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OREGON OFFICE OF STATE FIRE MARSHAL 
STATE FIRE SERVICE MOBILIZATION PLAN 

 
RECOMMENDED CHANGES 

 
 
If you would like to recommend changes to the Plan, please do so by indicating them by division 
number, section number, and page number below.  Also, please note your comments on how to 
improve the layout of the Plan below.  Return completed form to: Office of State Fire Marshal, 
4760 Portland Road NE, Salem, OR  97305-1760.   
 
 
Change 1 / Comment: ______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Change 2 / Comment: ______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Change 3 / Comment: ______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Change 4 / Comment: ______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Change 5 / Comment: ______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


