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ASSIGNMENT

RX Fire and Fuels and Operations — Coordinate with the National Weather Service to review
current Red Flag Warning parameters and identify any improvements that can be made.

BACKGROUND

We had some debate about whether or not we are properly capturing red flag days especially in
the early and late seasons.

EXPECTED PRODUCT

A product that can be understood or explained to the general public. Rx Fire/Fuels will consult
with Operations to ensure the criteria are understandable to the public and will be readily

implementable by the field organization(s).

IMPLEMENTATION PLAN (MEETING DATES, ETC)

REMARKS
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