Lessons Learned
Fire Management Safety Committee
3. After Action Review Rollups from the field are turned into the
Safety Committee where they are reviewed, compiled and
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recommendations for action are made based on committee decisions.
Some lessons learned are recommended for presentation during refresher training sessions. The committee also recommends changes to job hazard analyses and standard operating procedures as appropriate.

1. Safety walk arounds - During a routine mission, helitack was disrupted during a safety walk-around and missed the fact that the pod was not secured.  Soon after take-off the pod came open and a foam pad flew out.  Fortunately, the pad did not contact the main or tail rotor.  

Lesson learned: When doing safety walk - arounds on any vehicle, it is important to stick to a routine.  If interrupted, start the routine again even if it means a slight delay in departure.

2. Public safety lesson learned - There were two incidents this year involving visitor safety. The first issue was on the Quarry burn when visitors wandered into an area that igniters were trying to burn.  Burning was held up as these visitors were escorted out.  Aside from going into the burn, visitors on trails adjacent to the burn were also at risk of burning snags and rolling material. 

 The other incident dealt with a young girl who tripped on deployed hose and skinned her knees near the Grant tree on the Grant West burn.  The father of the girl complained to a maintenance worker about the incident.

Lessons Learned:

· Assess trails adjacent to burns for hazards to the public and close/ mitigate on a case by case basis.

· Use fire information officers and rangers to patrol trails next to burns. 

· Be mindful of equipment placement.  Try to keep hose and equipment in closed areas.
3. Communications break down - During an interagency mission where radios were non-compatible, an aircraft was not contacted for over thirty minutes.  To mitigate the compatibility issue a park hand-held radio was carried by a passenger and was the only means of communication.  There was a shift change in personnel and all were informed of what to do if there was a failure to communicate.  Perhaps due to mission focus and lack of experience, the emergency procedures were not followed.

Lessons learned: Interagency communications are often difficult and it is important that everyone involved knows that if there are no communications, then there will be no mission.  When the mission becomes more important than following safety procedures, then it is time to call “time out.”
4. Downdraft on Comb WFU - Strong downdrafts from thunderstorms on the Comb Fire caused a sudden and dramatic increase in fire behavior. Two groups of fire fighters had to retreat to their pre-established safety zones to wait out the wind event. No injuries occurred.

Lessons Learned:  The need to raise awareness of working in the vicinity of thunderstorms. Crews must be in safety zones before downdrafts hit and need to recognize the stages of development in order to predict when the move to the safety zone should be initiated. The committee discussed the following issues involved with working on WFU assignments:
· Select proper safety zones for worst case scenarios.

· Ensure safety zones meet guidelines found in IRPG and FLHB.

· Locate spike camps in safer locations and ensure they are safe before initiating work.

· Observe the 30/30 explained in the IRPG page 67.

      * All of the above lessons learned are recommended for presentation in the fire refresher

5. External load work - At two different times there were safety issues resulting from longline work. The first one involved a shift of the load that caused the helicopter nose to pitch down.  The second one had a drogue chute separate from the load and get lost.

Lessons learned: When building complex external loads it is important that anyone involved communicate when they aren’t comfortable with the way the load is rigged.  Drogue chutes and choker straps are specialized equipment and require additional training.  There is no place where anecdotal information is gathered.  It is critical that lessons learned by one crewmember be documented, shared and saved for future helitack.   

* The external load lessons learned is recommended for presentation in the helitack refresher

6. Class C falling near miss – The tree was a 5-6 ft diameter, 100ft tall, sap rotted sugar pine snag. The initial horizontal cut was a bit off from where we wanted the tree to go, when the sawyer  straightened the cut out the resulting pie was going to be greater than 1/3 of the tree. Then while boring out the pie the snag started to pop.  At that point the falling team egressed out the designated escape route.  During the egress the tree fell over on its own.  Fortunately no one was hurt and the saw was not damaged.    
      Lessons Learned:

· Pies should be kept small (no more than 1/3) on large snags with questionable sound wood.  Especially if there is a pronounced lean.

· Having your bar pinched on either the horizontal or sloping cut on a pie is an indicator that the tree could go over prior to the back cut 

· Bore trees to test the soundness of the wood as an SOP.

· Ensure escape routes are adequately prepped as they may need to be used at anytime.

7. Round rolled into structure during burn preparation –   During hazard tree removal on the Highbridge prescribed burn above Silver City, firefighters were low stumping a 32 inch tree.  The two foot section of the stump was recognized as a hazard and ripped down the middle to decrease the chance of rolling.  However, due to the steep terrain control was lost and the round rolled into a water tank.  Damage to the water tank included broken piping and wooden support structure.  No injuries occurred.

Lessons Learned:

· Notify residents ahead of time that you will be working on the slopes above them and that rolling debris is an associated hazard.

· In situations where it may be difficult to adequately secure logs, leave the stumps.

· Cut the stump into more manageabe sized pieces.

· Locate the line where cut material could be more easily stabilized.

· In the event of an incident, leave a note or a voice mail if personal contact was unsuccessful.


* Class C near miss and the rolling round are recommended for discussion in the saw refresher.
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