








OVERHEAD CHECK-IN SHEET 
 

Request Number:  E-310.1  (ST 3240C)  
 
    PLANS INFORMATION                     FINANCE INFORMATION 
                            If casual, please proceed to section below 
 
Last Name: OLSON   First Name:   ARNOLD     Social Security Number: _______________  Fed/Other:  FED   
 
            Position Held on Fire:  STEN      

Agency: FS    Check-In Date:  05/20/       Check-In Time: 0800      (e.g., FFT1, CRWB, PTRC, SCKN) 
               (e.g., NPS, FS, BIA)           
            Home Unit Name:  MT HUFF NF      

Home Unit: OR-MHF   Demob City:    SANDY   Demob State:    OR     

     (Unit Id)   (Final Destination)     (Final Destination)  Home Unit Address:   16400 CHAMPION WAY    
             
Method of Travel (circle one):      AOV     POV     AIR     BUS                                           SANDY, OR  97005    
     
             
 If Air:  Jetport/Airport: __________________________________ Jetport Code: PDX   Home Unit Phone #:   (503) 555-5555     

 (3-Letter Code, If Known)  
Home Unit Fax #:   (503) 555-1212     

If AOV, POV, or BUS: Vehicle Description:      FORD F250    
(e.g., Dodge PU, Chevy Sedan)      Casual/AD Employees Only 

           



 4.3-16-ISUITE-HO 
 

 
ENGINE CHECK-IN SHEET 

Request Number:   E-310.2   
 
    AGENCY-OWNED ENGINE       CONTRACT ENGINE 
 
Engine Name & Designator:    ST 3240C ORMHF ENG 45     Contractor/Cooperator Name:          
    (e.g., Mt. Hood #6435) 
           Address:            
Kind:  ENG3 Agency:   FS     Configuration:   S/T    
  (e.g., FS, NPS, BIA)         (S, ST, TF)              
 
Check-In Date:   05/20/      Check-In Time:   0800     Check-In Date:          Check-In Time:      
 
Home Unit:  OR-MHF Demob City:  SANDY    Demob State:  OR    Demob City:         Demob State:     

 (State and3-Letter Identifier)                (Final Destination)             (Final Destination) 
           Vehicle Description:           
Vehicle Description:                (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 
   (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 

 Vehicle ID:           
Vehicle ID:   DOOR # 3289,               (VIN # or Serial # and License #) 

(Government Vehicle ID#) 
           Does your engine have foam capability? YES NO                   CAFS?     YES    NO 
Does your engine have foam capability? YES NO  CAFS? YES NO  Were you re-assigned directly from another incident?     YES NO 
                    IF YES:  Original Request #      Name of Incident:      
Were you re-assigned directly from another incident?     YES NO              First day of first assignment for calculation of 14-day tour:       
 IF YES:   Original Request #       Name of Incident:      
  First day of first assignment for calculation of 14-day tour:   05/20/   Engine accessory inventory provided to Finance?    YES NO 
 

Please List Crew Members: 
                Home Unit or 
             Name               Social Security #          AD/Fed/Other              Home Unit  *Mailing Address            Home Unit Phone #      Home Unit Fax # 
 
ENGB - STILTS, SAMUAL                                 FED       ORMHF          16400 CHAMPION WAY     (503) 555-5555      (503) 555-1212 
 
ENOP - SMITH, MARCUS                                 FED       ORMHF          SANDY, OR  97055                
 
FFT2 -  JACKSON, JOHN                                  FED       ORMHF           “ “                
 
FFT1 - MAXWELL ANTONIO                                    FED       ORMHF           “ “                
 
FFT1 -  WILLS, JASON                                  FED       ORMHF           “ “                
 

*Check mailing address for AD employees only 
=============================================================================================================================== 
  TO BE COMPLETED BY PLANS         TO BE COMPLETED BY FINANCE 
     
Mobilization Date:  05/19/______________          Red Card Checked    Employee Information Received and Complete 
Length of Assignment: 14______________  T-Card Completed    
Checked in by (initials): _____________  Entered into Resources    Entered into Time by (initials): ___________________ 
  Manifest (filed & attached)    
 



 4.3-17-ISUITE-HO 
 

 
ENGINE CHECK-IN SHEET 

Request Number:   E-310.3   
 
    AGENCY-OWNED ENGINE       CONTRACT ENGINE 
 
Engine Name & Designator:    ST 3240C ORMHF ENG 49     Contractor/Cooperator Name:          
    (e.g., Mt. Hood #6435) 
           Address:            
Kind:  ENG3 Agency:   FS     Configuration:   S/T    
  (e.g., FS, NPS, BIA)         (S, ST, TF)              
 
Check-In Date:   05/20/      Check-In Time:   0800     Check-In Date:          Check-In Time:      
 
Home Unit:  OR-MHF Demob City:  SANDY    Demob State:  OR    Demob City:         Demob State:     

 (State and3-Letter Identifier)                (Final Destination)             (Final Destination) 
           Vehicle Description:           
Vehicle Description:                (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 
   (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 

 Vehicle ID:           
Vehicle ID:   DOOR # 3444,               (VIN # or Serial # and License #) 

