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Incident/Fire Replacement 
During and prior to release from an incident, personnel may 
request replacement of equipment and supplies that were lost, 
consumed or damaged during the incident. There is a distinct 
difference in the process to replace cache equipment and 
supplies and non-cache/specialized equipment. 

The following processes cover federal and cooperator 
resources. THESE PROCESSES WILL NOT BE USED FOR 
CONTRACTOR OR EMPLOYEE PERSONAL PROPERTY. 

Cache Item Replacements Process 

1. Who is Responsible

Type 1 and 2: The incident Supply Unit Leader (SPUL) is 
responsible for handling incident replacement requests when 
an incident management team is assigned. 

Type 3 and 4: The incident unit Line Officer or Agency 
Representative (AR), such as the Fire Management Officer 
(FMO), will be responsible for handling incident replacement 
requests. 

2. Source Documents

Type 1 and 2: The SPUL approves replacement requests 
based on Engine Accountability Sheets or other fire equipment 
inventory documents approved by the requesting resource’s 
home unit. 

Type 3 and 4: Same as Type 1 and 2 except AR will approve 
replacement requests. 

3. Replacements when resource is still assigned
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Type 1 and 2: If equipment and/or supplies are available at 
the incident the request is filled at the Supply Unit. If 
equipment and/or supplies are unavailable at the incident, 
AND the requesting resource is not being immediately 
demobilized, the Supply Unit will place a resource order for 
needed items through appropriate channels to the servicing 
fire cache. The order will be shipped to the incident and 
replacement will take place at the Supply Unit. 

Type 3 and 4: Same as Type 1 and 2 except the incident unit 
will fill the replacement request. 

4. Replacements unable to be filled during demobilization

Type 1 and 2: If equipment and supplies are unavailable at 
the incident for replacement, AND the requesting resource is 
being demobilized, an OF-315, Incident Replacement 
Requisition, (NFES 1300) will be completed by the Supply Unit 
and forwarded to the geographic area cache. Authorized 
approvals and signatures MUST be included on the requisition 
to the geographic area cache.  
For Type 1 and Type 2 incidents, these approvals are limited 
to: Incident Supply Unit Leader, Logistics Section Chief, 
Support Branch Director, Incident Commander, Agency 
Administrator or Representatives. The order will be shipped 
to the address listed on the OF-315. 

Type 3 and 4: Same as Type 1 and 2 except the AR will 
approve the OF-315. 

Non-Cache Item Replacement/Repair Process 

All non-cache items not available through the cache (e.g. 
sleeping bag and specialty packs) will be replaced with like 
cache items. Replacement for normal wear and tear is 
through home unit project funds. 
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Specialized equipment (non-cache and non-expendable) 
brought from the home unit must be documented on a 
resource order and appropriate to the incident position. Use of 
the property must be approved by the IMT or AR. For 
replacement with incident funds, the item must have been 
clearly damaged or destroyed on the incident. See below on 
other documentation processes required if items are lost or 
damaged on the incident. 

5. Who is Responsible

Type 1 and 2: The incident agency is responsible for 
approving non-cache and non-expendable property 
replacements or repairs. This approval authority may be 
delegated by the Forest Supervisor to the Incident Business 
Advisor, Finance Section Chief, or Logistics Section Chief. 

Type 3 and 4: The incident unit Line Officer or AR, such as 
the Forest FMO will be responsible for handling incident 
replacement requests. 

6. Source Documents

Type 1 and 2: The General Message ICS-213 and OF-289, 
Property Loss and Damage Report-Fire Suppression will be 
used to request consideration for replacement or repair of 
these items. Once approved, an S number will be assigned by 
the incident. 

Type 3 and 4: Same as Type 1 and 2 except AR will approve 
replacement requests and the incident agency will issue the 
S number. 

7. Replacements/Repairs when resource is still assigned

Type 1 and 2: Along with the resource order form, the 
approved ICS-213 will be used by the incident to replace or 
repair the non-cache item. If the requesting resource is not 
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being immediately demobilized, then the Supply Unit will place 
a resource order for approved items through appropriate 
channels. The order will be shipped to the incident and 
replacement will take place at the Supply Unit. 

Type 3 and 4: Same as Type 1 and 2 except the incident unit 
will fill the replacement/repair request. 

8. Replacements/Repair unable to be filled when released

Type 1 and 2: If the requesting resource is being demobilized 
the resource order form and the approved ICS-213 will be 
used by the home unit to replace or repair the lost or damaged 
item. 

Type 3 and 4: Same as Type 1 and 2 except the AR will 
approve the ICS-213. 

Other Replacement Information 

In some cases, the cache replacement is not acceptable on 
some specialty items. These items may be replaced with no 
more than “cache” quality and cost. The Line Officer or IBA, 
FSC, LSC (if delegated) must approve these requests. Stolen 
property shall be reported to the Security Manager. Once 
approved, a resource order will be issued with an S number 
and include the value commensurate to the cost of the 
destroyed/damaged item. This approval allows the requesting 
resource to purchase the replacement item off of the incident. 

Who Pays 

Incident funds can be used if the government property was 
damaged on the incident AND due to the incident. 

Incident funds will not be used for replacement of property 
purchased with preparedness funds that is damaged due to 
normal wear and tear or employee negligence is determined. 
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Incident funds can be used to reimburse an employee for the 
use of their personal property, when a life threatening situation 
occurs and the employee has the means to reduce the 
emergency and does so. For example, use of an Eppie Pen or 
fire extinguisher. If personal property is expended or damaged 
to lessen that emergency, the employee should be reimbursed 
for the item(s) used. The FS-6500-229, Request for 
Reimbursement is completed and receipt attached for 
obtaining approval. A Safety Manager can approve 
reimbursement in such a situation. 

