THE INAJA FOREST FIRE DISASTER
Cleveland National Forest • California
“Surely these men gave their lives in defense of this country, for without the strength of
our forests, water, and other natural resources, this Nation would not be a leader in the
free world today.” -- Richard E. McArdle, Chief, Forest Service
U.S. Department of Agriculture
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Washington, D.C.
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KILLED IN ACTION IN LINE OF DUTY
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Name & Age
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Anderson, Albert W., 45

Night Sector Boss

Forest Service employee,
Shasta-Trinity National Forest,
Redding, Calif.

Lingo, Carlton Ray, 19

Night Crew Boss

Forest Service employee,
Cleveland National Forest,
San Diego, Calif.

Maxwell, Forrest B., 30

Night Crew Boss

Forest Service employee,
Shasta-Trinity National Forest,
Redding, Calif.

Wehrung, LeRoy, 41

Correctional Officer

Mechanic, Viejas Honor Camp,
San Diego, Calif.

Viejas Honor Camp Men
Daniels,

33

Fire fighter

Inmate

22
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Garcia, George A., 41

"

"

Hamilton, Virgil L.

"

"

O’Hara, Joseph P., 45
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"

Shepherd, Lonnie L., 26

"

"

Tibbitts, Joe, 34

"

"

Fallin,

Miles,
Wm.

D.,

The Inaja Forest Fire Disaster
(Pronounced Inn•ah•HAH)
November 25, 1956
Cleveland National Forest, California Region
Eleven men lost their lives in a fire blow-up in San Diego Canyon on the Inaja fire, Cleveland
National Forest, at 8:05 p.m., Sunday, November 25, 1956. Those killed included three Forest
Service employees, a Correctional Officer, and seven inmates of San Diego’s Viejas Honor
Camp. One Forest Service employee and six inmates escaped uninjured.
The office of the Chief, Forest Service, U.S. Department of Agriculture, was notified at 3:00 a.m.
(Midnight, Pacific Coast Time), as soon as the Cleveland National Forest and California Region
had positively determined the general facts of the disaster.

Preliminary Investigation
Chief Richard E. McArdle immediately dispatched to the scene of the tragedy Merle S. Lowden,
Chief of the Division of Fire Control, and Safety Officer Seth Jackson, both of the Washington
Office, to gather pertinent detailed facts for the Chief’s Office. They spent November 27 through
December 3 with Forest Service Regional Fire Chief M.M. Nelson and other Regional, Forest,
and Inaja Fire personnel studying the disaster area, interviewing and getting statements from
those directly connected with the fire action, or who might have pertinent information.

Investigative Team
Concurrent with sending the chief fire control officer and safety officer to the scene of the fire,
the Chief of the Forest Service selected a top-level investigative team to go to the fire area. The
team was headed by Assistant Chief of the Forest Service W.S. Swingler of Washington, D.C.,
and included Donald E. Clark, Regional Forester at Denver, Colorado; Lawrence K. Mays,
Assistant Regional Forester at Atlanta, Georgia; Jack S. Barrows, Intermountain Experiment
Station fire research chief, Missoula, Montana; and Mr. Lowden. Safety Officer Seth Jackson
was designated as advisor.
In charging the investigative team with its responsibilities, Mr. McArdle said, “The scope of
investigation should be directed to circumstances, events, and instances which led to the tragic
loss of 11 fire fighters…we want facts, what happened, how and why. And we want these facts
studied carefully and evaluated to formulate sound conclusions and recommendations – how
could the final outcome, or any of the occurrences or situations leading up to it, have been
avoided? Above all, include instances of carelessness or oversight that can be prevented in the
future.”
The investigative team assembled in San Diego, California, on December 3. It studied the
accident scene on December 4, both from the air and on the ground. Interviews were arranged

with the various officials, fire bosses, and fire fighters who were eyewitnesses to the disaster.
These interviews, as in all previous investigations of disastrous fires, were originally scheduled
in private in order to avoid unnecessary tension on the part of eyewitnesses. However, it became
evident that the public interest in this particular fire disaster was so great that the interviews
should be made public. Relatives and friends of the victims and the general public were invited
to meet with the investigative team, and members of the press were present. Officials of both
State and County agencies participated in the investigation. Upon completion of their findings to
the Chief of the Forest Service.

