Wildland Fire Employee Contact Assessment

Contact information

Date Fire

Name Fire
Supervisor

Cell Phone Cell Phone

Unit Position

Check-in Date

How did you travel here?
AOV, POV, Rental

O/C/E #

Airline with ICP pickup
Demob Date Did you travel as a

“Module as One”

Living Arrangements

Where are you (ICP Sack Hot Take Grocery
eating? Lunch Cans out Store
*Check all that apply
Comments
Where are you |ICP Spike Camp Hotel Other
sleeping? Camp ground
Comments
Does your “Module as One” YES NO |Does your “Module as One” |  YES NO
eat together? sleep in the same location?
Comments

Has your “Module as One” had any new
individuals join?

recently?

Have you been in close contact with someone new

Do you have any reason to the think you have experienced an exposure?
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