Government vehicles such as WCF, GSA, etc. will charge to 
the home unit accounting code, not the incident, for normal 
wear and tear items. Refer to 6509.11f 38.13 for damage 
situations. Use Form AD-112, Report of Unserviceable, Lost 
or Damaged Property, to document the decision of final 
financial responsibility for each charge. Government vehicles 
are accountable personal property. 

Claims 

Employee Personal Property 

The Military Personnel and Civilian Employees Claims Act (31 
USC 3721) covers casual (AD) and regular employee claims 
for loss of or damage to personal property, provided 
possession of the property was reasonable, useful, and proper 
under the circumstances, and the loss or damage occurred 
incident to the individual’s service. Employee personal 
property that is lost or damaged must be replaced by filing an 
employee claim form AD-382 or DI-570. The incident will not 
replace or repair personal property through the incident 
replacement process. Personal Property claims are filed 
through home unit. 

Government Property: Lost / Damaged / Destroyed 
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Property under control of the incident agency or IMT 

This section deals with government property acquired at the 
incident through supply unit, buying team, etc. For example, 
flare guns, shovels, and tents. If this property is lost, damaged 
or destroyed at an incident it will be documented on the 
OF-289, Property Lost or Damage Report, Fire Suppression. 
The user of the property must describe the circumstances of 
the loss or damage on the form. The AR, IC or LSC shall 
review, sign and take any follow-up action. The OF-289 
package including any photos or witness statements is 
submitted to the Incident Agency. 

The damaged/destroyed property will be returned to Supply. 

Contractor Property 

Contractor owned property that is damaged or lost is 
documented and processed as a contract claim. The claim is 
submitted to the incident Procurement Unit Leader or a 
Contracting Officer. Therefore, the incident will not replace or 
repair contractor owned property through the incident 
replacement process. 

Forms Attached
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		U.S. DEPARTMENT OF AGRICULTURE

		PROPERTY REPORT NO.

		DATE



		REPORT OF UNSERVICEABLE, LOST, STOLEN DAMAGED OR DESTROYED PROPERTY

		[bookmark: Text1]     

		[bookmark: Text2]     



		SECTION I - ACCOUNTABLE PROPERTY OFFICER'S REPORT



		1.  STATUS OF PROPERTY   (Check only one - report each type separately)

		2.  REPORTING ACTIVITY  (Show agency, unit, and address)



		[bookmark: Check1]|_|  Unserviceable

[bookmark: Check2]|_|  Obsolete

[bookmark: Check3]|_|  Damaged

		[bookmark: Check4]|_|  Lost or stolen

[bookmark: Check5]|_|  Cannibalized for parts

[bookmark: Check6]|_|  Destroyed

[bookmark: Check7]|_|  Others

		[bookmark: Text25]     



		3.  PROPERTY ITEMS  (See attachment for additional entries)



		QUANTITY

(Or property no.)

		ITEM DESCRIPTION AND OTHER DETAILS, INCLUDING

SERIAL NUMBERS AND ACQUISITION DATE

(Give present condition and estimated cost of repair)

		ACQUISITION COST

		EXPLANATION/DISPOSAL INSTRUCTIONS

(If lost, stolen, or destroyed, give detail.

Was this reported to proper authorities?)



		(A)

		(B)

		(C)

		(D)



		[bookmark: Text4]     
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[bookmark: Text6]     

		[bookmark: Text7]     

     

     

     

     

     

     

     

     

     

[bookmark: Text26]     





		4.  NAME IN PRINT AND SIGNATURE OF CUSTODIAN

		DATE

		5.  NAME IN PRINT AND SIGNATURE OF ACCOUNTABLE PROPERTY OFFICER

		DATE



		[bookmark: Text12]     

		[bookmark: Text9]     

		[bookmark: Text10]     

		[bookmark: Text11]     



		SECTION II - PROPERTY MANAGEMENT OFFICER'S REVIEW AND RECOMMENDATION

DETERMINATION FOR LOST, STOLEN, DAMAGED, OR DESTROYED PROPERTY



		1.  After due consideration of all known facts and circumstances in this case, it is determined that:



[bookmark: Check8]|_|  a.  The loss, theft, damage, or destruction did not result from employee negligence and any involved employees are hereby relieved of liability.

[bookmark: Check9]|_|  b.  There appears to be gross negligence involved; therefore, the case is returned to agency officials for appropriate action under the Debt Collection Act.

[bookmark: Check10]|_|  c.  There appears to be negligence involved; therefore, the case is returned to agency personnel officials for consideration of disciplinary action.



		2.  NAME IN PRINT AND SIGNATURE OF PROPERTY MANAGEMENT OFFICER

		3.  DATE



		[bookmark: Text13]     

		[bookmark: Text14]     



		SECTION III - AUTHORIZATION FOR CANNIBALIZATION, ABANDONMENT, OR DESTRUCTION OF UNSERVICEABLE PROPERTY



		1.  Unserviceable property listed above is hereby authorized for cannibalization, abandonment, or destruction in accordance with FPMR 101-45.9 based on any of the following determinations as further explained in section I-3 (D):



		[bookmark: Check11]|_|  a.  Property has no commercial value.

