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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Training Announcement

PMS-419 Engine Operator
Nominations due March 30, 2012

Minimum number of students: 15 Maximum number of students: 20

COURSE DESCRIPTION: To provide the knowledge and skills necessary to operate and maintain a
wildland fire engine during pre-suppression, suppression, and post fire operations.

OBJECTIVES:

Perform the correct vehicle and pump maintenance procedures on the engine.
Identify tasks to be considered by the engine operator during pre-suppression, suppression, and
post fire operations.

o Describe pump theory and operation.
e Discuss various tactical operations that engines will be involved in.
e Troubleshoot various mechanical problems encountered on engines.
¢ Conduct ongoing risk assessment to identify hazardous situations and identify corrective actions to
mitigate risk.
¢ |dentify equipment limitations and capabilities.
DATES OF CLASSES: May 14-18 @ 0800-1500
PREREQUISITES: Any individual that is preparing for the Engine Operator (ENOP) and/or
Engine Boss (ENGB) position.
LOCATION: Spokane District BLM
1103 N. Fancher
Spokane, WA 99212
LEAD INSTRUCTOR: Debbie Plummer
COURSE COORDINATOR: Debbie Plummer (509) 536-1235

MAIL, E-MAIL, OR FAX

REGISTRATIONS TO: Debbie Plummer

Spokane District BLM

1103 N. Fancher

Spokane, WA 99212

Fax: (509) 536-1285
E-mail: dplummer@blim.gov
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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Course Number
PMS-419

Course Name
Engine Operator

PRIORITY

of

IQCS Session
Number N/A

Course Location

1103 N. Fancher Spokane, WA 99212

Course Date(s)
May 14-18, 2012

Course Tuition (if required)
N/A

Debbie Plummer

Course Coordinator Name (First Last)

Course Coordinator Phone Number
(509) 536-1235

Course Coordinator E-Mail
dplummer@blm.gov

Course Coordinator FAX Number
(509) 536-1285

Date Submitted

Employee’s IQCS ID Number:

Nominee’s Name (First MI Last)

Working Job Title E-Mail

Agency Name Fax

ggﬁle Nominee’s Mailing Address (if different)

Street Street

City State City State
Zip Telephone Zip Telephone

List training completed and dates pertinent to this course:

List your past qualifications pertinent to this course:

Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.)

Supervisor’s Signature (I certify the nominee meets the prerequisites, or if not met I will put the reasons for attending the

course in Remarks.)

Remarks:




