State of California
CALIFORNIA GOVENOR’S OFFICE OF EMERGENCY SERVICES
Fire and Rescue Branch

OPERATIONS BULLETIN # 8

Subject: Emergency Activity Record (Cal OES Form F-42) Revised 6/2026
e Personnel and Equipment Reimbursement: State and Federal Fire
Agency Fires
e Response Documentation: Mutual Aid and other emergency
responses.

BACKGROUND

The California Governor’s Office of Emergency Services (Cal OES) coordinates the movement of
resources to fires and disasters within the California Fire and Rescue Mutual Aid System. Cal OES
is also signatory to the California Fire Assistance Agreement (CFAA) with the U.S. Forest Service,
California Department of Forestry and Fire Protection, National Park Service, U.S. Fish and
Wildlife Service, U.S. Bureau of Land Management, and the Bureau of Indian Affairs, dealing with
reimbursements to local government fire agencies on state and federal fire agency fire
responses. A copy of the CFAA outlining the provisions and procedures for reimbursement is
available from the Cal OES, Fire and Rescue Branch, Sacramento and on the Cal OES
Reimbursement Webpage .

PURPOSE

The Cal OES Form F-42 is utilized to record and substantiate the activities of Cal OES and local
government apparatus, personnel, and equipment for mutual aid and other emergency
responses. This form is the basis for the preparation of the Reimbursement Invoice (Cal OES
Form F-142).

GENERAL

The Cal OES Form F-42 must be completed for responses to ALL State and Federal Fire Agencies
(reimbursable), Mutual Aid (non-reimbursable), federal Fire Management Assistant Grant
(FMAG), and gubernatorial or presidential declared disasters. The use of the Cal OES Form F-42
on day-to-day mutual aid responses is recommended. All California fire agencies should
familiarize their personnel with both the intent and use of this form.

PROCESSING

Following submission of the completed Cal OES Form F-42 to Cal OES, the Fire and Rescue Branch
will determine if the eligibility criteria for reimbursement has been met. Cal OES will initiate the
invoicing process utilizing the information that your agency submitted. Cal OES will forward the
Reimbursement Invoice to the responding agency for verification and signature. When signed by
the responding agency, the invoice will be returned to the Cal OES Fire and Rescue Branch for
submission to the appropriate agency for payment.

NOTE: Exhibit A of the CFAA outlines time frames that apply to each stage of reimbursement
submission to keep your department’s reimbursements timely.
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State of California
CALIFORNIA GOVENOR’S OFFICE OF EMERGENCY SERVICES
Fire and Rescue Branch

OPERATIONS BULLETIN # 8

MARS/F-42s:

See attached sample Cal OES Form F-42s and Instructions. It is your responsibility to ensure that
all information is accurate, and the form is completed.

1. Local government fire agency responders are required to sign up for a Mutual Aid
Reimbursement System (MARS) account to access the electronic F-42.

2. The Form F-42 will be used for Strike Team/Task Force Leaders (and Trainees), Overhead
positions, and emergency apparatus.

3. The Form F-42 should be started as soon as practical after initial dispatch. Draft F-42s can
be saved in MARS under each fire agency account. The instructions are linked at the top of
the F-42 entry screen or can be found on the Cal OES website.

4, At most emergency operations, a Cal OES Agency Representative (or a Strike Team/Task
Force Leader) will be available to assist with the completion of the form.

5. On State and Federal Fire Agency incidents, emergency apparatus and personnel are
subject to re-dispatch to a new incident, with emergency apparatus and personnel often
working on numerous fire incidents before returning to their home base. To accurately
process Invoices, a separate Cal OES Form F-42 must be completed for each incident. The
new Incident Order and Request Number must be included on each activity record. In all
cases, the Mutual Aid User’s Representative must sign the Cal OES Form F-42 (Block 18).
Two exceptions may apply; one is when a resource is diverted to a new incident while in
route, and the other is when a resource is cancelled in route. In either case, it is the
responsibility of the responding agency to ensure incident signature is obtained by
contacting their Cal OES Region Assistant Chief for assistance.

