREPOSITION
RELEASED FROM PREPOSITION

09/16/19 2000

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

(] overhead Position (ICS Title):

[Jrov (] Rental

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

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

e o e e ]

\
Agency/Department Name SAN DIEGO FIRE DEPT. D Yes No

DOD /Tribal:

[I Pick-Up (¥2Ton) [I Other (% Ton & Above)  Other:

Vehicle Type: [I Sedan

[(Jsuv  [Jvan

Signature

" CAPTAIN

Beginning Odometer: Ending Odometer: Total Miles:

ENGINE

pe: [ v [ ]2 W3 [Ja [Js [Je []7 []coF/oEsvehice

e ALBERT SMITH
[] coF [] usks []Bm

Signature of Authorized Incident Personnel (REQUIRED)

“Your” Phone # (61 9) 222—5678
(Jea  [Jrws othe: CA-OES-PRE-PO

‘ ICS Position/Title

[ nps

Printed Name Date

OES Representative (If assigned) Date

Unit #: BE'1 4 License #: 1481 31 3 GPM: 500
(Rated GPM of main pump panel spec. plate)
DISTRIBUTION: WHITE: CAL OES FIRE AND RESCUE DIVISION, 3650 SCHRIEVER AVE MATHER, CA 95655 (916) 845-8711 PINK: INCIDENT FINANCE SECTION

GOLDENROD: RESPONDING AGENCY GREEN: OES REPRESENTATIVE Form OES F-42 (Rev. June/2016 .59)



Local Govt. Redispatched

EMERGENCY ACTIVITY RECORD (OES F-42) - Rev. June/2016.59
E Portal to Portal D Actual Hours D 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)

SMITH, ALBERT CAPTAIN

D Documentation Only

4321

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

BROWN, BILL ENGINEER

8765

MARTINEZ, PABLO FIREFIGHTER

1234

Als|A|N||X|s|D|6|[4]4]0]C

ROMERO, PEDRO FIREFIGHTER

5678

State 3-Letter ID Number 3-Letter ID D Number
C/A|O|E|S 190030 O|lE|S|E 1

Incident Name: OES PrepOSition/MObi"Zation 'XMN Reporting Location: MammOth Lakes

N L First) Rank, ICS, Title Last 4 of SSN #

I

I

To: [I Incident D Complex D Mobilization Center (Not Staging Area)
Committed to Incident: Date: SeDt 1 5- 201 9 Time (24 Hour): 0800
Return from Incident: Date: Time (24 Hour):
Redispatched: Date: Seot 1 6- 201 9 Time (24 Hour): 1 200
Incident Name: End Date:

State 3-Letter ID b 3-Letter ID ID Number

(] overhead Position (ICS Title):

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

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

Incident Name: Taboose InCident Start Date: 09/1 6/1 9
TOTALS TOTALS
State 3-Letter ID Number 3-Letter ID 1D Number i
Date/Time Date/Time
ClA|I | N | F 002020 I | N | FIE 105 09/15/19 0800 CA-XMN-190030
|- TovERvens wromAon - LERbeR 577 CenpeR aAER rovemEa ————oora/19.0600 ASSIGNED 10 PREPOSITION
09/16/19 1200 RELEASED FROM PREPOSITION
D Strike Team Leader or Task Force Leader D Strike Team Leader or Task Force Leader (Trainee)
09/16/19 1200 |  REDISPATCHED TO TABOOSE INCIDENT UNDER CFAA

e o e e ]

Agency/Department Name SAN DIEGO FIRE DEPT_

DOD/Tribal: [ | Yes [ No

Vehicle Type: [I Sedan [I suv [I Van [I Pick-Up (¥2Ton) [I Other (% Ton & Above)  Other:

Signature

" CAPTAIN

Beginning Odometer: Ending Odometer: Total Miles:

e ALBERT SMITH

[] coF

[] usks (Jewm  [Ines  [JBa  []Fws

“Your” Phone # (61 9) 222-5678
other CA-OES-PRE-PO

(Rated GPM of main pump panel spec. plate)
DISTRIBUTION: WHITE: CAL OES FIRE AND RESCUE DIVISION, 3650 SCHRIEVER AVE MATHER, CA 95655 (916) 845-8711 PINK: INCIDENT FINANCE SECTION

E N G I N E Signature of Authorized Incident Personnel (REQUIRED) ‘ ICS Position/Title
PP pe: [ v [ ]2 W3 [Ja [Js [Je []7 []coF/oEsvehice S -
Unit #: B E- 1 4 License #: 1 4 8 1 3 1 3 GPM: 500 OES Representative (If assigned) Date

GOLDENROD: RESPONDING AGENCY GREEN: OES REPRESENTATIVE

Torm OES F-42 (Rev. June/2016 .59)





