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EASTERN WASHINGTON

INTERAGENCY TRAINING GROUP

WILDLAND FIRE TRAINING COURSE ANNOUNCEMNT

S$-190 Introduction to Wildland Fire Behavior
S$-130 Firefighter Training (includes L-180 & I-100)

Minimum number of students: 10

Nominations due 4-24-09

Maximum number of students: 20

COURSE DESCRIPTION: Firefighter Training and Introduction to Wildland Fire Behavior. The course is
designed to give entry level firefighters the skills necessary to suppress wildland fires. The course includes
L-180 and 1-100. Also, S-190 provides instruction in the primary factors affecting the start and spread of
wildfire and recognition of potentially hazardous situations.

OBJECTIVES: Students at the completion of this training will be able to identify environmental factors of
fuels, weather and topography that affect the start and spread of wildland fire, describe the contributing
factors that indicate potential for increased fire behavior that may compromise safety, and be able to engage
and extinguish wildland fires safely. Reference PMS 901-1 for more specifics.

DATE(S) OF CLASSES: S-190 April 25, 2009 0830-1700 hours
S-130 April 30 & May 1, 2009 1800-2200 hours
May 2 & 3, 2009 0830-1700 hours
PREREQUISITES: None
LOCATION: Grant County Fire District No. 5
Station 8

1021 Arlington Drive NE
Moses Lake, WA 98837

LEAD INSTRUCTOR: Nathan Rabe, OSC2, Dale Bjork, DIVS

COST: $10.00 for materials

COURSE COORDINATOR: Leonard Johnson, 509-765-3175, ljohnson@gcfd5.org

Mail, E-mail or FAX registrations to:

Grant County Fire District No. 5
ATTN: Firefighter Training
11058 Nelson Road NE

Moses Lake, WA 98837
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Part | TRAINING NOMINATION

Course Number

Course Name

S-130/S-190 Introduction to Fire Behavior PRIORITY of
Firefighter Training (includes L-180)

IQCS Session Course Location Course Date(s)

Number

Course Tuition (if required)

Course Coordinator Name (First Last)

Course Coordinator Phone Number

Course Coordinator E-Mail

Course Coordinator FAX Number

Date Submitted

Employee’s IQCS ID Number:

Nominee’s Name (First M1 Last)

Working Job Title E-Mail

Agency Name Fax

LHJ(;:?e 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 | 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:

PMS 921-2 (799)

NFES-2131 Nom form
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