(Government Vehicle ID#) 
           Does your engine have foam capability? YES NO                   CAFS?     YES    NO 
Does your engine have foam capability? YES NO  CAFS? YES NO  Were you re-assigned directly from another incident?     YES NO 
                    IF YES:  Original Request #      Name of Incident:      
Were you re-assigned directly from another incident?     YES NO              First day of first assignment for calculation of 14-day tour:       
 IF YES:   Original Request #       Name of Incident:      
  First day of first assignment for calculation of 14-day tour:   05/20/   Engine accessory inventory provided to Finance?    YES NO 
 

Please List Crew Members: 
                Home Unit or 
             Name               Social Security #          AD/Fed/Other              Home Unit  *Mailing Address            Home Unit Phone #      Home Unit Fax # 
 
ENGB - LATHROP, JOHN                                                        FED       ORMHF          16400 CHAMPION WAY     (503) 555-5555      (503) 555-1212 
 
ENOP - HANCOCK, SOLOMON                                                   FED       ORMHF          SANDY, OR  97055                
 
FFT2 -  CAHOON, REYNOLDS                                                    FED       ORMHF           “ “                
 
FFT1 - CARTER, SIMEON                                                             FED       ORMHF           “ “                
 
FFT1 -  BINGHAM, MEG                                                   FED       ORMHF           “ “                
 

*Check mailing address for AD employees only 
=============================================================================================================================== 
  TO BE COMPLETED BY PLANS         TO BE COMPLETED BY FINANCE 
     
Mobilization Date:   05/19/__________________        Red Card Checked    Employee Information Received and Complete 
Length of Assignment: 14___________________  T-Card Completed    
Checked in by (initials): _____________  Entered into Resources    Entered into Time by (initials): ___________________ 
  Manifest (filed & attached)    
 



 4.3-18-ISUITE-HO 
 

 
ENGINE CHECK-IN SHEET 

Request Number:   E-310.4   
 
    AGENCY-OWNED ENGINE       CONTRACT ENGINE 
 
Engine Name & Designator:    ST 3240C ORMHF ENG 61     Contractor/Cooperator Name:          
    (e.g., Mt. Hood #6435) 
           Address:            
Kind:  ENG3 Agency:   FS     Configuration:   S/T    
  (e.g., FS, NPS, BIA)         (S, ST, TF)              
 
Check-In Date:   05/20/      Check-In Time:   0800     Check-In Date:          Check-In Time:      
 
Home Unit:  OR-MHF Demob City:  SANDY    Demob State:  OR    Demob City:         Demob State:     

 (State and3-Letter Identifier)                (Final Destination)             (Final Destination) 
           Vehicle Description:           
Vehicle Description:                (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 
   (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 

 Vehicle ID:           
Vehicle ID:   DOOR # 8624,               (VIN # or Serial # and License #) 

(Government Vehicle ID#) 
           Does your engine have foam capability? YES NO                   CAFS?     YES    NO 
Does your engine have foam capability? YES NO  CAFS? YES NO  Were you re-assigned directly from another incident?     YES NO 
                    IF YES:  Original Request #      Name of Incident:      
Were you re-assigned directly from another incident?     YES NO              First day of first assignment for calculation of 14-day tour:       
 IF YES:   Original Request #       Name of Incident:      
  First day of first assignment for calculation of 14-day tour:   05/20/   Engine accessory inventory provided to Finance?    YES NO 
 

Please List Crew Members: 
                Home Unit or 
             Name               Social Security #          AD/Fed/Other              Home Unit  *Mailing Address            Home Unit Phone #      Home Unit Fax # 
 
ENGB - EDMONDSON, JR                                                        FED       ORMHF          16400 CHAMPION WAY     (503) 555-5555      (503) 555-1212 
 
ENOP - LOCKWOOD, CHUCK                                                  FED       ORMHF          SANDY, OR  97055                
 
FFT2 -  GOODE, ERICA                                                    FED       ORMHF           “ “                
 
FFT1 - NEAL, MARJORIE                                                   FED       ORMHF           “ “                
 
FFT1 -  DELGADO, GABE                                                   FED       ORMHF           “ “                
 

*Check mailing address for AD employees only 
=============================================================================================================================== 
  TO BE COMPLETED BY PLANS         TO BE COMPLETED BY FINANCE 
     
Mobilization Date:  05/19/___________________       Red Card Checked    Employee Information Received and Complete 
Length of Assignment: 14___________________  T-Card Completed    
Checked in by (initials): _____________  Entered into Resources    Entered into Time by (initials): ___________________ 
  Manifest (filed & attached)    
 



 4.3-19-ISUITE-HO 
 

 
ENGINE CHECK-IN SHEET 

Request Number:   E-310.5   
 
    AGENCY-OWNED ENGINE       CONTRACT ENGINE 
 
Engine Name & Designator:    ST 3240C ORMHF ENG 65     Contractor/Cooperator Name:          
    (e.g., Mt. Hood #6435) 
           Address:            
Kind:  ENG3 Agency:   FS     Configuration:   S/T    
  (e.g., FS, NPS, BIA)         (S, ST, TF)              
 