6. To prevent delays in reimbursement, it is extremely important for all information on the
Cal OES Form F-42 is filled out completely and accurately.
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State of California
CALIFORNIA GOVENOR’S OFFICE OF EMERGENCY SERVICES

Fire and Rescue Branch

Instruction Page
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Strike Tea

State of California

CALIFORNIA GOVENOR’S OFFICE OF EMERGENCY SERVICES
Fire and Rescue Branch

m Engine

1-4. AGENCY/INCIDENT
Field

1. AGENCY DESIGNATOR
2. RESOURCE TYPE
3. INCIDENT ORDER NUMBER

4.INCIDENT REQUEST NUMBER

6. DISPATCHED FROM

9 -10 SUPPORT VEHICLE INFORMATION

Field

OLD INCIDENT NAME

OLD INCIDENT ORDER NUMBER

OLD INCIDENT REQUEST NUMBER

END DATE

8. OVERHEAD

Field

OVLRIICAD INTORMATION

Vehicle Ownership

( CORRECT F-42 - STRIKE TEAM EXAMPLE )

11. EQUIPMENT RESOURCE INFORMATION

12

12

Field

APPARATUS

UNIT NUMBER

CDI/OLS VEIICLE

SPECIAL COUIPMENT

Namej/Code

Time Perlod Start Date

PERSONNEL INFORMATION

PERSONNEL INFO
Name (Last, First) MacsID
LLNNL 1, MIGHALL A
HARPER, WILLIAM A
JAMES, ANDREW NA
DANIEL, JOE A
HARPER, CHRISTIAN NA
L MADLLING A

13. ACTUAL HOURS

Date

14. ComMENTS

Date
/42026
3/15/2026

B 0076

15-16. SUPPLY NUMBER
Field

15 LOSS/DAMAGE I AIM

16. SUPPLY NUMBER

Value

CALNA

XYU-3300-TF

CA-AEU-123456

E-200022

Value

PREVIOUS INCIDENT

5. DISPATCH INFORMATION
Field

INCIDENT NAME

REPORTING LOCATION

COMMITTED TO INCIDENT

RETURN FROM INCIDENT

REDISPATCHED

Value
MARS TRAINING (3/4/26)
RANCHO CORDOVA, CA

3/4/2026 0800

3/17/2026 1100

Z ANEWF-42
Field

NEW INCIDENT NAME

IF

Value

NEXT INCIDENT

CAKNF-123456 NEW INCIDENT ORDER NUMBER CA-RRU-123456
E10001.1 NEW INCIDENT REQUEST NUMBER E30003.3
3/4/2026 START DATE 317/2026
Value Field Value
1CS TITLE
License Type Begining Odometer Ending Odometer Total Miles
Value Field Value
ENGINT RCSOURCL TYPL 1
369 LICENSE NUMBER or VIN CAYB/6Y
TTMA COUIPMENT
License Number Description Name/Code License Number Description
StartTime End Date End Time Hobbs Meter Start Hours Avallabllity
Total Hours: 0
Date/Time Incoming Crew Start Date/Time Ownerstip VehicleType ~ Li
3/15/2026 1000 3/15/2026 0800 Agency  PickUp (1/2Ton)  CA12345
Rank or Job Title Start Date/Time End Date/Time CALFIRE  Base
Co. Officer/Gept /Lt /412026 0800 901772026 1100
App. Officer/Eng 3/4/2026 0800 3/17/2026 1100
Fircfighter/FF PMcdic 3/4/2026 0800 3/15/2026 1000
Firefighter/FF-PMedic 3/4/2026 0800 3/15/2026 1000
Frefighter/FF-PMedic 3/15/2026 0800 3/17/2026 1100
irefighter/1 1 1Medic /1572026 0600 301742026 1100
start End Hours
Total hours 0
Time Comment
o800 REDISPATCI IED FROM PREVIOUS INCIDENT
0800 AFFROVED CREW ROTATION (JAMES/DANIEL SWAFPED OUT FOR HARPER/HILL)
1700 REDISPAICHED 10 NEX1 INCIDENT
17. RESPONDING AGENCY INFORMATION
Value Field Value
No AGENGY NAME i Fire: Proleetion District
521,213

