	Chlopek Burn Plan

	Landowner Name and Address and/or Driving Directions to Unit
	Township
	Range
	Section
	County
	Lat/Long (Degrees, Decimal Minutes)
	Unit Name

	John Chlopek
79334 Lone Gulch Rd,
Lostine, OR 97857
	1S
	43E
	12
	Wallowa
	45° 29.548335 N
117° 23.117599 W
	Chlopek Burns

	[bookmark: _Hlk116570775]BURN UNIT DESCRIPTION

	Fuel Type (Slash, Brush, Grass, and/or Timber)
	Fuel Loading (tons/acre)
	Size of Unit (acres)

	Grass
	2
	10-40

	PRE-BURN FUELS AND VEGETATION DESCRIPTION INSIDE BURN UNIT:
Mostly native grass ranging from 1-6 feet tall. Some invasive grasses/weeds present


	PRE-BURN FUELS AND VEGETATION DESCRIPTION OUTSIDE BURN UNIT:
Fuels are similar within property boundary. Adjacent properties are heavily grazed to the west, south, and east. Property to the north not heavily grazed, but grass fuel load is lighter.


	PRE-BURN PREPARATION

	DESCRIPTION OF PRIMARY CONTROL LINES AND PREPARATIONS FOR USE: 
Combination of mowed line, wet line, and black line at landowner’s discretion

	[bookmark: _Hlk139545666]
MINIMUM RESOURCES

	Number Needed
	Position
	Description

	2
	Personnel
	On-site during burn operations

	Number needed
	Equipment Type
	Burn Phase (Ignition and/or Patrol/Mop-Up)

	2
	Apparatus with water, pump, and hose (UTV, engine, slip tank, etc.) 
	All

	CONTINGENCY AND WILDFIRE DECLARATION

	CONTINGENCY ACTION POINTS INLCUDING 
If fire behavior exceeds capacity of on-site resources or crosses property boundary, notify Lostine Rural Fire Department by calling 911 or utilizing non-emergency number.WHEN AND HOW TO RESPOND:


	RESOURCE MANAGEMENT GOALS

	Stimulate native grasses. Reduce invasive weeds

	Safety Information

	NEAREST HOSPITAL:
Wallowa Memorial Hospital, 601 Medical Pkwy, Enterprise, OR 97828

SAFETY ISSUES AND MITIGATIONS:
Any potential hazards (wasp nests, walking hazards, snags, etc.) near the burn unit should be identified and communicated to resources during burn briefing. Emergency protocols and locations of first aid kits will be communicated to all resources during burn briefing. Maintain LCES (lookout, communication, escape routes, safety zones). Recognize the black as a safety zone. 



























ATTACHMENT A – VICINITY AND BURN UNIT MAPS














































ATTACHMENT B – PRE AND POST-BURN CHECKLIST


A. PRE-BURN (Prior to Crew Briefing)

[bookmark: Check26]|_|Fire Unit is as described in plan and copy of plan is on site.
[bookmark: Check27]|_|Required firebreaks complete and are consistent with current and predicted conditions.
[bookmark: Check28]|_|Certified Burn Manager assigned, permits obtained and documented in burn plan.
|_|Required number of personnel present.
|_|Short and long-range weather and smoke management forecast obtained and within prescription.
[bookmark: Check29]|_|Notifications complete.
[bookmark: Check30]|_|Required equipment for holding, weather monitoring, ignition, and suppression on-site and functioning.
|_|Personnel have reviewed equipment for readiness.
[bookmark: Check31]|_|Planned ignition, holding, and containment methods are appropriate for current and predicted conditions.
[bookmark: Check33]|_|Planned contingencies, mop-up, and patrol are appropriate for current and predicted conditions. 
|_|Off-site contingency resources are operational and available.

B. CREW BRIEFING  

|_|Burn unit size, boundaries, and fuels inside and outside unit reviewed with maps provided for reference.
[bookmark: Check36]|_|Hazards and safety issues.
[bookmark: Check37]|_|Prescribed burn objectives
|_|Anticipated fire and smoke behavior.
[bookmark: Check41]|_|Organization of crew and assignments. 
[bookmark: Check42]|_|Methods of ignition, holding, mop-up, communications.
[bookmark: Check43]|_|Contact with the public, traffic concerns.
[bookmark: Check44]|_|Location of main roads, vehicles, keys, and nearest phone.
[bookmark: Check45]|_|Location of back-up equipment, supplies, and water.
[bookmark: Check46]|_|Suppression plan and use of contingency resources for escaped prescribed fire.
|_|Medical emergency procedures
[bookmark: Check48]|_|Answer questions from crew.

C.  TEST FIRE

[bookmark: Check50]|_|On-site weather and fuel conditions are within prescription and consistent with forecast.
[bookmark: Check54]|_|Test burn conducted, fire and smoke behavior within prescribed parameters.

D.    POST BURN CHECKLIST

[bookmark: Check55]|_|Mop-up completed to standards as described in burn plan.
|_|Night patrol assigned, if needed.
[bookmark: Check56]|_|Personnel and equipment assigned for days following burn, if needed.
[bookmark: Check57]|_|Notifications of completed burn, if required.
|_|Debrief or After-Action Review (AAR)

Certified Burn Manager sign and date form when burn is completed and has been turned over to the landowner or another Certified Burn Manager.

Certified Burn Manager Signature:						___________	Date: 		__________________
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