[bookmark: Check12]|_|  b.  Health, safety, or security considerations require immediate abandonment or destruction.

[bookmark: Check13]|_|  c.  Costs of care and handling exceed expected small lot sales proceeds.

[bookmark: Check14]|_|  d.  Regulation or directive requires abandonment or destruction.

		[bookmark: Check15]|_|  e.  Property is uneconomical to repair/not needed by another user and may be cannibalized for parts.  (Cannibalization is a form of use and property management regulations shall apply.  Remainder of property must be disposed of through usual procedures.)



		2.  SIGNATURE OF PROPERTY MANAGEMENT OFFICER

		3.  DATE



		[bookmark: Text15]     

		[bookmark: Text16]     



		SECTION IV - CERTIFICATION FOR COMPLETION OF CANNIBALIZATION, ABANDONMENT, OR DESTRUCTION:

I certify that cannibalization, abandonment, or destruction action for the items authorized under Section III was completed on this date in accordance with I-3 (D).



		1.  SIGNATURE OF ACCOUNTABLE PROPERTY OFFICER

		2.  DATE



		[bookmark: Text17]     

		[bookmark: Text19]     



		3.  SIGNATURE OF WITNESS

		4.  DATE



		[bookmark: Text18]     

		[bookmark: Text20]     



		SECTION V - CERTIFICATIONS OF PROPERTY AND FISCAL OFFICERS



		1.  SIGNATURE OF PROPERTY MANAGEMENT OFFICER (The necessary entries have been made to adjust property records.)

		2.  DATE



		[bookmark: Text23]     

		[bookmark: Text24]     



		3.  SIGNATURE OF FISCAL OFFICER (The necessary action has been taken to adjust the accounting records and, where required by a determination made under Section II above, to effect collection from involved employee(s).)

		4.  DATE



		[bookmark: Text21]     

		[bookmark: Text22]     





AD-112 (Rev. 3/94)






U.S. DEPARTMENT OF AGRICULTURE



EMPLOYEE CLAIM FOR LOSS OR DAMAGE TO PERSONAL PROPERTY

(PUBLIC LAW 88-558; 78 STAT. 767)



		CRIMINAL PENALTY FOR PRESENTING A FRAUDULENT CLAIM OR MAKING FALSE STATEMENTS:  Fine of not more than $10,000 or imprisonment for not more than 5 years or both ( See 62 Stat. 698, 749; 18U.S.C. 287, 1001)



CIVIL PENALTY FOR PRESENTING A FRAUDULENT CLAIM:  	The claimant shall forfeit and pay to the United States the sum of $2,000 plus double the amount of damages sustained by the United States.  (See Revised Statutes Sec. 3490; 31U.S.C. 231.)



		NAME OF CLAIMANT

		AGENCY WHERE EMPLOYED AND TITLE OF POSITION

		LOCATION (City)



		[bookmark: Text1]     

		[bookmark: Text2]     

		[bookmark: Text3]     



		ADDRESS OF CLAIMANT (Including Zip Code)

		LOCATION WHERE LOSS OR DAMAGE OCCURRED

		DATE OF LOSS OR DAMAGE

		AMOUNT OF CLAIM



		[bookmark: Text4]     

		[bookmark: Text5]     

		[bookmark: Text6]     

		[bookmark: Text7]     



		DESCRIPTION OF PROPERTY

(Itemized Listing)

		DATE

ACQUIRED

		PURCHASE PRICE OR VALUE

		VALUE WHEN LOST OR DAMAGED

		ESTIMATED COST OF REPAIR



		[bookmark: Text8]     

		[bookmark: Text9]     

		[bookmark: Text10]     

		[bookmark: Text11]     

		[bookmark: Text12]     



		Attach supplemental sheet, if necessary



		Claim is for

(Check one)

		[bookmark: Check1]|_|  LOSS

		[bookmark: Check2]|_|  DAMAGE

		GIVE BRIEF DESCRIPTION OF CIRCUMSTANCES



		[bookmark: Text16]     



		WAS PROPERTY INSURED



		If answer is “yes”, give name of insurer and itemize the amount collected.



		[bookmark: Check3][bookmark: Check4]|_| YES     |_| NO

		[bookmark: Text13]     



		I make this claim with the full knowledge of the penalties for willfully making a false claim, and certify that I am entitled to any payments



		DATE

		IF CLAIMANT IS NOT OWNER OF PROPERTY, STATE RELATIONSHIP TO OWNER

		SIGNITURE OF CLAIMANT



		[bookmark: Text14]     

		[bookmark: Text15]     

		





                                                                                                                          FORM AD-382 (10-65)




UNITED STATES 
DEPARTMENT OF THE INTERIOR 


EMPLOYEE CLAIM 
FOR LOSS OR DAMAGE TO PERSONAL PROPERTY 


(P.L. 88-558) 


INSTRUCTIONS - Submit in triplicate. Please type. 
Name of Claimant Address of Claimant 


Bureau or Office City Telephone no. 


Location of loss or damage Date of loss or damage Total amount of claim 


DESCR1Pl1ON OF PROPERTY (Attach supplemental sheet, if necessary) 


ESTIMATEDPURCHASE PRICEITEMIZED LISTING DATE ACQUIRED VALUE WHEN LOST REPAIR COSTOR VALUE 


Claim is for O Loss O Damage (Check one) Please give brief statell)e'Jtt of circm.nstances: 


Was property insured? 0 Yes O No (/f "Yes," give name ofinsurer and itemiu amount collected) 


CRIMINAL PENALTY FOR PRESENTING A FRAUDULENT CLAIM OR MAKING FALSE STATEMENTS: Fine of not more than $10,000 or 
imprisonment for not more than 5 years, or both (See 62 Stat. 698, 749; 18 U.S.C. 287, 1001). 


