
Rotation Message v9

1. Incident Name:

2. To (Name and Position - Incident Commander or Deputy Incident Commander):

3. From:

7. Message:

4. Subject: 5. Date: 6. Time:

9. Incident Approval:

RESOURCE ROTATION – JOB AID

Request #

Reimbursement – Personnel Rotation
(per CFAA Exhibit A:  Clause A-34; Exhibit C)

Requested Crew Rotation Vehicle :

    Agency ID 
  (State Code - Agency  ID) Vehicle License #

Type
(SUV/Pickup/Van/Auto/

Bus/Other)

Position:________________

Instructions to Expanded Dispatch (per Exhibit C; CFAA):
The resource order will be annotated in the documentation section by the incident indicating the date/time of crew swap approval 
from Block #9. 
Instructions to home unit/filling command center: Add documentation to include the following: Method/Mode, date and time of 
transportation, per Block #7. 

10. Expanded Dispatch Reply: 

Comments

First Day Worked on Incident

Name:________________________________________ (______)_______-________

Strike Team ID Strike Team Number

8. Notes:

Position:________________________ Phone:

E

State Number3 Letter I.D.
Incident 

Order 
Number

06/17

(IC/Deputy IC or Mobilization Center Manager)
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Name:___________________________________ Signature:___________________________________

Date:_________________ Time:_____________                
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