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San Diego Operational Area 
ICS Certification Form 

Aircraft Base Radio Operator (ABRO) 

 

Name:  

Title:  

Department:  

Date:  

 

Required Training Courses 
 Basic Air Operations (S-270) 
 Introduction to ICS (I-100) 
 Basic ICS (I-200) 
 NIMS an Introduction (IS-700) 
 Helicopter Crewmember (S-271) 

 

Required Experience 
 Successful position performance as an Aircraft Base Operator (ABRO) 

 
Physical Fitness Level 

 Light 
 

 Other Position Assignments That Will Maintain Currency 
  Helicopter Crewmember (HECM) 
  Radio Operator (RADO) 

              Deck Coordinator (DECK)  

               Helibase Manager (HEBM)  
              Any higher position for which this position is a prerequisite  

 

 

Recommended Training Which Supports Development of Knowledge and Skills 
 None 

 

 
 

I certify that all information provided on this form is true and accurate. 
 
Employee Signature _________________________________ 
 

 

Department Chief’s Approval 
I certify that this employee meets the minimum standards for the position listed above. 
 
__________________________________________  _____________ 
Fire Chief or Designated Department Representative   Date 
 

 