CIVIL PENALTY FOR PRESENTING A FRAUDULENT CLAIM: The claimant shall forfeit and pay to the United States the sum of $2,000, plus 
double the amount of damages sustained by the United States (See R.S. Sec 3490, 5438; 31 U.S.C. 231). 


I make this claim with full knowledge of the penalties for willfully making a false claim, and certify that I am entitled to any 
payments. 


Signature of ClaimantIf claimant is not owner, state relationship Date 


FonnDl-570 
(July 1965) 








USDA Forest Service  FS-6500-229 (03/2008) 
  OMB 0596-0080 (Exp. 12/2013) 


REQUEST FOR REIMBURSEMENT FORM 
(FSH 6509.11K, Chapter 50) 


1. ORGANIZATION (Region/Station/Area and Unit) 


      


 2.
 C


LA
IM


AN
T 


a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NUMBER  
            


c. MAILING ADDRESS d. TELEPHONE NUMBER 


            


e.  UNIT CONTACT NAME  (Last, first, middle initial) f. TELEPHONE NUMBER 
            


Your Social Security Number is requested under the provisions of 31 U.S.C. 3325, for the purpose of disbursing Federal Money.  Disclosure of this information 
is voluntary; failure to furnish information may delay payment. Collection and use are covered under Privacy Act System of Records OPM/GOVT-1 and 
USDA/OP-1, and are consistent with the provisions of 5 USC 552a (Privacy Act of 1974).  
3. EXPENSES TO BE REIMBURSED  


  Show appropriate code in column (b): MILEAGE 
RATE 


AMOUNT CLAIMED 


 C 
O 
D 
E 


MILEAGE FARE OR 
TOLL 


INCIDENTAL AND 
OTHER 


EXPENSES 


Volunteers: 
A – Local travel 
B – Incidental Expenses specified  
       in Volunteer Agreement  
C – Other Expenses (Itemized) 


Employees: 
D – Health & Wellness Plan Expenses 
E – Professional License/Certification Fee 
F – Professional Liability Insurance 
G – Other Expenses (Itemized) 


     ¢ 


DATE NO. OF 
MILES 


  (c)  (Explain expenditures in specific detail) (a) (b) (d) (e) (f) (g) 


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      
If additional space is required, continue on next page 


SUBTOTALS CARRIED FORWARD FROM  OTHER PAGES                         


4. AMOUNT CLAIMED (Total of cols e, f, g)  $       TOTALS                         


5.  ACCOUNTING CLASSIFICATION 6.  REFERENCE NUMBERS: 
 


Budget Organization Code (RRUU):       Volunteers enter Agreement Number:       


Job Code:        Employees/Volunteers enter Requisition/Obligation Number:         


FRADULENT CLAIM:  Falsification of an item in an expense account will result in forfeiture of the claim (28 USC 2514) and may result in a fine of not more than 
$10,000 or imprisonment for not more than 5 years or both (18 USC 287; ID 1001). 
7. I certify that this claim is true and correct to the best of my knowledge and 


belief and that I have not received reimbursement for these expenses. 8.  I recommend reimbursement of expenses:   


CLAIMANT 
SIGN HERE 


 


 


DATE 
      


SUPERVISOR OR OTHER 
DELEGATED OFFICIAL 


SIGN HERE 


 


 


DATE 
      


 
9. Remarks: 


      PRINT NAME HERE       


TITLE       
 







USDA Forest Service  FS-6500-229 (03/2008) 
  OMB 0596-0080 (Exp. 12/2013) 


 
3. EXPENSES TO BE REIMBURSED - CONTINUED 


  
Show appropriate code in column (b): MILEAGE 


RATE 
AMOUNT CLAIMED 


 C 
O 
D 
E 


MILEAGE FARE OR 
TOLL 


INCIDENTAL AND 
OTHER EXPENSES 


Volunteers: 
A – Local travel 
B – Incidental Expenses specified  
       in Volunteer Agreement  
C – Other Expenses (Itemized) 
   


Employees: 
D – Health & Wellness Plan Expenses 
E – Professional License/Certification Fee 
F – Professional Liability Insurance 
G – Other Expenses (Itemized) 


     ¢ 


DATE NO. OF 
MILES 


  (c)  (Explain expenditures in specific detail) (a) (b) (d) (e) (f) (g) 


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


      
                                  


      


Total each column and enter on the front, subtotal line                             
 


Burden Statement for Volunteers 
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it 
displays a valid OMB control number.  The valid OMB control number for this information collection is 0596-0080.  The time required to complete this information collection is 
estimated to average 15 minutes/hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, 
and completing and reviewing the collection of information.   


The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, 
political beliefs, sexual orientation, and marital or family status.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for 
communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at 202-720-2600 (voice and TDD). 
 
To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 (voice) 
or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer. 
 
