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GO-NOGO CHECKLIST 

Agency/Practitioner: Date: 

PART 1: TEST FIRE 

 Yes No 

1. Approved prescribed fire plan exists?   

2. All current and projected weather and Fire Weather Indices values 
are within prescription? 

  

3. All smoke management specifications met?   

4. All values-at-risk identified and protected?   

5. All area closures in place, access points posted and areas cleared?   

6. All control lines secure?   

7. Stakeholder Communications Plan implemented?   

8. Neighbouring fire management jurisdictions have been notified?   

9. Planned personnel and equipment on-site and operational?   

10. Contingency resources have been checked and are available?   

11. All personnel are briefed for the current operational period on:  
a. Objectives; 
b. Organizational Chart; 
c. Assignments;  
d. Communications Plan;  
e. LACES; 
f. Safety Plan; and  
g. Contingency Plan? 

  

12. All personnel are familiar with their work area and have been shown 
an operational map of the entire burn unit? 

  

 

If all the questions were answered YES, then proceed with a test fire.   
Document the location, conditions and results. 

PART 2:  GUARD / MAIN UNIT 

 Yes No 

1. Test fire conducted and conditions deemed safe to continue?   

2. All personnel are briefed on any changes to operations based on 
results of test fire? 

  

3. In your opinion, burn can be carried out according to the plan?   

 

Incident Commander: Date: 
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