Origin of Fire
The Inaja Fire allegedly was set by a 16-year-old Indian, Gilbert Paipa, at his home on the Inaja
Indian Reservation about 9:10 a.m., Saturday, November 24, 1956. He was apprehended by, and
confessed to, Forest Service Investigator Elwood Stone, on Wednesday, November 28. Paipa
said, “I just got a mad, crazy idea to do it. I threw a match in the grass to see if it would burn.”

Initial Control Action
Two lookouts [1] reported the fire at 9:15 a.m. A three-man tanker crew arrived at 9:25. They
could not control it. Acting Ranger John Davis recognized the fire’s danger and dispatched
additional men and equipment. By 5:00 p.m., the fire had crossed the San Diego River bed to the
west, run over Mt. Gower and down the west side of El Capitan Reservoir and onto El Cajon
Mountain. It had then burned and estimated 25,000 acres. In a meeting attended by Forest
Supervisor Walter Puhn and officials of the California Division of Forestry, it was agreed that
the State would handle all the fire west of the San Diego River except a portion on the north side
of the fire between the river and Sawday truck trail. This latter division was across the river from
Division IV, where the tragedy later occurred.
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This and other technical terms in this report are explained in a
glossary on the last page.
On the second day of the fire, the Forest Service had four fire fighting divisions led by
experienced and qualified personnel from all parts of the California Region. Pine Hills Guard
Station was fire headquarters. The flanks of the fire had been contained except for three hot
sectors -- a hand line from Eagle Peak down to the San Diego River on the south; across San
Diego Canyon from rim to rim on the north; and across Cedar Creek at the rear of the fire. The
latter was considered of greatest concern due to the threat to more than 100 homes nearby.
During the day, Sunday, the fire in San Diego River Canyon was advancing slowly up the
canyon against the wind with occasional flare-ups. Tongues of flame intermittently moved ahead
and up small side ridges. Fire on and just below the east rim of the canyon was quartering into
the wind with occasional flare-ups as it reached heavy fuels.
High winds made it impossible to use helicopters until 4:00 p.m. The night line boss scouted
Division IV on the north side and east of the San Diego River at 4:30 p.m. (An aerial photo-map
of this area is shown on page 3.) Because of the wind, he had to fly high. This situation, coupled

with the smoke from the fire, made it impossible for him to get complete information as to
control lines lost and progress of construction of other lines. The fire edge was relatively hot,
burning into the wind on the west side and more slowly on the east side.

Burning Conditions
Fire weather throughout southern California in 1956 was unusually severe. It was climaxed by a
prolonged period of Santa Ana wind conditions [2] extending from November 19 through the
Inaja fire disaster on November 25. The area was having unprecedented drought. Rainfall had
been well below normal for 4 years.
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Strong, dry winds from the desert area east of the coast mountains
flowing down through the mountain passes and canyons to the sea.
During the afternoon and evening of November 25, relative humidity in the vicinity of the fire
was near 18 percent and the temperature was about 68°F. Gusty east and northeast winds
averaging 15 or 20 miles per hour, but with some gust up to 40 miles, were observed at many
places around the fire.
Brush consisting of chamise and sagebrush of medium density covered much of the disaster area.
Moisture content of the brush approximated the lowest ever measured for these species, and is
believed to be near the minimum possible.
The San Diego River bed was dry. The canyon walls are steep and rugged, with slopes as steep
as 70 percent in many places. Rock outcroppings are common on both sides of the canyon. The
distance from the rim to the river bed was about 3,500 feet in the disaster area.