 







USDA Forest Service  FS-6500-229 (03/2008) 
  OMB 0596-0080 (Exp. 12/2013) 


Instructions for Employees 
Employee use of FS-6500-229 is for incidental employee expenses not associated with travel. Procurement of project goods and services 
should be performed by a procurement official. If proper procurement procedure is not followed, it will delay or prevent your reimbursement.    
Fax completed form, with original signatures and supporting documentation (i.e. receipts, agreements, etc.) to the Albuquerque Service 
Center (B&F), Miscellaneous Payments 1-314-457-4423.  The original package is to be filed as part of the unit’s official records. 
Block 1 - Enter name of Forest Service organization. 
Block 2 – Claimant Information; a. Name and b. Social Security Number is self-explanatory. 


c. Office address where employee is assigned. 
d. Telephone or cell number where you can be reached if there are questions. 
e. Name of individual at the office who can provide detail information if needed, if you cannot be reached (e.g. the support services 


specialist). 
f. Unit contact Telephone or cell number. 


Block 3 - Expenses to be reimbursed.  
a. Date expenses incurred. 
b. Enter code for type of expenses; (Only codes D, E, F or G apply to employees). 
c. Describe the expense (e.g. Health & Wellness Expense; Bally Fitness Club membership fee, 85.00). 
d. Leave Blank (travel expenses must be submitted on a travel voucher.) 
e. Leave Blank (travel expenses must be submitted on a travel voucher.) 
f. Leave Blank (travel expenses must be submitted on a travel voucher.) 
g. Amount of reimbursement claimed. 


Block 4 - Amount Claimed – Enter totals of column g. 
Block 5 - Accounting Classification enter valid budget organization code (sometimes referred to as “override code” or Region/Unit (RRUU)) 
and Job Code.  Obtain this information from your supervisor or other delegated official. 
Block 6 - Reference numbers:  Enter the requisition number or obligation number; if applicable (See local Budget Officer). 
Block 7 - Claimant sign. 
Block 8 – Employee’s Supervisor or other delegated official sign and date, print name and title. 
Block 9 - Remarks.  Enter additional information that may be helpful to process your claim.  
 
Instructions for Volunteers 
For new volunteer, submit Vendor Code Information Worksheet (FS-6500-231) with first reimbursement request.  Submit a Vendor Code 
Information Worksheet for volunteer address change or banking information for EFT payment. 
Volunteers are to use this form to request reimbursement of incidental expenses.  Submit completed form, with original signatures and 
supporting documentation (i.e. receipts, agreement, etc.) to the Albuquerque Service Center (B&F), Miscellaneous Payments 101B Sun 
NE, Albuquerque, New Mexico 87109.  Retain a copy for your records 


Block 1 - Enter name of Forest Service organization. 
Block 2 - Claimant Information; a. Name and b. Social Security Number is self-explanatory. 


c. Address that payment information should be sent.  (Should match Vendor Code Information Worksheet) 
d. Telephone or cell number where you can be reached if there are questions 
e. Name of individual at the office who can provide detail information if needed, if you cannot be reached (e.g. the support services 


specialist). 
f. Unit contact telephone or cell number 


Block 3 - Expenses to be reimbursed.  
a. Date expenses incurred. 
b. Enter code for type of expenses; (Volunteers should used codes A, B, or C.) 
c. Describe the expense (e.g. Travel to Forest with private owned vehicle; Toll charges 15.00). 
d. Record miles driven to/from 
e. Calculation of miles driven times mileage rate (See Volunteers Agreement for mileage rate) if authorized. 
f. Fare or toll charges for local travel if authorized 
g. Amount of subsistence or other authorized reimbursement claimed excluding mileage, tolls, or fares. 


Block 4 - Amount Claimed – Enter totals of columns e, f, and g. 
Note: Reimbursement request must match the terms of the Volunteer Agreement.  Agreement must be signed by Line Officer or 


Delegated Official before volunteer work starts. 
Block 5 - Enter valid budget organization code (sometime referred to as “override” or Regional/Unit (RRUU)) and Job Code.  This 


information will be obtained from the supervisor. 
Block 6 - Reference numbers.  Enter the Volunteer agreement number and/or obligation number; if applicable (See local Budget Officer). 
Block 7 - Claimant sign. 
Block 8 – Volunteer’s Supervisor sign and date, print name and title. 
Block 9 - Remarks.  Enter additional information that may be helpful to process your claim. 








INCIDENT REPLACEMENT REQUISITION
INCIDENT ORDER NUMBER ISSUE NUMBER (FOR CACHE USE)


INCIDENT NAME ACCOUNTING/MANAGEMENT CODE


AGENCY BILLING ADDRESS NAME AGENCY SHIPPING ADDRESS NAME


UNIT NAME UNIT NAME


BILLING ADDRESS ADDRESS (NO P.O. BOX)


CITY STATE ZIP CITY STATE ZIP


AUTHORIZED BY TITLE PERSON ORDERING TITLE


TELEPHONE NUMBER TELEPHONE NUMBER


DATE/TIME ORDERED DATE/TIME REQUIRED


REQUESTED METHOD OF DELIVERY


REQUEST 
NUMBER NFES NO. QUANTITY U/I ITEM DESCRIPTION PAGE OF


NSN 7540-01-475-0708 OPTIONAL FORM 315 (4/2000) COPY 1 - ORIGINAL CACHE







INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION


TYPE I OR TYPE II INCIDENTS 
The incident Supply Unit Leader (SPUL) will be responsible for handling incident replacement requisitions when a Type 
I or Type II incident management team is assigned. The SPUL approves replacement requests based on Engine 
Accountability sheets or other fire equipment inventory documents approved by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident supply unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the Supply Unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the Supply Unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the Supply Unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Authorized approvals and signatures MUST be included on the requisition. For Type I and II incidents, 
 these approvals are limited to: Incident Supply Unit Leader, Logistics Section Chief, Support Branch 
 Director, Incident Commander or Agency Administrator or Representative.


