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PRESCRIBED FIRE PLAN
State: 

Preserve/Site: 

Burn Unit Number/Name: 

Permit #:    __________________

Fire Planner(s):              

Name:   




____________________

_________

Title:  





Signature



Date

Name:    




____________________

_________

Title:





Signature



Date

Burn Boss/RXB2 technical review (if required):

Name:





____________________

_________
Title:  





Signature



Date
Fire Manager:              

Name:





____________________

_________

Title: 





Signature 



Date
Attachments:

Preserve/site burn units map: 




Yes / No

Burn Unit fuels/crew map:





Yes / No

Aerial photograph:   





Yes / No

Contingency map(s):





Yes / No

Vicinity Map:







Yes / No

Evacuation/Hospital Map:





Yes / No

Smoke Management/smoke sensitive areas map: 

Yes / No

Burn Permit application/approval:




Yes / No

Complexity Analysis:





Yes / No

Disclaimer: The following prescribed burn unit plan (the “Plan”) was prepared by or on behalf of The Nature Conservancy. To the extent the Conservancy has authorized a third party to use this Plan, the authorization is explicitly limited to the prescription set forth in the Plan. In addition, use of the Plan is not authorized if the Conservancy gives verbal or written indication that burning is not appropriate on any given day. Any use of this Plan is at the user’s own risk. By using this Plan, the User agrees to indemnify and hold the Conservancy and its employees harmless from any injury or loss arising from the burn activities or use of the Plan.

1. GEOGRAPHIC INFORMATION

County/State:





Ownership: 

T/R/Sec.:

Lat/Long or UTM:

Unit Acres: 

Fireline Perimeter (distance):

2. EMERGENCY ASSISTANCE

Fire: 

Law Enforcement: 

Medical: 

Attorney: 

Fire Manager (24-hour access numbers):

Nearest land-line telephone to unit:

Cell coverage notes:

3. PERMITS

Burn Permit/Notification Required?

Yes / No

Source(s): 

Air Quality Permit/Notification Required?

Yes / No

Source(s):

4. REQUIRED NOTIFICATIONS:    List all agencies and neighbors
	Name
	Date 

(before, day of, after burn)
	Method (email, mail, phone, etc)
	Contact Information

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. UNIT DESCRIPTION

	Vegetation Types
	Fuel Models
	% of Unit Area
	% Slope
	Aspect

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Burn Unit Description (include description of fuels inside and outside of burn unit, shape of unit, topographic features, etc.):
Picture of representative fuels/topography (insert .jpg or other digital image) 

6. PRESCRIBED BURN JUSTIFICATION

Type of Burn (ecological management, fuels reduction, training, research):
Unit Management Goals:  (long term goals for the unit that will be burned)

Specific Burn Objectives: (what do you want to accomplish with this burn)

7. FUEL AND WEATHER PRESCRIPTION  (give acceptable ranges; List any combinations of parameters that you will exclude from your burn window,        e.g. windspeed > 10mph and 1 hr fuel moisture < 9%)
	Fuel Parameters:
	MIN
	PREFERRED
	MAX

	1-Hour Fuel Moisture (%)  

	
	
	

	10-Hour Fuel Moisture (%)
	
	
	

	100-Hour Fuel Moisture (%)  

	
	
	

	Live Fuel Moisture (%)  


	
	
	

	Other (e.g. KBDI, Live/dead ratio):
	
	
	

	
	
	
	

	Weather Parameters:
	
	
	

	Air Temperature (ºF)
	
	
	

	Relative Humidity (%)
	
	
	

	Days Since Rain  


	
	
	

	20 ft wind speed (mph)
	
	
	

	Wind Direction(s)
	
	
	

	Midflame Windspeed (mph)
	
	
	

	Atmospheric Mixing Height (ft)
	
	
	


