
Supertanker Evaluation 
 
The Forest Service requests that you complete this form after carefully weighing observed operational characteristics.  The provided 
information will be used for evaluation of the Supertanker on this contract.  This evaluation should be as objective as possible, 
realizing that the Supertanker may be flown by many pilots in the firefighting mission and in various scenarios.  Please base your 
answers on the capabilities of this tool rather than pilot skill. 
 
 
Airtanker Number: 974    Registration: N470EV   Serial Number: 46942 
 
Home Base:    Aircraft Type: Boeing 747-200  Manufacture: Boeing 
 
 
Contract Number:                          Other: ____________________ 
 
Fire Incident: ___________________________________________ Location: _______________________________________ 
 
Pilot (if known): _________________________________________ Co-Pilot (if known): ______________________________ 
 
Type of Scenario:          Project / Large Fire        Wildland Urban Interface 
 

  Extended Attack (first 72 hours)      Initial Attack   Other: _________________ 
 
FIRE OPERATIONS         
              Did Not Meet Expectation           Average   Exceeded Expectation 
 
Ordering Response Time:  1  2  3  4  5  N/A 
 
Reload Turn Times:  1  2  3  4  5  N/A 
 
747 Maneuverability:  1  2  3  4  5  N/A 
 
Terrain Operations:  1  2  3  4  5  N/A 
 
 
Drop Patterns / Coverage    
 
Uniformity of Coverage:  1  2  3  4  5  N/A 
 
 Light Fuels:  1  2  3  4  5  N/A 
 
 Moderate Fuels:  1  2  3  4  5  N/A
  
 Heavy Fuels:  1  2  3  4  5  N/A 
 
 
 
MAINTENANCE 
 
Maintenance Reliability:  1  2  3  4  5  N/A 
 
Tank Breakdowns:  1  2  3  4  5  N/A 
 
Tank Leakage:   1  2  3  4  5  N/A 
 
Tank System Reliability:  1  2  3  4  5  N/A 
 
 
PRODUCT DISPENSED 
 

 Water  Retardant       Foam  Gel   Other: ____________________________ 
 
 
Total Gallons Delivered (GD): ________________________  Number of Days: ____________________ 
 
 
 



EVALUATOR COMMENTS / OBSERVATIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EVALUATOR  Incident Commander  Air Attack  Lead Plane  Air Operations  
  
   Air Support    Airtanker Base Manager  Division Supervisor   
 
   Crew Boss    Other: __________________________ 
 
 
 
Name: __________________________________________  Date: ______/______/05 
 
Position: _________________________________________  Phone: (_______) ______--__________ Ex: _________ 
 
Organization: _____________________________________  Cell:      (_______) ______--__________ 
 
Address: _________________________________________  Fax:      (_______) ______--__________ 
 
  _________________________________________  Email: ____________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
 
 
Please provide a copy to an Evergreen company representative and forward original through agency channels to; 
 
 Chairman, Interagency Air Tanker Board 
 National Interagency Fire Center 
 3833 South Development Drive 
 Boise ID 83705 


