
Wildland Fire Experience 

264 County Road 179, Westcliffe, CO 81252
 PH: 303-945-5610 EMAIL: operations@firetrax.us

Date:________________________ 

Employee Name: __________________________________________________________________________ 

Name of Certifying Contractor (please print)  Phone # 

Signature of Certifying Contractor  Date 

List Progression from FF2 to Highest Qualification 

(Including Trainee Assignments as Identified in 310-1) 

Year Position Incident Name 
Location 

(Forest or Agency) 
Fire Size 
(Acres) 

Number of 
days worked 
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