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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Single Resource Boss
S-230 crew/231 engine

Minimum number of students: 12 Maximum number of students: 20

Nominations due April 12th, 2010.

This is a classroom course designed to produce student proficiency in the
performance of duties associated with the single resource boss position from initial
dispatch through demobilization to the home unit. Topics include: operational
leadership, preparation and mobilization, assignment preparation, risk management,
entrapment avoidance, safety and tactics, offline duties, demobilization and post
incident responsibilities.

DATES OF CLASSES: May 24-28", 2010

PREREQUISITES: Qualified as firefighter type 1 (FFT1) and successful
completion of Intermediate Wildland Fire Behavior (S290). For S-231 successful completion of S-
230 is required.

TARGET GROUP: Required training for personnel desiring to be qualified as a
single resource boss (Crew and/or Engine).

LOCATION: Colville National Forest, Colville Washington.
LEAD INSTRUCTOR: TBD

COURSE COORDINATOR: William L. Zoodsma 509-446-7554

Mail, e-mail or FAX registrations to:
William L. Zoodsma

12641 Sullivan Lake

Metaline Falls Wa, 99153
WZOODMSA@FS.FED.US
1-509-446-7556 fax
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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Course Number

S-230

Course Name
Crew Boss (Single Resource)

PRIORITY of

IQCS Session
Number N/A

Course Location
Colville Washington

Course Date(s)
May 24"-28th

Course Tuition (if required)

Course Coordinator Name (First Last)
William L. Zoodsma

Course Coordinator Phone Number
509-446-7554/509-675-6645

Course Coordinator E-Mail
wzoodsma@fs.fed.us

Course Coordinator FAX Number
509-446-7556

Date Submitted

Employee’s IQCS ID Number:

Nominee’s Name (First MI Last)

Working Job Title E-Mail

Agency Name Fax

ggﬁle Nominee’s Mailing Address (if different)

Street Street

City State City State
Zip Telephone Zip Telephone

List training completed and dates pertinent to this course:

List your past qualifications pertinent to this course:

Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.)

Supervisor’s Signature (I certify the nominee meets the prerequisites, or if not met I will put the reasons for attending the

course in Remarks.)

Remarks:




