
INTERAGENCY AIRTANKER BOARD (IAB) 
Probationary Airtanker Evaluation 

 
The IAB requests that you complete this evaluation form after carefully weighing observed operational characteristics.  The provided 
information will be utilized for final IAB ACCEPTANCE or REJECTION of the Airtanker as a permanently qualified addition to the 
Airtanker fleet.  This evaluation should be as objective as possible, realizing that the Airtanker will be flown by many pilots over its 
lifetime of service.  Please base your answers on the Airtanker capabilities rather than pilot skill. 
 
 
Airtanker Number: 910    Registration: N450AX   Serial Number: 46942 
 
Assigned Base:    Aircraft Type: DC-10-10   Manufacture: McDonnell Douglas 
 
 
Contract Number:                          Other: ____________________ 
 
Fire Incident: ___________________________________________ Location: ________________________________________ 
 
Pilot: __________________________________________________ Co-Pilot: ________________________________________ 
 
 
FIRE OPERATIONS         
              Did Not Meet Expectation           Average   Exceeded Expectation 
 
I/A Response Time:  1  2  3  4  5  N/A 
 
Reload Turn Times:  1  2  3  4  5  N/A 
 
DC-10 Maneuverability:  1  2  3  4  5  N/A 
 
Steep Terrain Operations:  1  2  3  4  5  N/A 
 
 
Drop Patterns   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 
 
Uniformity of Coverage:  1  2  3  4  5  N/A 
 
 
MAINTENANCE 
 
Maintenance Reliability:  1  2  3  4  5  N/A 
 
Tank Ground Handling:  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: ____________________ 
 
Price per Gallon Delivered (PGD): $___________________   (PGD = Daily Availability + Flight Time / GD) 
 
 
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 one copy to 10 Tanker STC 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 