Day Shift Action, November 25
The job to be done on the east side of the San Diego River Canyon (Division IV, Sector G) was
to clear by tractor a fire trail through the brush along the rim of the canyon and to construct by
hand a similar trail from the top of the canyon rim to the dry river bed on the canyon floor. These
trails were to serve as control lines for burning back to the main fire.
The tractor-built trail running along the rim was completed by 11:00a.m. Some burning out to
make the trail wider was started. The trail was patrolled by a 4-man crew, using a 280-gallon
water tanker. Two attempts were made to start hand construction of the trail from the top of the
rim to the canyon floor. In both cases the men were called back when it became evident that trail
could not be completed before being flanked by the main fire. Later in the day a third line was
started. By 2:00 p.m. the crew had cut about 600 feet of fire trail downward from the canyon rim.
It was estimated that 3 more hours of work were needed to reach the bottom. At about 3:00 p.m.
the division boss withdrew the men from the third line because fire conditions seemed to make
the work there unsafe. The crew had completed nearly 1,100 feet of trail. The crew continued to
patrol the tractor-built trail along the top rim of the canyon. Between 4:30 p.m. and 7:00 p.m. the
fire quieted down. No flare-ups were observed during this period.

Night Shift Action, November 25
At the main camp the night shift division boss was instructed to build line and burn out. since
there was little specific information on Sector G available at the main camp because of partial
ineffectiveness of aerial reconnaissance, he was told to check with the day division boss for
conditions on the ground.
The night shift arrived at the fire after dark, about 7:00 p.m. The day division boss briefed the
night division boss on fire conditions and work done during the day. He emphasized that during
the day the wind had been tricky and that difficulty had been experienced along the rim when
burning-out operations were attempted. The night division boss discussed the conditions with his
two sector bosses, and they agreed upon a plan of action. One sector boss and one crew boss with
20 inmates were to burn out along the tractor-built line on the canyon rim and down the hand
line. Operations of this kind are normally carried out at night when winds subside and burning
conditions are less hazardous.
The second sector boss with 3 crew bosses, the correctional officer, and 13 inmates was to
complete the cutting and scrapping of the hand trail to the river. The two sector bosses
synchronized their watches at 7:18 p.m. and agreed to have a radio check at 7:55 p.m.
The plan went into operation with men going down the hand line and the tanker crew on the rim
laying a hose to help hold the burning-out fire. One length of hose broke and some water was
lost in replacing it. The water in the tanker was used up by 8:00 p.m.
The brush cutters in the 13-man trail-building crew started work as soon as they reached the
point where the day crew had stopped work. The scrapers waited a few minutes until the cutters
got a short piece of trail cleared. The boss of these scrapers lined out his men and gave them
instructions on the work they were to do. He then went back up the fire trail toward the canyon
rim to check on the burning-out work as the sector boss had previously instructed him to do.
When the scraper crew boss go the top of a small 15-foot bluff on the trail, approximately 75 feet
in a direct line from the canyon rim, he noticed a that the main fire was unexpectedly flaring up
on a side ridge more than 1,000 feet below the men. Suddenly it made a short run toward the
main ridge where the men were building trail. He called a warning to the men working on the
fire trail below and told them to come out. One of the bosses below answered his warning.
The men stopped work and all started back up the trail at a normal pace. This was at about 7:45
p.m. The men farthest down the hill had approximately 1,100 feet to travel up the trail. Survivors
reported that there was no panic. Some of the men wondered why they were being called out.
Most of them kept their tools. One even picked up a shovel and canteen abandoned by another.
The fire below suddenly gathered momentum and the crew boss on the top of the small bluff saw
that it was now a real threat to the men below. This happened about 2 minutes after the first
warning and he again yelled to the men, telling them to hurry up. Most of the men now dropped
their tools and began to go faster.

