Rx report form v.1.0, 12/2013

Ohio Division of Forestry
Prescribed Fire Reporting Form

. Ohio Certified Prescribed Fire Managers are required to report all completed prescribed fires using this form.

. Information submitted on this form is used to maintain currency requirements for Ohio Certified Prescribed Fire Managers. Failure
to report completed prescribed fires may result in decertification.

. Reporting completed prescribed fires via this form does not preclude Ohio Certified Prescribed Fire Managers from requesting a
waiver of 1503.18 and acquiring all appropriate permissions prior to conducting any prescribed fire in Ohio.

Burn Unit ID: Burn Unit Acres:

Burn Date: County of Burn:

Burn Manager Name:

Burn Manager Certification Number:

Burn Manager Agency / Employer:

Other Certified Prescribed Fire Managers Participating in Burn Fuel Type:
Grass

Name Burn Manager Certification Number Timber litter

Slash / Piles

Report Submitted By:

Burn Unit ID: Burn Unit Acres:

Burn Date: County of Burn:

Burn Manager Name:

Burn Manager Certification Number:

Burn Manager Agency / Employer:

Other Certified Prescribed Fire Managers Participating in Burn Fuel Type:
Grass

Name Burn Manager Certification Number Timber litter

Slash / Piles

Report Submitted By:

Please email completed forms to rxfire@dnr.state.oh.us or mail to address below
Ohio Department of Natural Resources — Division of Forestry — 2045 Morse Road — Building H-1 — Columbus, OH 43229
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