                        AIR TANKER DROP EVALUATION
DATE of Drop(s)_____________                   

INCIDENT NAME: ___________________          INCIDENT #: _________________ 

DISCRIPTIVE LOCATION: ______________________________________________
TANKER #: ___________________ Pilot: ___________________________ 

VENDOR : _____________________________________________________________
Elevation: _____________________             Wind: _____________________________               
TERRAIN:              Steep                             Rolling                              Flat 

FUEL TYPE:     Timber          Open Timber         Brush        Grass        Urban Interface  
                                                      Unacceptable          Poor            Good        Excellent
Communications:                                     1                      2                 3                  4          

Fire Area Traffic Pattern:                         1

     2                 3                  4                  

Target Acquisition:                                   1                     2                 3                  4

Drop Accuracy:                                        1                     2                  3                  4

Number of Drops: ___________                                                           

 OBSERVATIONS, RECOMDATIONS/ COMMENTS: 
Evaluators Name: _______________________________ Position: __________________

Address:_____________________________  Organization:_______________________

____________________________________   Phone: ____________________________

____________________________________   Fax:     ____________________________

Email: ______________________________   Cell:    ____________________________                                                                                                                       