Excluded combinations of parameters

8. PRESCRIBED FIRE BEHAVIOR (Describe desired fire behavior.  How will you manipulate fire behavior to meet management and control objectives?):
9. PREDICTED BEHAVIOR FOR FREE BURNING FIRE  (Outputs from BEHAVE PLUS: use inputs from #7; include predictions for fuels surrounding burn unit), include a chart for each fuel model used.  Use this information as a guide to the potential range of behavior from a free-burning fire, and for contingency planning.
	FUEL MODEL #
	ACCEPTABLE FIRE BEHAVIOR RANGE

	
	MIN
	PREFERRED
	MAX

	Rate of spread (ch/hr)
	
	
	

	Headfire flame length (feet)
	
	
	

	Backfire flame length (feet)
	
	
	

	Scorch height (feet)
	
	
	

	Spotting distance (mi)
	
	
	

	Probability of ignition (%)
	
	
	


	FUEL MODEL #
	ACCEPTABLE FIRE BEHAVIOR RANGE

	
	MIN
	PREFERRED
	MAX

	Rate of spread (ch/hr)
	
	
	

	Headfire flame length (feet)
	
	
	

	Backfire flame length (feet)
	
	
	

	Scorch height (feet)
	
	
	

	Spotting distance (mi)
	
	
	

	Probability of ignition (%)
	
	
	


10. SMOKE MANAGEMENT

Acceptable wind directions:

List downwind/down drainage smoke sensitive areas (give distance):

List other smoke sensitive areas:

Map of smoke sensitive areas attached?  Yes / No

Describe smoke management techniques:

11. CREW ORGANIZATION

Burn Boss(es) qualification level (RXB1, RXB2, RXB3): 

Minimum number and types of firefighters required: 


Organizational chart:  (the following are offered as examples)


[image: image1]
or


[image: image2]
12. EQUIPMENT

	Equipment Item
	Quantity
	Source

	*Engine
	
	

	*Radios (minimum of 3)
	
	

	*Weather Kit
	
	

	*First Aid kit
	
	

	*PPE for all personnel
	
	

	*Headlamps for all personnel if burning after dark
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	* Required Items
	
	


Justification(s) for exemptions:

13. MANAGING THE BURN

· Burn Duration:

· Will this burn be implemented or continue into night-time?

· Will the burn exceed 1 burning period?

· Firebreak preparations:

· Safety zones and Escape Routes: 

· Unusual hazards to crew:  

· Ignition Plan:

· Holding Plan (include known critical holding concerns):

· Type and location of water source:

· Fire sensitive areas:

· Communications plan: Insert chart for communications plan or attach ICS 201 

(Standard TNCFIRE frequency is 151.625 Mhz)

· Fire behavior and weather monitoring:

· Mop-up:

· Public relations:

· Public Access/Conflicts with Public use:

· Fireline or other Rehabilitation plan: 

14. CONTINGENCY PLAN

Escape response procedures: 

· Who declares an escaped fire?

· Who will direct the suppression efforts until response authority arrives? 

Location, description, and availability of nearest emergency resources:

	Description
	Contact Point Person
	Contact Method (phone, radio frequency)
	Availability
	Response Time (from time of call to arrival on scene)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Secondary control lines: 

· North 

· South 

· East 

· West 

Back-up water sources: 

15. SAFETY AND MEDICAL PLAN  (driving route to nearest Hospital, location of first aid kits, sources of emergency assistance, identify possible air evacuation landing site, avoiding overhead power lines, and give LAT LON or other appropriate coordinates used by local Emergency Services)
16. DOCUMENTATION

Exemptions or modifications of TNC Fire Manual Guidelines:

Justification(s) for exemptions or modifications:

Review of Laws and Regulations complete?  
Yes / No 

Site Fire Management Plan complete?   

Yes / No

Site Wildfire Response Plan complete?  

Yes / No

17. LEGAL CONSIDERATIONS:  Describe the ownership/management responsibility of this site:
If burning on private ownerships:

(Reminder- TNC requires proper screening for Conflict of Interest and Private Benefits prior to burn planning, and plan review and approval.)

Permissions/Releases/waivers required? 
Yes / No

Permissions/Releases/waivers attached? 
Yes / No

18. CONSEQUENCE ANALYSIS:
(to be completed for all burns on TNC property or burns led or contracted by TNC)


Does this burn have the potential for High Consequences from smoke or an escaped fire?


