VIPR Fire Equipment Incident Compliance Inspection Checklist FALLER

Date: Time: O#
Incident Name: Incident #
Company /
Contractor:
Agreement #
EQUIPMENT TYPE
Single Faller Falling Module

MINIMUM EQUIPMENT REQUIREMENTS

Not all inclusive; for additional clarification refer to the agreement (SF-1449 section D). Yes No

1 | Equipment VIN/serial # matches resource order (Schedule of Items) D.6.3.1

2 | Check-in process completed D.6.5.3

3 OF-296 Vehicle/Heavy Equipment Pre-use Inspection Checklist D.17
completed '

4 | Agreement: One complete copy D.8
Personnel: Full Name & RT-130 Fire Line Refresher Completion Dates

5 | Faller 1: Date: D.3.1
Faller 2: Date:

6 | Boots: All leather, 8” high with lug type sole in good condition D.2.1
PPE for ALL personnel: Hardhat Gloves| Hearing Protection

7 Eye Protection Headlamp w/batteries D21

2 Chaps: One pair per faller that meet USFS Specification 6170-4F, or later, or D21
certified to NFPA 1977. "

9 Flame resistant clothing: Minimum 2 full sets of flame-resistant shirts and D21
pants certified to NFPA 1977 standard for ALL personnel. B

10 | Fire shelter: New Generation, for ALL personnel. D.2.1

1 Fire extinguisher: 2A 10BC, securely mounted to the vehicle, accessible to D224
the operator and with current annual inspection tag. T
Transportation Vehicle: Capable of carrying all saws and hazardous

12 . . . D.2.2
materials (i.e., fuel/oil), external from passenger compartment.

13 | All-Wheel Drive / 4-Wheel Drive Required D.2.2

14 Tires: Minimum tread 2/32 rear and 4/32 for front. All terrain or mud and D221
snow must be on all All Wheel drive vehicles. o
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15 Spare Tire: Full size tire with minimum of 4/32 tread. Securely mounted, D222
easily accessible o
Chainsaws
Two operational saws, per faller
Minimum 30” Bar
14 Minimum 67cc Power Head D.2.1.1
Spark Arrestor
Chainbrake is functional
Maintenance Tools/Parts (files, chains, filters, fuel/oil, etc.)
15 | Wedges: Miscellaneous assortment for felling large trees. D.2.1 |_|
16 | Falling Axe D.2.1
Equipment meets agreement specifications Equipment does not meet agreement specifications
Inspector: Date:
Print Sign
Operator: Date:
Print Sign
Contractor given the opportunity to correct Contactor successfully corrected
noted deficiencies (See Remarks) noted deficiencies
Inspector: Date:
Print Sign

REMARKS: (Note in detail any deficiencies, pertinent information, comments, etc.)
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