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IQCS Incident 
Experience Update 

(Note: this information is to be 
used only for updating employee 

records that are already 
established in the IQCS)

EMPLOYEE SIGNATURE DATE 

SUPERVISOR DATE 

EMPLOYEE WILDLAND AND PRESCRIBED FIRE EXPERIENCE 

Job 
Code 

(Incident 
Position) 

Type of 
Incident 
(Event 
Code) 

Incident 
Arrival 
Date 

MM/DD/Y
Y State 

Operational 
Periods 
(Shifts) 

Management 
Type or 

Complexity 
Level 

(See Below) 

Fuel Type 
(See 

Below) 

Fire Size 
Class 
(See 

Below) 

Incident Order # 
Incident Name 

(Resource Order) Request # 

(EXAMPLE) 

XXXX W 07/21/00 NM 19 1 T G NM-SNF-0304 FRED (C-1) 

(EXAMPLE) 

XXXX(T) RX 08/05/01 CA 2 3 T C CA-SNF-0102 WILD (O-21) 

ICS Management Types 
Complexity 

Levels 
Fuel Type/ Model # 

(select primary carrier code G-S) Fire Sizes  (in acres) 

TYPE A - national area command team assigned 
TYPE 1 - national type 1 team assigned 
TYPE 2 - regional type 2 team assigned 
TYPE 3 - extended attack with multiple resources 
TYPE 4 - initial attack 
TYPE 5 - initial attack with very few resources 

TYPE 1 
TYPE 2 
TYPE 3 

(For Prescribed 
Fires) 

G – Grass/1-3 
B – Brush/4-7 
T – Timber/8-10 
S – slash/11-13 

A  .1 - .25 
B .26 - 9.9 
C  10 - 99.9 
D  100 - 299.9 
E  300 - 999.9 
F  1,000 - 4,999.9 
G 5,000 + 
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Task Books 

Initiated, But Not Completed 

Event Code Job Code Initiated Date 
Example:   W Example:     FFT1 Example:     MM/DD/YYYY 

Initiated And Completed (1 column per Task Book) 
Job Code, and Initiated Date 

Example: W-FFT1 MM/DD/YYYY 

Job Code, and Initiated Date Job Code, and Initiated Date 

Final Evaluator 

Example: Last Name, First 
Name, Middle Initial 

Final Evaluator Final Evaluator 

Title 

Example: Station Manager 

Title Title 

Home Unit 

Example: NMNPA, Northern 
Pueblos Agency 

Home Unit Home Unit 

Phone Number 

Example: 801-354-5678 

Phone Number Phone Number 

Certifier’s IQCS Empl ID (NOT SSN) 

Example: This Person Must Be 
In The IQCS Data Base 

Certifier’s IQCS Empl ID Certifier’s IQCS Empl ID 

Title 

Example: District FMO 

Title Title 

Home Unit 

Example: ORWSA, Warm 
Springs Agency 

Home Unit Home Unit 

Phone Number 

Example: 801-456-9875 

Phone Number Phone Number 

Certification Date 

Example: MM/DD/YYYY 

Certification Date Certification Date 
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