Two of the men stationed on the upper part of the line escaped before the fire reached the rim.
Two others who also had been working on the upper part of the line stopped at a small open spot
just below the rock bluff on the cleared line. Others pressed on up to them from below. Within a
minute or two, 5 men who had been working lower on the line reached the 2 men waiting in the
open spot. They were slightly ahead of the remaining 9 men. By this time the fire had outrun
them to the right and had crossed the cleared trail above. These 5 men turned off to the left,
climbed and struggled up the 15-foot rock bluff, and raced the remaining 75 feet to safety at 8:05
p.m. They reported later that on this last stretch the fire was only 10 feet behind them.
The eleven victims were cut off while still below the small bluff, presumably by an instantaneous
“flash-over” of a large area of fire. This sudden expansion of the fire front was testified to by the
survivors and other nearby observers. In addition, two fire bosses on the opposite side of the
main San Diego Canyon observed the action of the fire when it made its fatal run. They reported
that it ran up the ravine beside the ridge where the men were working and across the fire trail
near the top. At about the time the fire got to the rim there was a sudden “flash-over” to the left,
which the observers said simultaneously ignited a large area, perhaps 40 acres. This explosive
“flash-over” enveloped the 11 victims just below the small bluff. It apparently was caused by
ignition of gases forced up the ravine by the extremely rapid run of the fire.
All victims were found in an area with a radius of 45 feet and the lowermost one was only 300
feet from the tractor-built line at the top of the canyon rim. The fire barely crossed this line in
only a few places, where it was quickly put out. Of the men that escaped, two had been working
at the very lowest part of the trail. Two who had been working closest to the rim did not escape.
Several of the fire fighters, including the forest officers who lost their lives, stayed with the crew
until the last, helping and urging others out even though they might otherwise have had an
opportunity to escape. One of those who escaped credited a fellow crew man with saving his life
when he became exhausted while climbing over the rock bluff.

Control of the Fire
Before being controlled at 6:00 p.m., Wednesday, November 28, the fire burned 43,611 acres
within the Cleveland National Forest and adjoining land protected by the State. The area burned
had a 90 mile perimeter. At least 5 homes were destroyed. More than 2,000 men fought the fire,
1,300 under Forest Service supervision. These included 500 Indians (local and Southwestern
Region), about 500 Navy personnel, 200 inmates from San Diego County and State Honor
Camps, and other organized crews. These men plus 3 helicopters, 4 air tanker planes, 2 scouting
planes, 27 bulldozers, and a fleet of 90 stake, tank, and pickup trucks, formed one of the greatest
arrays of men and equipment ever assembled to fight a forest fire in San Diego County.

Conclusions
A. Fire Behavior. The disastrous flareup of the Inaja fire was caused by a critical
combination of highly flammable fuels, steep topography, and adverse weather. The lull
in the fire before and at the time of arrival of the night crews created a false sense of
security, even though existing conditions of fuel, topography, and weather were critical.

B. Crew location in canyon. The men were taken down the line into the canyon owing to a
lack of information to show possible danger from the fire in the canyon below. The
contributing factors were:
a. Absence of specific information on the fire status in San Diego Canyon available
for the briefing at the base camp, due to poor conditions for aerial reconnaissance.
b. Emphasis placed on the danger of the burning-out fire rather than on the main fire
in the canyon below, when the day division boss briefed the night overhead
personnel.
c. Quiet appearance of the fire as viewed from the rim.
d. The night overhead personnel had not seen the terrain in daylight.
e. Lack of detailed scouting of the canyon on sector G during the day.
f. Absence of contact with the bosses of the division across the canyon who had a
different vantage point for viewing the situation.
C. Trail location. The location of the fire trail on the specific ridge where it was built
instead of the spur ridge up the canyon was questionable. The previous behavior of the
fire and the position above and alongside a precipitous chimney made the chosen location
hazardous.
D. Burning-out. Sound fire fighting principles call for burning out the intervening fuels
between the control line and the fire edge. The effect of the burning-out fire on the
behavior of the main fire and of the planned escape routes is a vital factor influencing
decisions on when, where, and how to burn out, and where to place men.
Fire behavior is not well enough understood to firmly establish the possible effect of the
burning out fire in sucking the main fire rapidly up the chimney at the site of the disaster.
Other factors would have permitted the explosive run without the presence of the
burning-out fire. Furthermore, the burning-out fire did not cut off the escape route.
E. Lookout. The crew cutting line into the canyon received warning to come out when a
crew boss on the upper part of the line saw the fire heating up at a point below the men. It
is uncertain in the Inaja fire disaster that a specifically designated lookout would have
given warning any sooner. However, it is vital that a lookout be designated when crews
are in a potentially dangerous location.
F. Water. Exhausting the water supply from the tanker at the time of the flareup did not
cause or contribute to the tragedy. the flames that raced up the canyon slope were of such
height and were extended so far in advance of the burning fuel, that water available from
one or several ground tankers would not have had a material effect.
G. Personnel. The leaders on the Inaja fire were capable and experienced. They were
trained in accordance with recognized Forest Service standards. There is, however, need
for more intensive fire behavior training for key fire supervisory personnel.
Line crews on the sector where the tragedy occurred were experienced, trained fire fighters.
Moreover, on this sector there were experienced overhead personnel from the local forest and
from other forests.