Check-In Date:   05/20/      Check-In Time:   0800     Check-In Date:          Check-In Time:      
 
Home Unit:  OR-MHF Demob City:  SANDY    Demob State:  OR    Demob City:         Demob State:     

 (State and3-Letter Identifier)                (Final Destination)             (Final Destination) 
           Vehicle Description:           
Vehicle Description:                (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 
   (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 

 Vehicle ID:           
Vehicle ID:   DOOR # 9177,               (VIN # or Serial # and License #) 

(Government Vehicle ID#) 
           Does your engine have foam capability? YES NO                   CAFS?     YES    NO 
Does your engine have foam capability? YES NO  CAFS? YES NO  Were you re-assigned directly from another incident?     YES NO 
                    IF YES:  Original Request #      Name of Incident:      
Were you re-assigned directly from another incident?     YES NO              First day of first assignment for calculation of 14-day tour:       
 IF YES:   Original Request #       Name of Incident:      
  First day of first assignment for calculation of 14-day tour:   05/20/   Engine accessory inventory provided to Finance?    YES NO 
 

Please List Crew Members: 
                Home Unit or 
             Name               Social Security #          AD/Fed/Other              Home Unit  *Mailing Address            Home Unit Phone #      Home Unit Fax # 
 
ENGB - DUBOIS, FRED                                                         FED       ORMHF          16400 CHAMPION WAY     (503) 555-5555      (503) 555-1212 
 
ENOP - CORONA, TOM                                                   FED       ORMHF          SANDY, OR  97055                
 
FFT2 -  FLANK, JENNY                                                    FED       ORMHF           “ “                
 
FFT2 - COOPER, ANA                                                    FED       ORMHF           “ “                
 
FFT1 -  SILVA, DAN                                                    FED       ORMHF           “ “                
 

*Check mailing address for AD employees only 
=============================================================================================================================== 
  TO BE COMPLETED BY PLANS         TO BE COMPLETED BY FINANCE 
     
Mobilization Date:  05/19/___________________       Red Card Checked    Employee Information Received and Complete 
Length of Assignment: 14___________________  T-Card Completed    
Checked in by (initials): _____________  Entered into Resources    Entered into Time by (initials): ___________________ 
  Manifest (filed & attached)    
 



 4.3-20-ISUITE-HO 
 

 
ENGINE CHECK-IN SHEET 

Request Number:   E-310.6   
 
    AGENCY-OWNED ENGINE       CONTRACT ENGINE 
 
Engine Name & Designator:    ST 3240C ORMHF ENG 72     Contractor/Cooperator Name:          
    (e.g., Mt. Hood #6435) 
           Address:            
Kind:  ENG3 Agency:   FS     Configuration:   S/T    
  (e.g., FS, NPS, BIA)         (S, ST, TF)              
 
Check-In Date:   05/20/      Check-In Time:   0800     Check-In Date:          Check-In Time:      
 
Home Unit:  OR-MHF Demob City:  SANDY    Demob State:  OR    Demob City:         Demob State:     

 (State and3-Letter Identifier)                (Final Destination)             (Final Destination) 
           Vehicle Description:           
Vehicle Description:                (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 
   (e.g., Dodge 1 Ton, Ford F-250 & specify if 2-WD or 4-WD) 

 Vehicle ID:           
Vehicle ID:   DOOR # 9178,               (VIN # or Serial # and License #) 

(Government Vehicle ID#) 
           Does your engine have foam capability? YES NO                   CAFS?     YES    NO 
Does your engine have foam capability? YES NO  CAFS? YES NO  Were you re-assigned directly from another incident?     YES NO 
                    IF YES:  Original Request #      Name of Incident:      
Were you re-assigned directly from another incident?     YES NO              First day of first assignment for calculation of 14-day tour:       
 IF YES:   Original Request #       Name of Incident:      
  First day of first assignment for calculation of 14-day tour:   05/20/   Engine accessory inventory provided to Finance?    YES NO 
 

Please List Crew Members: 
                Home Unit or 
             Name               Social Security #          AD/Fed/Other              Home Unit  *Mailing Address            Home Unit Phone #      Home Unit Fax # 
 
ENGB - PACILLO, BARBARA                                                  FED       ORMHF          16400 CHAMPION WAY     (503) 555-5555      (503) 555-1212 
 
ENOP - ORZALLI, RANDALL                                                  FED       ORMHF          SANDY, OR  97055                
 
FFT2 -  WARE, GARY                                                    FED       ORMHF           “ “                
 
FFT2 - HEALY, GC                                                    FED       ORMHF           “ “                
 
FFT1 -  LOPEZ, LOUIS                                                    FED       ORMHF           “ “                
 

*Check mailing address for AD employees only 
=============================================================================================================================== 
  TO BE COMPLETED BY PLANS         TO BE COMPLETED BY FINANCE 
     
Mobilization Date:  05/19/___________________       Red Card Checked    Employee Information Received and Complete 
Length of Assignment: 14___________________  T-Card Completed    
Checked in by (initials): _____________  Entered into Resources    Entered into Time by (initials): ___________________ 
  Manifest (filed & attached)    
 