The hosting unit agency administrator or representative, such as the Fire Management Officer, will be responsible for 
handling incident replacement requisitions on Type III and IV incidents. The agency representative approves 
replacement requests based on Engine Accountability sheets or other fire equipment inventory documents approved 
by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the hosting unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the host unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Type III and IV incident approvals are limited to the Agency Administrator or Representative (i.e., Fire 
 Management Officer).


Replacement orders must be processed within 30 days of control of the incident.


The incident's servicing cache may forward completed requisitions to the requesting unit's geographic area cache for 
processing.


If a cache is unable to fill the request (i.e., does not stock item), the cache will forward request to the closest cache 
that does stock the item for processing.


OPTIONAL FORM 315 (4-2000) BACK


TYPE III OR TYPE IV INCIDENTS 







NSN 7540-01-475-0708 OPTIONAL FORM 315 (4/2000) COPY 2 - INCIDENT SUPPLY


INCIDENT REPLACEMENT REQUISITION
INCIDENT ORDER NUMBER ISSUE NUMBER (FOR CACHE USE)


INCIDENT NAME ACCOUNTING/MANAGEMENT CODE


AGENCY BILLING ADDRESS NAME AGENCY SHIPPING ADDRESS NAME


UNIT NAME UNIT NAME


BILLING ADDRESS ADDRESS (NO P.O. BOX)


CITY STATE ZIP CITY STATE ZIP


AUTHORIZED BY TITLE PERSON ORDERING TITLE


TELEPHONE NUMBER TELEPHONE NUMBER


DATE/TIME ORDERED DATE/TIME REQUIRED


REQUESTED METHOD OF DELIVERY


REQUEST 
NUMBER NFES NO. QUANTITY U/I ITEM DESCRIPTION PAGE OF







INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION


TYPE I OR TYPE II INCIDENTS 
The incident Supply Unit Leader (SPUL) will be responsible for handling incident replacement requisitions when a Type 
I or Type II incident management team is assigned. The SPUL approves replacement requests based on Engine 
Accountability sheets or other fire equipment inventory documents approved by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident supply unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the Supply Unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the Supply Unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the Supply Unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Authorized approvals and signatures MUST be included on the requisition. For Type I and II incidents, 
 these approvals are limited to: Incident Supply Unit Leader, Logistics Section Chief, Support Branch 
 Director, Incident Commander or Agency Administrator or Representative.


The hosting unit agency administrator or representative, such as the Fire Management Officer, will be responsible for 
handling incident replacement requisitions on Type III and IV incidents. The agency representative approves 
replacement requests based on Engine Accountability sheets or other fire equipment inventory documents approved 
by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the hosting unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the host unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Type III and IV incident approvals are limited to the Agency Administrator or Representative (i.e., Fire 
 Management Officer).


Replacement orders must be processed within 30 days of control of the incident.


The incident's servicing cache may forward completed requisitions to the requesting unit's geographic area cache for 
processing.


If a cache is unable to fill the request (i.e., does not stock item), the cache will forward request to the closest cache 
that does stock the item for processing.


OPTIONAL FORM 315 (4-2000) BACK


TYPE III OR TYPE IV INCIDENTS 







NSN 7540-01-475-0708 OPTIONAL FORM 315 (4/2000)COPY 3 - ORDERING UNIT


INCIDENT REPLACEMENT REQUISITION
INCIDENT ORDER NUMBER ISSUE NUMBER (FOR CACHE USE)


INCIDENT NAME ACCOUNTING/MANAGEMENT CODE


AGENCY BILLING ADDRESS NAME AGENCY SHIPPING ADDRESS NAME


UNIT NAME UNIT NAME


BILLING ADDRESS ADDRESS (NO P.O. BOX)


CITY STATE ZIP CITY STATE ZIP


AUTHORIZED BY TITLE PERSON ORDERING TITLE


TELEPHONE NUMBER TELEPHONE NUMBER


DATE/TIME ORDERED DATE/TIME REQUIRED


REQUESTED METHOD OF DELIVERY


REQUEST 
NUMBER NFES NO. QUANTITY U/I ITEM DESCRIPTION PAGE OF







INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION


TYPE I OR TYPE II INCIDENTS 
The incident Supply Unit Leader (SPUL) will be responsible for handling incident replacement requisitions when a Type 
I or Type II incident management team is assigned. The SPUL approves replacement requests based on Engine 
Accountability sheets or other fire equipment inventory documents approved by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident supply unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the Supply Unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the Supply Unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the Supply Unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Authorized approvals and signatures MUST be included on the requisition. For Type I and II incidents, 
 these approvals are limited to: Incident Supply Unit Leader, Logistics Section Chief, Support Branch 
 Director, Incident Commander or Agency Administrator or Representative.


The hosting unit agency administrator or representative, such as the Fire Management Officer, will be responsible for 
handling incident replacement requisitions on Type III and IV incidents. The agency representative approves 
replacement requests based on Engine Accountability sheets or other fire equipment inventory documents approved 
by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the hosting unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the host unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Type III and IV incident approvals are limited to the Agency Administrator or Representative (i.e., Fire 
 Management Officer).


Replacement orders must be processed within 30 days of control of the incident.


