Cramer Accident Investigation Report - Questions and Answers

FINDINGS

Q. What are the findings of the Accident Investigation Team?

A. The investigation report contains 44 findings, nine causal factors and three contributing factors.  Significant findings show that management oversight and leadership were lacking on the Cramer Fire prior to the fatalities.  Other key findings include a failure to implement proper agency procedures and significant safety lapses as fire activity increased.

Q. Were the firefighters themselves responsible for their own deaths?

A. It is not known, nor will it ever be know for certain from the investigation, the degree to which Jeff and Shane may or may not have contributed to their own deaths.

Q. What decision, skill-based, or perceptual errors were made?

A. Errors made included (1) a failure to accurately assess the fire situation, hazards, and risks, (2) not aggressively seeking weather information and using inaccurate and unreliable weather observations that did not represent the Cramer Fire site, (3) using mid-slope fire suppression tactics during extreme burning conditions even though the fire management plan cautions that midslope fire line construction is dangerous in this area and (4) not recognizing or reporting when the fire moved from an initial attack to an extended attack and taking appropriate actions (5) implementing a fire suppression strategy and tactics on the Cramer Fire that did not provide for safe and effective suppression operations, (6) failure to modify the plan when conditions changed and when requested resources were not available, (7) failure to clearly articulate the fire suppression objectives, (8) identifying H-2 as a safe location based on early morning conditions, light fuels and rocky areas in the Cache Bar drainage, (9) continuing to drop firefighters at H-1 even though the helispot was being threatened by fire.

Q. What organizational factors contributed to the fatalities?

A. Organizational factors that contributed to the fatalities included ineffective implementation of reallocated authority and responsibility for Type II fires, in combination with vacancies in key fire management positions, impaired communication and hampered decision making, reducing organizational effectiveness.  This contributed to a lack of management oversight, failure to comply with policy, and a failure to provide guidance to the Cramer fireline supervisors.

Q. What is the Forest Service doing nationally about leadership issues such as those that contributed to the Cramer and Thirtymile tragedies

A.  The Forest Service has embraced and is intimately involved in the Wildland Fire Leadership Development Program, sponsored by the National Wildfire Coordinating Group.  This effort, an action item found within the Interagency Incident Management Review Team report for the South Canyon fire, is designed to promote cultural change in the work force and to emphasize the vital importance of leadership concepts in the wildland fire environment by providing educational and leadership development opportunities.  Working closely with Marine Corps University, this effort provides an array of tools, based upon a common set of values and principles, to assist firefighters and fireline leaders to develop critical decision-making and risk management skills.  

FIRE

Q. What preconditions existed that led to the fatalities?

A. Preconditions included (1) fuel and terrain conditions on the Cramer Fire that promoted extreme fire behavior and difficult fire suppression, (2) live fuel moisture that was at a critically low level—the Burning Index and Energy Release Component indicated dangerous conditions and (3) the fire organization was experiencing some tensions and problems as well as funding and staffing shortages.
Q. Pressure to put fires out may lead to unsafe practices.  Was this the case on the Cramer Fire?
A. The Cramer investigation did not find pressure to put out fires to be a causal factor that contributed to the outcome.  The Salmon-Challis National Forest Fire Management Plan calls for appropriate management response on all fires unless the fire is determined to be a wildland fire use incident.  Cramer Fire was not a wildland fire use incident.  It was decided on July 20, when the fire was detected, to take appropriate suppression activity.  

The complexities and conditions that exist in the fire management environment today are unprecedented.  Wildfires are occurring more frequently near or among urban and semi-urban areas, involving any number of jurisdictions, authorities, and political and public interest.  Extreme fire behavior, a result of prolonged drought and the exponential increase in hazardous fuels, is now more the norm than the exception.  In addition, the increasing challenges in the fire environment are exacerbating shifts in the public and political arenas.  For example, the American public has a much higher expectation that we “succeed” in keeping fires small and out of their communities, and have a much lower tolerance for what they perceive as our failure to achieve that success.

POLICY

Q. What routine or exceptional violations of rules and regulations occurred?

A. Violations of rules and regulations included (1) not assigning a safety officer on this Type III incident as required by the fire management plan, (2) not emphasizing the Ten Standard Firefighting Orders, the 18 Watch Out Situations, or ongoing risk assessments that are required by agency policy during the briefings held on July 21 and 22 and (3) not acknowledging and making personnel aware of extreme fire behavior potential in the Cramer Fire area during the briefings, (4) failing to complete a complexity analysis or a wildland fire situation analysis and (5) failure  to make adjustments in midslope tactics based on fire suppression hazards.

Q. Why are the Accident investigation Factual Report and Management Evaluation Report redacted?  This is the first time redaction has been done?

A. We have every intention of being open and honest about what this investigation found and what we intend to do about it.  However, we must also comply with requirements to protect individual privacy under the Freedom of Information Act (FOIA) and the Privacy Act.  Under FOIA there is a balancing test between the public’s right to know and the individual’s right to privacy.  The redacted report represents agency’s best effort to balance these two needs.

HUMAN RESOURCES

Q. How do you investigate and deal with issues such as organizational culture, personality conflicts, control issues and personal issues that may have contributed to the fatalities.

A. During the course of the investigation Human Factors such as these are evaluated by the team.  If it is determined that Human Factor errors occurred and either caused or contributed to the accident, they are identified as such and the Accident Review Board recommends correct action to the Chief.   If it is determined that these errors were a result of malfeasance an independent Administrative Inquiry may be initiated to determine if disciplinary action is appropriate.

Q. Were fireline personnel qualified for the positions the held on the Cramer Fire?

A. Personnel assigned to the Cramer Fire were qualified for their positions.

Q. Is the Forest Service going to hold people accountable for their actions?

A. A misconduct investigation is currently underway.  The Forest Service is committed to completing the investigation and issuing any proposed disciplinary actions before the next fire season.  Chief Dale Bosworth has assigned to the Regional Forester Jack Troyer the responsibility.   He will assure the process is completed in a timely manner.  
