OSFM Air Request Form

Date: |Time: Local Incident Number:
Home Agency: Home County:
Incident Name: Address:
*Lat: Long: Elevation: Incident Size (Acres):
Y | N |ODF Protected Land? |Local ODF Office:
On-Scene Air to Ground Contact:
Y | N |[Structures Threatened? How Many?
Y | N |Infrastructure Threatened? What type?
Y | N [Has Or Will A Conflagration Request Be Made?
Y | N [Regional Mutual Aid Requested?
Y | N [Intra-County Mutual Aid Requested?
Y | N |Evacuations in place? |Level & ~ Number of homes? 1 2 3

Person Making Air Resource Request:

Description Of Mission Request (type of aircraft needed, if known) & Current
Situation:

Y | N |Air Resources Approved by OSFM?

Approved By: Date: Time:
Resource Name / Unit / Call Sign: Resource Type:
Arrival: |Clear Time: Drops:

Y | N |Did Resource Make Conditions Improve?

Comments:

To Request, Call Regional Mobilization Coordinator

. . Clack ; Cl ; Columbia; Li In; Marion; Mul h; Polk;
Northwest: Alan FIthatrICk @ 503-983-3666 ackamas; Clatsop; Columbia; Lincoln; Marion; Multnomah; o

Tillamook; Washington; Yamhill

North Central: Mike Renault @ 503-779-6879 Gilliam; Hood River; Morrow; Sherman; Umatilla; Wasco
Eastern: Travis Lock @ 503-983-3788 Baker; Grant; Harney; Malheur; Union; Wallowa
Willamette Valley: Brent Griffiths @ 503-983-1165 Benton; Douglas; Lane; Linn

Central: Dylan Webb @ 503-983-3844 Crook; Deschutes; Jefferson; Wheeler

South Central: Leland Hunter @ 971-707-3578 Klamath; Lake

Southwest: Vacant Contact Dennis Lee @ 541-213-3989 |coos; Curry; Jackson; Josephine

ERU Manager (Statewide) Dennis Lee @ 541-213-3989
Assistant Chief Deputy (Statewide) Mariah Rawlins @ 503-910-1667

* Ensure that coordinates are in D.DM format
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