The incident's servicing cache may forward completed requisitions to the requesting unit's geographic area cache for 
processing.


If a cache is unable to fill the request (i.e., does not stock item), the cache will forward request to the closest cache 
that does stock the item for processing.


OPTIONAL FORM 315 (4-2000) BACK


TYPE III OR TYPE IV INCIDENTS 







NSN 7540-01-475-0708 OPTIONAL FORM 315 (4/2000)COPY 4 - EXTRA


INCIDENT REPLACEMENT REQUISITION
INCIDENT ORDER NUMBER ISSUE NUMBER (FOR CACHE USE)


INCIDENT NAME ACCOUNTING/MANAGEMENT CODE


AGENCY BILLING ADDRESS NAME AGENCY SHIPPING ADDRESS NAME


UNIT NAME UNIT NAME


BILLING ADDRESS ADDRESS (NO P.O. BOX)


CITY STATE ZIP CITY STATE ZIP


AUTHORIZED BY TITLE PERSON ORDERING TITLE


TELEPHONE NUMBER TELEPHONE NUMBER


DATE/TIME ORDERED DATE/TIME REQUIRED


REQUESTED METHOD OF DELIVERY


REQUEST 
NUMBER NFES NO. QUANTITY U/I ITEM DESCRIPTION PAGE OF







INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION


TYPE I OR TYPE II INCIDENTS 
The incident Supply Unit Leader (SPUL) will be responsible for handling incident replacement requisitions when a Type 
I or Type II incident management team is assigned. The SPUL approves replacement requests based on Engine 
Accountability sheets or other fire equipment inventory documents approved by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident supply unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the Supply Unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the Supply Unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the Supply Unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Authorized approvals and signatures MUST be included on the requisition. For Type I and II incidents, 
 these approvals are limited to: Incident Supply Unit Leader, Logistics Section Chief, Support Branch 
 Director, Incident Commander or Agency Administrator or Representative.


The hosting unit agency administrator or representative, such as the Fire Management Officer, will be responsible for 
handling incident replacement requisitions on Type III and IV incidents. The agency representative approves 
replacement requests based on Engine Accountability sheets or other fire equipment inventory documents approved 
by the requesting resource's home unit.


• If equipment and supplies are available at the incident for replacement, the request is filled at the 
 incident host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is not being immediately demobilized, the hosting unit will place a resource order for needed items 
 through appropriate channels to the servicing fire cache. The order will be shipped to the incident and 
 replacement will take place at the host unit.


• If equipment and supplies are unavailable at the incident for replacement, AND the requesting resource 
 is being demobilized, an Incident Replacement Requisition will be completed by the host unit and 
 forwarded to the geographic area cache.


• All national geographic area caches will accept Incident Replacement Requisitions.


• Type III and IV incident approvals are limited to the Agency Administrator or Representative (i.e., Fire 
 Management Officer).


Replacement orders must be processed within 30 days of control of the incident.


The incident's servicing cache may forward completed requisitions to the requesting unit's geographic area cache for 
processing.


If a cache is unable to fill the request (i.e., does not stock item), the cache will forward request to the closest cache 
that does stock the item for processing.


OPTIONAL FORM 315 (4-2000) BACK


TYPE III OR TYPE IV INCIDENTS 








PROPERTY LOSS OR DAMAGE REPORT 


Fire Suppression 


1. CREW NAME OR NO.
[O#, A#, E# or C#]


2. ID NO. (FORM of-288,
Emerg. Firefighter Time Report)
Not Applicable


3. ISSUED TO (Name and Address)
(Individual Name [point of contact], Home Unit & Address, email and
telephone numbers – fax, cell, work, etc.)


4. ISSUING OFFICE OR CAMP


5. FIRE NAME 6. FIRE NO. 7. TYPE EMPLOYEE (Mark one with “X”)
/_/ Regular Govt  /_/ Casual Firefighter  /_/ Other ________________ 


8. DESCRIPTION OF PROPERTY LOST OR DAMAGED (Include Property No. if applicable)
If request is for such items as parts of an equipment or vehicle, include approximate year of age of
equipment.)


QUANTITY 


a. 


b. 


c. 


9. Employee report on circumstances of loss or damaged to property listed:
(Be specific – date, place, division on fire; be descriptive of damage, loss, how did it occur, etc.)


10. SIGNATURE 11. DATE


12. Witness report: (Be specific –date, place, division on fire.  Be descriptive of damage, loss, how did it occur, what did you see, etc.)


13. SIGNATURE 14. DATE


15. Fire Boss or Property Control Officer comments regarding loss or damage:


See REGION 5 ATTACHMENT TO OF-289.  Do not fill out this block. 


16. SIGNATURE 17. TITLE 18. DATE


NSN 7540-01-124-7634  OPTIONAL FORM 289 (9-81) 
 USDA/USDI     50289-101 







REGION 5 ATTACHMENT TO OF-289 


Claim # ____  Claimant Name:____________________________  Claimant RO#:_______ 


Incident Supervisor Name and Incident Position:  ____________________________________________ 


Comments: 


 Signature & Date:_________________________________________________ 


 Do Not Recommend  Recommend  Email & Phone #:_________________________________________________ 


Subject Matter Expert Name:  ____________________________________    


       Ground Support   Communications  Computer Specialist   Other:______________________________ 


Comments: 


 Signature & Date:_________________________________________________ 


 Do Not Recommend  Recommend  Email & Phone #:_________________________________________________ 


Finance Section Chief Name:  ___________________________________ 


Comments: 


