Single Engine Air Tanker Pilot Evaluation
Air tanker Number:________________
Assigned Base: __________________________________________
Aircraft Type:___________________
Fire Incident/incident number: _________________________________________________________________ 

Geographic Location: ________________________________________________________________________
Pilot: __________________________________________________ Company:___________________________
FIRE OPERATIONS

Did Resource Meet Mission Expectation?__________________________________________________________
I/A Response Time:_____________________________________ Reload Turn Times: _____________________
Steep Terrain Operations:   Yes


No
Drop Patterns Acceptable:____________________________________________________________________
Fuel Type

Light Fuels

Moderate Fuels

Heavy Fuels 

Uniformity of Coverage: _______________________________________________________________________
Tank system:
Constant flow

Gravity feed
PRODUCT DISPENSED

Water 
  
Retardant 
Foam 

Gel 

Other: ____________________________

Total Gallons Delivered: ________________________ 

Number of drops: ___________________
EVALUATOR COMMENTS / OBSERVATIONS (use additional pages if needed.)
EVALUATOR: Incident Commander 
Air Attack
 Lead Plane 
Air Operations

Air Support 
Air tanker Base Manager 

Division Supervisor

Crew Boss 
Other: __________________________

Name: __________________________________________ Date: ___________________________
Phone: (_______) ______--__________ Ex: _________

Organization: _____________________________________ 
Cell: (_______) ______--__________

Address: _________________________________________ 
Fax: (_______) ______--__________

________________________________________________
Email: _________________________
Please provide one copy to:
National Program Manager, SEAT
National Interagency Fire Center

3833 South Development Drive

Boise ID 83705