______ Yes 
_______ No


If Yes, the OU Director must be briefed on the burn prior to conducting the burn.


Date OU Director briefed: ___________________

PRE-BURN GO/NO GO CHECKLIST AND CREW BRIEFING

Site Name:  



Burn Unit:




Date:

	Has the area (inside and outside the unit) experienced unusual drought conditions or does it contain above-normal fuel loadings which were not considered in the prescription development?  If YES, go to question below.  

If NO, continue with Section A. 
	YES
	NO

	If YES, have appropriate changes been made to plans for ignition, holding, mop-up and patrol?  If YES, continue with Section A.  If NO, stop and consult Fire Manager.
	
	


A. PRIOR TO CREW BRIEFING

 FORMCHECKBOX 
Fire Unit is as described in plan and copy of plan is on site.

 FORMCHECKBOX 
Required firebreaks complete and are consistent with current and predicted conditions.

 FORMCHECKBOX 
Certified Burn Boss present, permits obtained.  Give permit #’s: 

 FORMCHECKBOX 
Required number of crew present with required protective clothing.

 FORMCHECKBOX 
Weather forecast obtained and within prescription. Long-range forecast checked for chance of severe weather.

 FORMCHECKBOX 
Official and neighbor notifications complete.

 FORMCHECKBOX 
Required equipment for holding, weather monitoring, ignition and suppression is on-site and functioning.

 FORMCHECKBOX 
Crew has reviewed equipment.

 FORMCHECKBOX 
Planned ignition and containment methods are appropriate for current and predicted conditions.

 FORMCHECKBOX 
Planned contingencies and mop-up are appropriate for current and predicted conditions. 
 FORMCHECKBOX 
List of emergency phone numbers are in each vehicle.

 FORMCHECKBOX 
Off-site contingency resources are operational and available.

B.   CREW BRIEFING  

 FORMCHECKBOX 
Each crew member has a map 
Each item below has been discussed with crew: 

 FORMCHECKBOX 
Burn unit size and boundaries.

 FORMCHECKBOX 
Burn unit hazards and safety issues, including LCES.

 FORMCHECKBOX 
Purpose of burn, anticipated fire and smoke behavior.

 FORMCHECKBOX 
Organization of crew and assignments. 

 FORMCHECKBOX 
Methods of ignition, holding, mop-up, communications.

 FORMCHECKBOX 
Contact with the public; traffic concerns.

 FORMCHECKBOX 
Location of main roads, vehicles, keys, and nearest phone.

 FORMCHECKBOX 
Location of back-up equipment, supplies, and water.

 FORMCHECKBOX 
Contingencies for escaped prescribed fire.

 FORMCHECKBOX 
Contingencies for medical emergency 
 FORMCHECKBOX 
WUI concerns.

 FORMCHECKBOX 
Answer questions from crew.

C.  PRIOR TO IGNITION

 FORMCHECKBOX 
On-site weather and fuel conditions are within prescription and consistent with forecast.
 FORMCHECKBOX 
Test burn conducted; fire and smoke behavior within prescribed parameters.


NOTE AND JUSTIFY ANY MODIFICATIONS TO PLAN: 

When burn is completed, fill out Post-Burn Checklist on next page, sign and date form.  

Post Burn Checklist

 FORMCHECKBOX 
Mop-up completed as described in burn plan.

 FORMCHECKBOX 
Night patrol assigned, if needed.

 FORMCHECKBOX 
Day shift assigned for days following burn, if needed.

 FORMCHECKBOX 
Notifications of completed burn, if required.

Burn Boss:





Date:
September 27, 2007

Burn Boss (RXB2)





Squad Boss





Squad Boss





FEMO/ WX





Holding





Ignition





Holding





Ignition





Engine





Engine





Ignition





Ignition





Burn Boss


(RXB2)








Firing Boss (FIRB)





Holding Boss (CRWB or ENGB)





FEMO/ WX





Engine





Engine





Holding





Ignition





Ignition





Ignition





Holding





Holding








