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Attachment 10.57
FC33 Personnel & Equipment Report (Rev. 01/01/19)

FC33 INSTRUCTIONS
 

Refer to Cal Fire Handbook Section 3800 for complete policies and procedures.   EFC33 automates many of these fields.  See the eFC33 Quick Reference or Tutorial for instructions on entering data into the electronic system.  
INCIDENT NO:  Enter Incident Number; e.g., CACDF 001234, CAAEU 000654, CALAC 003564.
INCIDENT NAME:  Enter Incident Name.
REQUEST NO:  Alpha/Numeric number assigned to the request for equipment or position; e.g., A-1, C-2, E-3.12, O-4.  
PERSONNEL SHIFT SCHEDULE:  Check one box that designates employee(s) duty day.  Non-Bargaining Unit 8 employees are 0000-2400 (miscellaneous work schedules).  

HOME UNIT:  Enter three letter home unit designator; e.g., BTU, LMU, RRU.

DATE AND TIME COMMITTED:  Enter calendar date and time (military time) committed to the incident.  Enter the EXACT time (do not round it up or down).  

DATE AND TIME RETURNED:  Enter calendar date and time (military time) returned from the incident.  Enter the EXACT time (do not round it up or down).  

RESOURCE ID:  STATION - Station or crew name given to the unit; e.g., WESTWOOD #1, DEVIL'S GARDEN 4, etc.  OVERHEAD - Indicate fire line assignment; e.g., DIVS, FOBS, PTRC.  STRIKE TEAM/TASK FORCE – Enter the ST/TF number; e.g., ST9223C, ST9488G.  Resources assigned to ST/TF also enter the ST/TF number.  

DOC NO:  eFC33 automatically assigns the Document Number; otherwise, leave blank.  

TIME RECORDER:  Enter Time Recorder's Name.

TIME RECORDER HOME UNIT:  Enter Time Recorder’s three letter home unit designator.
INDEX:  If incident is charged to a specific Index Code, enter it; otherwise enter “Home” for home unit Index.  

PCA:  Enter the correct PCA for the incident; e.g., 00900 = Wildland Fire Suppression, 00907 = Move Up and Cover, 00908 = Special Staffing Pattern.
AMENDED COPY: Check the box if this is an amended copy.

PAGE __ OF __ :  Note if more than one page is used.

Equipment Activity

DATE:  Show date of month, starting with the first date of the Incident; e.g., if the incident started on a Wednesday, enter the calendar date above the "WE" block, and begin to show activity on that date.

ORG:  Only Organization A & B equipment are entered in the eFC33.  Paper FC-33 forms may be completed for C, OES, CDC, CYA, etc.

RADIO NO:  Radio number of unit; e.g., E2262, B2514, DT2140, OES196, E10, etc.

KIND:  Kind of equipment; e.g., Fire Truck Heavy, Sedan, Pickup, Steam Table Unit, Mobile Kitchen Unit, Chainsaw, Generator, etc.

ID NO:  Enter the “X” number for the vehicle; e.g., 2X356, 44X36.  If there is no “X” number another ID number may be entered.

HOURS:  Enter the total number of hours the equipment was used for each day.  If eFC33 is used the hours will auto-fill.  NOTE:  Primary equipment hours are entered PORTAL TO PORTAL.  When the equipment time is transmitted to the Cost Recovery program it will automatically convert hours to days and calculate the maximum billable hours.  

TOTALS:  Enter total number of hours for “This page.”  If multiple pages fill in the “All Pages” total.  

ACTIVITY:  Operational period assignment or duties.  For example:  "IA" for Initial Attack, “TVL” for Travel time, "STG" for Staging, "Rest" for a rest day, "A, B, C, D" for Division assignments.  Begin to show activity on first day assigned to Incident.

Personnel Activity

ORG:  Only Organization A or B personnel are entered in the eFC33.  Paper forms may be completed for OES, CDC, etc.

PAR:  This box is checked if the employee was not on the incident for the entire commit/return time.  If entered into eFC33 the partial time is automatically calculated.  If a paper form, note the partial time in REMARKS.  

LAST:  Enter employee's Last Name.  

FIRST/MI:  Enter employee's legal First Name and Middle Initial.  Do not enter abbreviated or nicknames.  

CLASS:  Enter class code or, if unknown, enter abbreviation for civil service title; e.g., BC, FC, FAE, FF1, SSA, AGPA, etc.  VOL (Volunteer) and PCF (Paid Call Firefighter) are entered on the paper FC33 form but are not entered in eFC33.  

DUTY: Hours scheduled for each duty day.  

ST:  Total straight time worked for that day.  Begin to show activity on first day assigned to the Incident.  Hours are calculated to the QUARTER hour for BU8 and non-BU8 personnel based on the actual commit and return times.

OT:  Total overtime worked for that day.  Begin to show activity on first day assigned to the Incident.  Hours are calculated to the QUARTER hour for BU8 personnel based on the actual commit and return times.  Check MOU’s for non-BU8 employees.  

TOTALS:  Enter total number of ST and OT hours for “This page.”  If multiple pages fill in the “All Pages” total.  

REMARKS:  Enter any other pertinent information; e.g., personnel schedule changes, personnel change out during the incident, passenger in a vehicle (explains why no equipment on FC33), rental vehicle, etc.  FC33s are to be filled out for any resource that is cancelled or diverted (note in remarks).  If reassigned, enter to what incident.  If covering, note who covering behind with the request number and incident number. For cost recovery purposes, purchases and other financial documents will come from CALSTARS and do not have to be tracked on FC33.  DO NOT include items lost, used, or damaged on the incident.  Enter this information on proper PL&D and/or Fire Line Replacement forms. (FC-315)

CELL PHONE:  Enter the cell phone number for the resource. 
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