EQUIPMENT KIND:  TRANSPORT, Stand Alone (Heavy Equipment), TYPE____ DATE: ________TIME:_____   

FIRE EQUIPMENT - INCIDENT INSPECTION CHECKLIST
FIRE NAME: _________________________INCIDENT NUMBER: ______________________RESOURCE #:_E-      _
COMPANY/CONTRACTOR:__________________________________________________________________   
AGREEMENT NUMBER: ________________________________________________________   
SERIAL # or VIN# on TRAILER: __________________________LICENCE PLATE #:   _________   Exp.___ __

OPERATOR NAME: __________          __         _____       _ _ DRIVERS LICENCE, State and #: _____              _____Exp:________  

                                                                                                                                                               Class:_______Endorsements:_______
EQUIPMENT and OPERATOR REQUIREMENTS – TRANSPORT
   Type 1: Rated at loads over 70,000 lbs        Type 2: Rated at loads 35,001 → 69,999 lbs         Type 3: Rated at loads up to 35,000lbs   
	#
	Minimum Requirements
	Yes
	No

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

	---
	
	---
	---

	1
	Two copies of complete Agreement:  One for finance, one in vehicle   (D.8)
	
	

	2
	Completed Check-In Process:  Which also includes; Finance, and Plans  (D.6.5.1) (D.6.5.3)
	
	

	3
	Serial# or VIN# on agreement and resource order, matches Serial# or VIN# on this Trailer (Lowboy)      (Schedule of Items)      (D.6.3.1)       (D.6.4.1)     (D.21.9.1)
	
	

	4
	Operator of vehicle possesses current driver’s licensed and medical card   (D.6.6)  
	
	

	5
	Insurance:  Current and valid Cargo and Carrier insurance verification (D.2.1.2.4)   (D.17)
	
	

	6
	Carrier Insurance and Cargo Insurance    (D.2.1.2.4)
	
	

	7
	Vehicle registration:  Current and valid vehicle registration    (D.17)
	
	

	8
	DOT/CVSA annual safety inspection on Tractor:  Current and Valid   
              Date:__________________                                (D.2.2)  
	
	

	9
	RT-130 Fire Line Refresher including Fire Shelter (current)    (D.3.1_1)
DATE:__________________AGENCY/LOCATION:______________________________        
	
	

	10
	Successfully completed the Mechanical, OF-296 Inspection (Vehicle/Heavy Equipment Safety Inspection) at this incident, has completed OF-296 form in vehicle  

                                                                                        (D.2.2)   (D.17)    (D.17.1)   
	
	

	11
	Fire Extinguisher: Multi-purpose, 2A 10BC, with current inspection tag.  Securely mounted to vehicle and accessible by the operator     (D.2.1.2_2)
	
	

	12
	Seat Belt(s)      (D.2.1.2_7)
	
	

	13
	Flashlight              (D.2.1.2_8) 
	
	

	14
	Water:  At least 1 gallon drinking water     (D.2.1.2_9)
	
	

	15
	First aid kit: 5 person minimum      (D.2.1.2_10) 
	
	

	16
	PPE:   Boots         Hard Hat         Gloves         Eye Protection         Hearing Protection   

        Headlamp with batteries                                                      (D.2.1.2.11)          
	
	

	17
	Fire Shelter:  New generation      (D.2.1.11)
	
	

	18
	Flame Resistant Clothing:  Two Full Sets       (D.2.1.2.11)
	
	

	#
	Minimum Requirements - continued
	Yes
	No

	---
	
	-----
	-----

	19
	Shovel         (D.2.1.2_3)  
	
	

	20
	Spark Arrester      (D.2.1.2_4)
	
	

	21
	Back-Up Alarm:  Audible reverse warning device.                           (D.2.1.2_1)
	
	

	22
	Load Capacity of this Transport:  Rated to carry loads up to: ________________ pounds.  Does this meet this Transports typing?                                         (D.2.1.1)
	
	

	23
	Is the Operator/Driver for this Transport (Tractor), also an Operator of another piece of equipment, i.e. Dozer, Excavator, etc… currently on this incident?        (D.21.8.1_1d)
	
	


            Contractor is given the opportunity (Optional), to correct noted deficiencies, up to 24 Hours as of; 

                                                                                      Date: ___________ Time: _______    See Remarks   (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)
