If the OA is unable to fill the preposition incident order and request within the OA, the OA dispatch center will SAVE
generate and place the request to the Cal OES Fire and Rescue Mutual Aid Region dispatch center to be filled at

the region level.

PREPAREDNESS GUIDELINE

WILDLAND FIRE RESOURCE REQUEST ORDER SHEET

PRINT

Equipment/Crews/

. Moderate Event 1.6 — 1.9 9-2.
Overhead/Aircraft Severe Event 1.9 - 2.2
Engines e One (1) OES or Local Up to two (2) OES or Local

Government Engine Strike Government Engine Strike
Team of any type OR One (1) Teams OR Task Forces OR
Task Force combination thereof
Dozers e N/A One (1) Local Government Dozer
Strike Team
Water Tenders e Upto (1) OES or Local Up to two (2) OES or Local
Government Government Water
Tenders
Aircraft e One (1) Local Government Two (2) Local Government
Copter Copters
Hand Crews e One (1) Local Government Two (2) Local Government
Hand Crew Hand Crews
Overhead. LOGS, Intel e One (1) Local Government Two (2) Local Government
Support Staff* Dispatcher Dispatchers
One (1) Local Government Type 3
Incident Management Team
(Command & General Staff)
(up to 14 personnel)
Region Operational Area

Operational Area Coordinator Name

RESET

Extreme Event 2.2 - 3.0

Up to three (3) OES or Local
Government Engine Strike
Teams OR Task Forces OR
combination thereof

One (1) Local Government Dozer
Strike Team

Up to two (2) OES or Local
Government Water
Tenders

Three (3) Local Government
Copters

Three (3) Local Government
Hand Crews

Up to four (4) Local Government
Dispatchers

One (1) Local Government Type 3
Incident Management Team
(Command & General Staff)

(up to 14 personnel)

Date

Time

Preparedness Guideline
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