EQUIPMENT KIND:  LAUNDRY UNIT, TYPE_______                         DATE: ____________TIME:_________    

FIRE EQUIPMENT - INCIDENT INSPECTION CHECKLIST
FIRE NAME: _____________   ________INCIDENT NUMBER: __________________________RESOURCE #:______
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT #: _________________________________EQUIPMENT/Unit I.D. #_____________   
VIN#:____________________________________LICENCE PLATE, State and #:     ________________ Exp.__ ___
OPERATOR NAME: __________          __    _____       _ _ DRIVERS LICENCE, State and #: _____   ___           _____Exp:_______  

  Class:_______Endorsements:______

EQUIPMENT and OPERATOR REQUIREMENTS – LAUNDRY UNIT
      Type 1:  2,500 lbs. Minimum capability per day              Type 2:  1,500 lbs. minimum capability per day  
	#
	Minimum Requirements 
	Yes
	No

	---
	(Not all inclusive, for additional items and clarification refer to contract – Section D) 
	----
	----

	1
	Two copies of complete agreement.  One copy to finance, one copy in truck 
                                                                                                                                   (D.8)
	
	

	2
	Completed Check-In Process:  Which includes Finance and Plans  (D.8)   (D.6.5.3)
	
	

	3
	VIN/Equipment I.D.# on Agreement and Resource Order matches the VIN/Equipment I.D. # on this Laundry Unit   (Schedule of Items)   (D.6.2)    (D.6.3.1)   (D.21.9.1)
	
	

	4
	Current DOT vehicle inspection or CVSA inspection: Date:__________   (D.2.2.1)
	
	

	5
	Vehicle meets licensing requirements.         (D.2.2.1)   (D.6.4)    (D.6.6)
	
	

	6
	Operator of Vehicle(s) Properly licensed       (D.6.6)  
	
	

	7
	Type ONE Units:  Ability to maintain the minimum production capability of 2,500 lbs, per day, and ability to clean laundry in single loads (i.e. net-bagged laundry)       (D.2.1.1)
	
	

	8
	Type TWO Units:  Ability to maintain the minimum production capability of 1,500 lbs, per day    (D.2.1.1)
	
	

	9
	Laundry Unit Self-Contained:       (D.2.1.1)
	-----
	-----

	10
	· Fuel and power          (D.2.1.1)
	
	

	11
	· Operating supplies. Detergent, clean laundry bags, identification tags, etc. (D.2.1.1)
	
	

	12
	· Detergent:  Synthetic heavy duty commercial grade detergents, (Fatty based detergents, and chlorine bleach shall not be used for nomex).          (D.2.1.1)                                                                    
	
	

	13
	· Generator      (D.2.1.1)
	
	

	14
	· Continuous hot water supply:  Minimum 140º.  Wash temperatures are a minimum 140º   → maximum 160º    (D.2.1.3)
	
	

	15
	· Potable water storage:  Minimum 2,000 gallon capacity.  Must meet potable water storage specifications. Refer to Potable and Gray Water Truck solicitation, Equipment Marking (D.2.1.2.1_A_2).  Bladder Bags shall be labeled “Potable Water” with capacity in gallons, ≥ 4 inch letters.  All hoses shall be labeled at both ends (potable)             (D.2.1.1)
	
	

	16
	· Gray water storage:  Minimum 2,000 gallon capacity.  Must meet gray water storage specifications. Refer to Potable and Gray Water Truck solicitation, Equipment Marking (D.2.1.2.2_A_3).  Bladder Bags shall be labeled “Gray Water” with capacity in gallons, ≥ 4 inch letters.  All hoses shall be labeled at both ends (gray)            (D.2.1.1) 
	
	

	#
	Minimum Requirements - continued 
	Yes
	No

	17
	Scale:  Analog or digital readout with one half (0.5) pound or less graduations, with 25 pounds minimum weighing capacity      (D.2.1.2)
	
	

	18
	Scale platform and weighing basket.  Basket large enough for average size load.  Platform must be designed to hold the basket in a stable fashion when loaded with laundry.  Scale must be calibrated to accommodate the tare weight of basket      (D.2.1.2)
	
	

	19
	NOMEX:  Handling of flame retardant clothing      (D.2.1.3)
	-----
	-----

	20
	· All (fire resistant clothing) washed separately from all other clothing    (D.2.1.3)
	
	

	21
	· Fatty based soaps and chlorine bleach are Not used            (D.2.1.3)
	
	

	22
	· Wash temperatures are 140º   → maximum 160º            (D.2.1.3)
	
	

	23
	· All loads of Nomex (fire resistant clothing), receiving at least 2 rinse cycles 

                                                                                       (D.2.1.3)
	
	

	24
	· Tumble Drying, settings on medium or high, and not overloaded    (D.2.1.3)
	
	

	25
	Receipt and Return of Laundry:              (D.2.1.4)
	-----
	-----

	26
	· Laundry is Weighed Dry, at time of initial drop off by the customer       (D.2.1.4)
	
	

	27
	· Log Book/sheets: Documentation which includes customers; Name, Date, Time and Weight of laundry upon drop off.  Also has two (2), customers signature blocks; 1) Customer signature for Drop Off date and time, and 2) Customer Pick Up date and time     (D.2.1.4)  
	
	

	28
	· Turn-Around times (from drop off to pick up):  After the first 48 hours, laundry is ready to return to customer within 24 hours after drop off         (D.2.1.4)
	
	

	29
	· Laundry is being returned to customers clean, folded and packaged       (D.2.1.4)
	
	

	30
	· Laundry facilities (minimum) hours to accept/return laundry everyday is from 0500 – 1000 and from 1700 - 2200     (D.2.1.4)     (Are these hours posted?)
	
	

	31
	Is the company using Biobased Products?
                                                                    Yes                    No                        (D.2.1.8)
	-----
	-----


      Contractor is given the opportunity (Optional), to correct noted deficiencies.  May be given up to 24 Hours

       as of:    

                                        Date: _______________ Time: ____________        See Remarks     (D.7.1.1)   (D.17)
      Contactor successfully corrected noted deficiencies:          Date: ______________Time:____________

                                                                                                                                                         Inspector: ___________________
REMARKS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTRACTOR REPRESENTATIVE: __________________________________Title:__________Date:_____

(Print and Sign)
GOVERNMENT INSPECTOR:_________________________________________Title:__________Date:_____

(Print and Sign)
