ANNUAL HELITACK DATA QUESTIONAIRE – Alaska

Version 1.3 11/03

· At the end of the helicopter contract period the Helicopter Manager should complete the following questionnaire. 

· Send questionnaire, via e-mail, to brad_gibbs@nifc.blm.gov no later than October 20th of each year.

· Help text is displayed for each field at the bottom of the screen to outline what specific information is required.

· Tab from field to field (don’t use the “enter” key).  Any questions, call Brad at (208) 387-5182.

EXCLUSIVE USE CONTRACT INFORMATION
	This report is for the following dates: Start   /  /     - Stop   /  /     

	Base Name:      
	State:   
	Field Office:      

	Base Contact Person:      
	Phone #:      
	Crew size:     

	Contract #:

      
	Contractor Name:

      
	Helicopter Make/Model:

      

	Normal Availability Period:      (days)
	Contract Extension:      (days)
	N#(s):                  

	Daily Availability Rate: $     
	Hourly Flight Rate:  $     
	Total hours flown:      


UTILIZATION INFORMATION FOR EXCLUSIVE USE HELICOPTER
	Number of Initial Attack Fires for season:     
	Percent of Initial Attacks supported with helicopter bucket:     % 

	Number of Extended Attack (Type III, II, I) fires for season:      

	Number of days the Exclusive Use Helicopter spent on Extended Attack (Type III, II, I) fires:      days

	Hours flown for Fire Management:       hours
	Hours flown for “other”:       hours

	Hours flown ON Zone:       hours
	Hours flown OFF Zone:       hours

	Number of passengers carried:       
	Retardant/Water/Foam delivered (combined total):       Gallons

	Pounds of cargo carried: Internal:       lbs.  External:       lbs.

	Total Cost for season:  $     
	Total hours of Unavailability:      

	Total Cost for Availability:  $     
	Total Cost for Flight Time:  $     

	Total Cost for Service Truck Mileage:  $     
	Total Cost for Vendor Perdiem/Overnight Allowance:  $     

	Total Cost for any Special Charges:  $     
	Total Cost for Extended Standby:  $     



SINGLE RESOURCE ASSIGNMENTS 
	Number of HCWN Assignments:     
	Total Days on HCWN Assignments:     

	Number of CWN HECM Assignments:     
	Total Days on CWN HECM Assignments:     

	Number of Misc. Aviation (HEB2, DECK, etc.) Assignments:     
	Total Days on Misc. Aviation Assignments:     

	Number of Misc. Overhead Large Fire Assignments:     
	Total Days on Large Fire Assignments:     

	Number of Misc. Non-Fire Assignments/Details:     
	Total Days on Non-Fire Assignments:     


EXCLUSIVE USE FLIGHT HOURS BREAKDOWN: (Combine Flt. Hours for each Agency by Unit.  Break out for fire and pre-suppression.  List each project by Agency, Unit, project flight hours and project type.)
	Agency
	Unit
	Fire Flight Hours
	Pre-Suppression Flight Hours
	Project

Flight Hours
	Type of Project
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