 Signature & Date:_________________________________________________ 


 Do Not Recommend  Recommend  Email & Phone #:_________________________________________________ 


Incident Agency Representative Name and Position: __________________________________________ 
(IBA/Fire Admin Representative, etc.  Note:  This final approval may be delegated to the IMT IC or FSC) 


Decision: 


 Not Approved  Approved 


 Approved with the following contingencies: 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_________________________________________________________________________________________________ 


Comments: 


Name and Title:___________________________________      Signature & Date:_____________________________________ 


Contact Phone:________________________     Email:__________________________ 


Supply Unit: 


Sent to Dispatch (Date): ________________ Resource Order Assigned:  S-_________


REGION 5 ATTACHMENT TO OF-289 (12/13) 





		1 CREW NAME OR NO O A E or C: 

		4 ISSUING OFFICE OR CAMP: 

		3 ISSUED TO Name and Address Individual Name point of contact Home Unit  Address email and telephone numbers  fax cell work etc: 

		5 FIRE NAME: 

		6 FIRE NO: 

		Other: 

		QUANTITYa: 

		QUANTITYb: 

		QUANTITYc: 

		9 Employee report on circumstances of loss or damaged to property listed Be specific  date place division on fire be descriptive of damage loss how did it occur etc: 

		10 SIGNATURE: 

		11 DATE: 

		12 Witness report Be specific date place division on fire Be descriptive of damage loss how did it occur what did you see etc: 

		13 SIGNATURE: 

		14 DATE: 

		15 Fire Boss or Property Control Officer comments regarding loss or damage See REGION 5 ATTACHMENT TO OF289 Do not fill out this block: 

		16 SIGNATURE: 

		17 TITLE: 

		18 DATE: 

		Claim: 

		Claimant Name: 

		Claimant RO: 

		Incident Supervisor Name and Incident Position: 

		Email  Phone: 

		Subject Matter Expert Name: 

		Other_2: 

		Email  Phone_2: 

		Finance Section Chief Name: 

		Email  Phone_3: 

		Incident Agency Representative Name and Position: 

		Approved with the following contingencies 1: 

		Approved with the following contingencies 2: 

		Approved with the following contingencies 3: 

		Name and Title: 

		Contact Phone: 

		Email: 

		Sent to Dispatch Date: 

		Resource Order Assigned S: 

		Text2: 

		Text1: 








 


GENERAL MESSAGE (ICS 213) 
1. Incident Name (Optional): 
2. To (Name and Position): 
 
3. From (Name and Position):  
 
4. Subject: 
 


5. Date: 
 


6. Time 
 


7. Message: 
 


8. Approved by:  Name:    Signature:    Position/Title:    


9. Reply: 
 


10. Replied by:  Name:    Position/Title:    Signature:    


ICS 213 Date/Time:    







 


ICS 213 
General Message 
 
Purpose.  The General Message (ICS 213) is used by the incident dispatchers to record incoming messages that cannot 
be orally transmitted to the intended recipients.  The ICS 213 is also used by the Incident Command Post and other 
incident personnel to transmit messages (e.g., resource order, incident name change, other ICS coordination issues, etc.) 
to the Incident Communications Center for transmission via radio or telephone to the addressee.  This form is used to 
send any message or notification to incident personnel that requires hard-copy delivery. 
 
Preparation.  The ICS 213 may be initiated by incident dispatchers and any other personnel on an incident. 
 
Distribution.  Upon completion, the ICS 213 may be delivered to the addressee and/or delivered to the Incident 
Communication Center for transmission.   
 
Notes: 
• The ICS 213 is a three-part form, typically using carbon paper.  The sender will complete Part 1 of the form and send 


Parts 2 and 3 to the recipient.  The recipient will complete Part 2 and return Part 3 to the sender. 
• A copy of the ICS 213 should be sent to and maintained within the Documentation Unit. 
• Contact information for the sender and receiver can be added for communications purposes to confirm resource 


orders. Refer to 213RR example (Appendix B) 
 


Block 
Number Block Title Instructions 


1 Incident Name (Optional) Enter the name assigned to the incident.  This block is optional. 
2 To (Name and Position) Enter the name and position the General Message is intended for.  For 


all individuals, use at least the first initial and last name.  For Unified 
Command, include agency names. 


3 From (Name and Position) Enter the name and position of the individual sending the General 
Message.  For all individuals, use at least the first initial and last name.  
For Unified Command, include agency names. 


4 Subject Enter the subject of the message. 
5 Date Enter the date (month/day/year) of the message. 
6 Time Enter the time (using the 24-hour clock) of the message. 
7 Message Enter the content of the message.  Try to be as concise as possible. 
8 Approved by 


• Name 
• Signature 
• Position/Title 


Enter the name, signature, and ICS position/title of the person 
approving the message.  


9 Reply The intended recipient will enter a reply to the message and return it to 
the originator. 


10 Replied by 
• Name 
• Position/Title 
• Signature 
• Date/Time 


Enter the name, ICS position/title, and signature of the person replying 
to the message.  Enter date (month/day/year) and time prepared (24-
hour clock). 





		1 Incident Name Optional: 

		2 To Name and Position: 

		3 From Name and Position: 

		4 Subject: 

		5 Date: 

		6 Time: 

		7 Message: 

		8 Approved by Name: 

		PositionTitle_13: 

		9 Reply: 

		10 Replied by Name: 

		PositionTitle_14: 

		DateTime_14: 