Recommendations of the Investigating Team

A. It was strongly brought out by the investigation that better knowledge of fire behavior
must be developed as an essential means of preventing future fire tragedies. Research
studies even more comprehensive and penetrating than past and current fire behavior
research must be carried our to determine means of fighting mass fires and the behavior
of fires in forested areas, especially in rough topography. In addition to progress in fire
control methods already made, new and more powerful methods of attacking mass fires
are needed and must be developed. Such methods, like use of aerial attack with water and
chemicals, may provide the means of controlling dangerous fires with less risk to human
lives.
B. More experts on fire behavior must be developed for assignment to critical fires. These
highly skilled experts would evaluate situations and assist fire bosses in making decisions
for safe, effective fire fighting.
C. The investigators pointed out that in general, although not related in particular to the
Inaja fire, present Government salary and wage rates make it difficult to obtain and hold
competent fire control personnel. Controlling mass forest fires is a difficult and highly
technical job. The specifications for these positions should be further reviewed with
appropriate Department and Civil Service Commission officials.

Working Notes and Data
The investigating team’s voluminous notes, maps, photographs, analyses of weather records, fuel
moisture measurements, fire behavior observations, information on training and experience of
leaders, etc., are to be filed with the office copy of this report. Further study will be made of this
material and a Service memorandum will be prepared covering points which may be helpful to
Forest Service officials having fire control responsibilities.

Glossary
Base camp.--Same as main camp, in this case. See Main camp.
Control line.--See Hand line.
Division.--A unit of a complex fire perimeter between designated topographical or cultural
features (such as ridges, streams, and roads) organized into two or more sectors for control.
Fire trail.--Same as fireline. See Hand line.
Fire weather.--Weather factors that affect the probability that forest fires will start and their rate
of spread after starting. It is the composite of elements such as drought conditions, wind, and air
temperature and relative humidity.
Flanks of a fire.--The parts of a fire’s perimeter that are roughly parallel to the main direction of
its spread or progress.
Hand line.--A fireline or control line made with hand tools rather than machines such as
bulldozers. A strip a few inches to several feet wide is scraped or dug to mineral soil so that fuel

is absent and the fire’s progress may be halted when it reaches the fireline. Sometimes a fireline
is located some distance from the main fire and then the intervening vegetation and fuels are
purposely burned to make a much wider strip devoid of fuel. This is called backfiring or burning
out.
Lookout.--A person designated to detect and report forest fires, from a vantage point such as a
tower or a natural elevation.
Main camp.--Headquarters of a the fire boss, who is responsible for all suppression and service
activities at a fire. Same as fire headquarters.
Sector.--A designated segment of fire perimeter or control line comprising the suppression work
unit for two or more crews under one sector boss.
Tanker.--A truck equipped to carry water or other liquids used in suppressing a fire.

