
Nevada Interagency Fire Operations Committee 
    

1340 Financial Blvd 
Reno, Nevada 89502 

                             775-861-6659 
                         Fax:   775-861-6668 

 
October 10, 2008 

 
Memorandum: NIFOC-01-2008     
 
To:  Interagency Fire 
 
From:  Chair, Nevada Interagency Fire Operations Committee 
 
Subject: Nominations for Type 3 Incident Management Teams for 2009 
 
Please find the attached form for submitting nominations for the Nevada Type 3 Incident 
Management Team IC’s, team members, trainee and alternate positions.  Supervisors should 
approve and forward the nominations to their respective Agency Representative of the 
Nevada Interagency Fire Operations Committee as listed below:   
 
BLM Bob Knutson    NDF Mike Klug 
BIA Stan Heinrichs    USFS Mike Wilde 
NPS Christie Neill    FWS Glenn Gibson  
County/Municipal  Western Great Basin Coordination Center   
 
Please have all nomination forms submitted no later than January 16, 2009.   
 
Individual and Agency commitment to team participation is the key ingredient in making the 
Nevada Interagency Type 3 Incident Management teams successful.  Trainee nominations for all 
team positions are strongly encouraged. We are also looking for Alternates who may be called 
upon to fill in for regular team members that cannot be available for a call-up period. Type 3 
IMT call-up periods will be determined after nominations are received and the number of teams 
has been decided.  Our goal is to again status four teams on one-week call up periods. 
 
Nominees for positions will make a minimum one year commitment to team participation and 
shall be expected to be available for call-out during a set rotation period.  Rotation dates for 
2009 are scheduled to begin May 15 and end October 1. 
 
If you have any questions, please contact Dennis Terry (chair) at (775) 861-6659 or  
Jeff Arnberger (co-chair) at (775) 753-0304. 
 
/s/ Dennis Terry, Chair, Nevada Interagency Fire Operations Committee 



NEVADA TYPE 3 INCIDENT MANAGEMENT TEAM MEMBER RECRUITMENT 
REQUIREMENTS 

 
The following requirements will be used for the selection of the Nevada Type 3 Incident 
Management Teams.   
 
The minimum commitment requirement for Type 3 Teams will be for one year.  
After one year in a position, incumbents will need to reapply and compete for a new team 
position with a minimum commitment of one year. 
 
Positions                                      Minimum Qualifications Requirement 
 
Incident Commander     Incident Commander Type 3 (ICT3) 
      (Division Supervisor recommended) 
 
Safety      Safety Officer Line (SOFR)  
 
Operations     Strike Team Leader or Task Force Leader or 

Incident Commander Type 3 (ICT3 recommended). 
        
Air Operations     Helicopter Manager or Air Tactical Group 

Supervisor or Strike Team/Task Force Leader or 
ICT4 or Helibase Manager 
                                               

Logistics     No Minimum qualification (Red Book 11-4) 
 
Plans      No Minimum qualification (Red Book 11-4) 
 
Finance     No Minimum qualification (Red Book 11-4) 
 
Information     No Minimum qualification (Red Book 11-4) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



NEVADA TYPE 3 INCIDENT MANAGEMENT TEAM 
NOMINATION FORM  

 
All individuals applying for positions as a primary, trainee or alternate must submit a copy of their 
current Incident Qualification Card to their agency representative of the Nevada Interagency Fire 
Operations Committee. 
 
APPLICANT BASIC INFORMATION 
 
Applicant Name:     Agency/Unit:  
AD/Contractor:      Sponsoring Agency:  
Phone:       Cell Phone:  
E-mail:       Office Fax:  
 
 
POSITION(S) APPLIED: (Be sure to list ALL positions that you would like to be considered for in 
order of preference).   
 
Position 1 _________________________________ 
Position 2  _________________________________ 
Position 3 _________________________________ 
Trainee    _________________________________ 
Alternate  _________________________________  
  

 
APPLICANT SIGNATURE AND SUPERVISORY APPROVALS:  
 
Applicant Signature _______________________________________ Date _____________ 
 
 
 
I understand that if selected, the nominee is committed for a minimum of one year as a member of an 
Incident Management Team.  
 
 
Supervisor Signature ______________________________________ Date ____________ 
 
Print Name ______________________________________________ 
 
 
 
Agency Approval_________________________________________ Date ____________ 
 
Print Name _____________________________________________  