COCUMENTATION ONLY (42 nor-reimbursable)
YOUR NAME
YOUR PHONE NUMHER

YOURTITLE

SIGNATURE OF RESPONDING AGH

CY PERSONNEE

+ SEE BOX 17 FOR ATTACHMENTS

No

MICHAK BENNE T

(@16) B0/

CAPTAIN

Total Miles.

Rev. 6/2026
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Overhead

Position

1-4. AGENCY/INCIDENT
Field

1. AGENCY DESIGNATOR
2. RESOURCE TYPE
3. INCIDENT ORDER NUMBER

4. INCIDENT REQUEST NUMBER

6. DISPATCHED FROM
Field

OLD INCIDENT NAME

OLD INCIDENT ORDER NUMBER

State of California
CALIFORNIA GOVENOR’S OFFICE OF EMERGENCY SERVICES
Fire and Rescue Branch

[CORRECT F-42 - OVERHEAD EXAMPLE ]

Value

CALNA

OVERHEAD

CA-AEU-123456

o011

Value

5. DISPATCH INFORMATION
Field

INCIDENT NAME

REPORTING LOCATION

COMMITTED TO INCIDENT

RETURN FROM INCIDENT

REDISPATCHED

Value
MARS TRAINING (3/4/26)
RANCHO CORDOVA, CA

3/4/2026 1800

3/17/2026 1200

7. REDISPATCHED INFORMATION (START A NEW F-42 IF REDISPATCHED)

Field

NEW INCIDENT NAME

Value

NEXT INCIDENT

NEW INCIDENT ORDER NUMBER CARRU-123456
OLD INCIDENT REQUEST NUMBER NEW INCIDENT REQUEST NUMBER 022
END DATE START DATE 3/17/2026

8. OVERHEAD

Field Value Field Value
OVERHEAD INFORMATION Overhead Position ICSTITLE DIvVS
9~ 10 SUPPORT VEHICLE INFORMATION
Vehicle Ownership License Type Begining Odometer Ending Odometer Total Miles
Agency CA12345 Other (3/4Ton & Above)
11. EQUIPMENT RESOURCE INFORMATION
Ficld Value Ficld Value
APPARATUS RESOURCE TYPE
UNIT NUMBER LICENSENUMBER or VIN
CDF/OES VEHICLE
SPECIAL EQUIPMENT FEMA EQUIPMENT
Name/Code License Number Description Name/Code License Number Description
Time Period Start Date Start Time End Date End Time Hobbs T
Total Hours: 0
12. PERSONNEL INFORMATION
No. Date/Time Ownership  Vehicle Type L

12. PERSONNEL INFO
Name (Last,First) ~ MACSID  Rankor Job Tile Start Date/Time End Date/Time CALFIRE  Bese
CARTER, MASON sic Chief 3/4/2026 1800 3/17/2026 1200

13. ACTUAL HOURS
Date End Hours

Total hours

14. COMMENTS
Date Comment
3/412026 COMMITTED TO INCIDENT
311772026 REDISPATCHED TO NEXT INGIDENT

15-16. SUPPLY NUMBER 17. RESPONDING AGENCY INFORMATION
Field Value Field Value
15. LOSS/DAMAGE CLAIM No AGENCY NAMC Linda fire Protection District

16, SUPPLY NUMBER

523, MCALS, 213

DOCUMENTATION ONLY (T-42 non-reimbursable) ~ No

YOUR NAME

YOUR PHONE NUMBER

YOURTITLE

MASON CARTER

(910 8458707

CHIEF

* SEE BOX 17 FOR ATTACHMENTS

Total Miles.
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