Deadly 1956 chaos led to 'firefighting orders'
Rules held sacred, but effectiveness under fire
Working at night, the men were trying to cut a control line around the
fire when it turned on them. They dropped their tools and ran. The
flames were faster. Eleven firefighters died.
The Inaja tragedy happened 50 years ago today in San Diego's
backcountry, and it changed how wildland fires are fought in America. In
a way, war was declared. There was a new determination to understand
the enemy, and new rules of engagement for firefighters.
Since then, there have been more changes: more gadgets and more
sophistication. But the rules – the Ten Standard Firefighting Orders –
have endured and become, in the words of one expert, “almost a sacred
text.”
With pointers about weather, escape routes, lookouts and
communication, the rules are taught early on to every new firefighter and
drilled into firefighters' heads through repetition for the rest of their
careers.
The orders are printed on laminated cards they carry in their wallets and
on stickers they put on their helmets. The orders are painted on the walls
of fire stations.
“They are the building blocks for everything we do,” said Carlton Joseph,
a Rancho Bernardo-based deputy fire chief for the Cleveland National
Forest.

CHARLIE NEUMAN / Union-Tribune
Carlton Joseph, a deputy fire chief for the
Cleveland National Forest, looked at coverage of
the 1956 Inaja fire.

But foundations sometimes shift, and there is an ongoing debate in the
fire service about the effectiveness of the rules. Some say more emphasis
needs to be put on training firefighters to make sound decisions under stress, instead of expecting them to follow
orders.

The debate rises whenever there's another fatality, such as last month's Esperanza fire that killed five firefighters in
Riverside County. Investigations of fire deaths typically include an evaluation of whether the Standard Orders were
followed; authorities have announced that will be part of the Esperanza probe.
That, too, is controversial, said Jennifer Thackaberry Ziegler, an assistant professor of communication at Purdue
University, who has studied the orders extensively.
Victims' families sometimes decry the way the orders are used “as a checklist for blame in investigations,” Ziegler
said. “Citing the number of orders violated tends to direct attention to what the firefighters on the ground did, as
opposed to organizational factors such as whether the safety training they receive is effective.”
The Inaja fire came just three years after 15 firefighters were killed in the Rattlesnake fire in the Mendocino National
Forest, and seven years after 13 smokejumpers died at Mann Gulch in Montana. Inaja was “the straw that broke the
camel's back,” Ziegler said.
The fire was started by a 16-year-old boy on the Inaja reservation, who later told investigators he “got a crazy idea” to
throw a match into the grass to see if it would burn.

