
Employee Name: 
Government issued Photo ID verified (Driver’s License, Passport, etc.): _______________ 
Arduous Pack Test completion date: _______________ 

Qualified ICS 
Position: 

Contractor/Company:______________________________________________ 
Agreement Type: Waterhandling _____ EMT/Paramedic _____ Faller _____ 

Date Qualified: 

Wildland Fire Courses Completed and Position Taskbooks Completed 
(Certification of Training Must be in Employees Training File) 

ICS Position Required Course/ 
Position Taskbook 

Month/Day/Year of Training or 
Taskbook Completion 

Instructor, 
institution, or 

TB certifier 

Location &/or Phone 
# of Instructor, 
Institution or 

Certifier 

All Positions 
RT-130 (Annual Fireline 

Safety Refresher) 

IS-700a 

Firefighter II S-130
FFT2 S-190

Faller and I-100 (1/06+)
EMT/Paramedic L-180 (1/06+)

Firefighter I S-131 (3/99-9/30/16, 
after 10/1/16 use 9/16

version) 
FFT1 S-133 (1/06-10/1/16)

AND 
FFT1 Taskbook 

Experience: Satisfactory performance as a 
FFT2, and 15 operational periods on 3 

separate wildland fire incidents as FFT1 (t). 

Engine Boss ICS-200 (10/12+) 
ENGB S-230 (3/99)

S-290
ENGB Taskbook 

Experience: Satisfactory performance for 15 
operational periods on 3 separate wildland 

fire incidents as an ENGB (t).   
Wildland Fire Experience 

(list relevant wildland fire experience) 
YEAR/POSITION 

HELD 
INCIDENT NAME LOCATION 

(city and agency) 
FIRE SIZE 
(Acres) 

NUMBER OF SHIFTS 
WORKED  

Signature of inspector Inspector, printed name phone Date of inspection 

Original to Contractor             Copy to Provider 



APPENDIX A 

SAMPLE INCIDENT ASSIGNMENT HISTORY RECORD 
Pacific Northwest VIPR Agreements 

Name of Individual 

Qualified position for which this 
record corresponds (check only 
1 ) 

FFT-2 
_________ 

FFT-1 
_______ 

ENGB 
__________ 

EMT/ 
Paramedic 

__________ 

Incident Name Incident Number Agency Number of 
Days Month/Year 
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