By the next afternoon, the fire had consumed about 25,000acres,burning north toward Pine Hills and west to the El
Capitan Reservoir. Crews were sent to cut containment lines.
At about 7 p.m. on Nov. 25, a night crew arrived at a steep canyon along the San Diego River, about nine miles
southwest of Julian. Most were volunteer firefighters, inmates from the Viejas Honor Camp.
The men were cutting and scraping a line from the canyon rim to the riverbed. The fire was on a side ridge, roughly
1,000 feet below them. It flared suddenly, jumped into a ravine and raced toward them.
A crew boss near the rim saw the flames and told the crew to flee. Six men made it out, but 11 were engulfed by a
“flash-over,” a simultaneous ignition of gases generated by the fire as it roared up the canyon. Of those killed, three
worked for the Forest Service, seven were honor camp inmates and one was a guard.
In early 1957, Richard McArdle, chief of the Forest Service, created a task force to study Inaja and other fatal fires and
recommend ways to improve safety. The group issued a 30-page report that highlighted the need for better training,
especially in fire behavior.
“Up until then, there wasn't much training or technical information available,” Joseph said. “They realized they
needed more expertise so they could anticipate what a fire might do.”
Borrowing an idea from the military, where “General Orders” guide soldiers, the task force also recommended
implementation of Standard Firefighting Orders. McArdle approved them, and their use became widespread.
“You learn them the first days of training,” said Bill Clayton, a local division chief with the California Department of
Forestry and Fire Protection. “If you don't learn them, you do a lot of
push-ups.”
At the time the orders were adopted, an average of six wildland firefighters were fatally overrun by flames each year in
the United States. By 2003, that number had dropped to two per year, according to a Forest Service study.
Many credit the Standard Orders and a string of other innovations – training, weather equipment, fire shelters, attack
helicopters – with helping to save lives.
The devastating Cedar fire in 2003 started only about 1½ miles away from where the firefighters died in the Inaja
blaze in 1956. Joseph said Inaja was on his mind as he helped direct the forces battling Cedar.
“It was one of those slides in the slide tray,” he said. “It played into the decision-making there.”
Part of the connection was personal. His father, Kenneth, worked for the Forest Service on Inaja. He was the crew
boss who saw the flames and urged the men to get out of the canyon. He survived, but his best friend, Carlton Lingo,
didn't. Carlton Joseph is named after him.
Another part of Joseph's thinking on the Cedar fire stemmed from the Standard Orders. They helped determine what
not to do: send crew members into the San Diego River canyons to fight the fire by hand that first night.
“To hike people in, with no escape route and no safety zones (both required under the Standard Orders) – we don't do
business that way,” he said. “Had we put people in there, something similar to what happened before might have
occurred there.”
Most veteran firefighters have similar stories. Patrick Withen, a University of Virginia sociologist who has worked 24
summers as a smokejumper, said he's been in tricky situations where the orders pop automatically into his head:
“Now where exactly is my lookout?”
But some of the orders can also be frustratingly vague, Withen said. The last one, for example, says, “Fight fire
aggressively, having provided for safety first.”

Asked Withen: “How do you use that?”
Compounding the problem, the Standard Orders aren't the only list firefighters are supposed to know. There is also a
list of 18 potentially dangerous situations; another with seven rules concerning downhill fire-line construction; four
common denominators of wildland fire tragedies; the LCES (Lookouts, Communication, Escape routes, Safety zones);
and others. Withen added all the rules once and came up with 59.
Some of the guidelines overlap. A few years ago, Withen proposed consolidating them into 10 “essential” factors in
wildland firefighting that could be monitored for safety during a blaze. He said he's received positive feedback from
other firefighters, but no official endorsement.
Controversy about the effectiveness of the Standard Orders has been swirling since 1994, when 14 firefighters
perished in the South Canyon blaze in Colorado. The investigation blamed a “can-do” attitude that led crew members
to violate eight of the 10 rules.
“There was almost a moral outrage on the part of the investigators that the rules had been broken,” said Ziegler, the
Purdue professor. She said fire administrators “lowered the boom,” issuing edicts that the orders should never be
violated.
One of the investigators, Ted Putnam, a Forest Service
firefighter and equipment specialist from Montana, refused to
sign the final report. He argued that the orders are flawed and
too easily used to point fingers – a way for management to
avoid responsibility for shortcomings in organization and
supervision.
He said more attention should be paid to the “human factors”
on a fire line, such as sleep loss and fitness level, and that
better training is needed for decision making in stressful
conditions.
His feelings were echoed in a subsequent survey of wildland
firefighters. They urged development of “a safety culture that
encourages people to think rather than just obey the rules.”
Forest Service officials are moving in that direction, with more
training in situational awareness, leadership and risk
management. “We're not there yet, but we're making strides,”
Joseph said.

U.S. Forest Service
The Inaja fire in 1956 was started by a 16-year-old boy on the
Inaja reservation and burned north toward Pine Hills and west
to the El Capitan Reservoir. The loss of 11 firefighters led to
new rules of engagement for fire crews.

Nobody expects the Standard Orders to disappear anytime soon.
“It is almost a sacred text,” Ziegler said. “It means a lot to firefighter culture, and people are afraid to change it. The
orders are traditional. They function, in a way, as a memorial to the dead.”

