VIPR Fire Equipment Incident Inspection Checklist June, 2024
CHIPPER INCIDENT INSPECTION CHECKLIST Date: Time:
INCIDENT NAME: INCIDENT NUMBER: RESOURCE #: E-
COMPANY/CONTRACTOR:
AGREEMENT NUMBER:
EQUIPMENT MAKE: MODEL:
VIN/SERIAL #:
OPERATORS NAMES: @)
2) 3)
EQUIPMENT and OPERATOR REQUIREMENTS - Chipper
[] Type1: 18” min. Diameter [] Type 2: 13-17” Diameter [IType 3: 9-12” Diameter
Minimum Requirements
Not all inclusive; for additional clarification refer to agreement (SF-1449 section D) Yes No
1 | Agreement (One complete copy) (D.3)
2 | Check-In Process Completed (Note: Also includes; Finance, and Plans) (D.6.5.3)
3 | Equipment VIN/Serial # matches Resource Order (may also have to verify on DPL): Note: This is
also a business rule that could affect payment. (Schedule of Items) (D.6.3.1)
4 | Equipment meets proper typing specifications (D.2.1.1)
5 | 3 Person Crew: All types must have a minimum of a 3-person crew (D.2.1.1)
6 | RT-130 Fire Line Refresher including fire shelter (current for all personnel)
Date(s): 1 2 3 (D.3.1)
7 | Incident Pre-Use Inspection Completed
(OF-296 Vehicle/Heavy Equipment Mechanical Inspection) (D.17) (D.17.1)
8 | [ Self-Propelled  or [] Tow Behind [J Boom Feed (optional) 21y | | ||| |
O | Transportation: If a tow-behind unit is offered (1) The vehicle must be capable of providing
transportation to and from the fireline. Vehicle MUST be 4-wheel or all-wheel drive capable.
(D.2.1.2)
10 | Fire Extinguisher; 2A 10BC (with current annual maintenance tag and securely mounted to the vehicle
and accessible to the operator.) (D.2.1.1)
10 | In-feed mechanism: All types must have an in-feed mechanism that operates in
forward, reverse and stop modes. (D.2.1.1)
11 | PPE: Boots L1 Hard Hat[] Gloves ] Eye Protection (] Hearing Protection [
Headlamp with batteries [] (D.2.1)
12 | Fire Shelter: (New generation) one for each crew member (D.2.1) | | | |
13 | Flame Resistant Clothing: A minimum of two full sets of flame resistant shirt and pants for each
crewmember.
(D.2.1)
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[ ] Equipment meets agreement specifications [ ] Equipment does not meet agreement specification

Inspector: Date:

(Print and sign)

Contractor: Date:

(Print and sign)

[ ] Contractor given the opportunity to correct noted deficiencies (See Remarks)

[ ] Contactor successfully corrected noted deficiencies

Inspector: Date:

REMARKS:




	Date: 
	Time: 
	INCIDENT NAME: 
	INCIDENT NUMBER: 
	RESOURCE  E: 
	COMPANYCONTRACTOR: 
	AGREEMENT NUMBER: 
	EQUIPMENT MAKE: 
	MODEL: 
	VINSERIAL: 
	Type 1 18 min Diameter: Off
	Type 2 1317 Diameter: Off
	Type 3 912 Diameter: Off
	SelfPropelled: Off
	Tow Behind: Off
	Boom Feed optional: Off
	Headlamp with batteries: Off
	Equipment meets agreement specifications: Off
	Equipment does not meet agreement specification: Off
	Inspector: 
	Date_2: 
	Contractor: 
	Date_3: 
	Contractor given the opportunity to correct noted deficiencies See Remarks: 
	Contactor successfully corrected noted deficiencies: 
	Inspector_2: 
	Date_4: 
	REMARKS 1: 
	Agreement One complete copy D8 NO: Off
	CheckIn Process Completed Note Also includes Finance and Plans D653 NO: Off
	Equipment VINSerial  matches Resource Order may also have to verify on DPL Note This is also a business rule that could affect payment Schedule of Items D631 NO: Off
	Equipment meets proper typing specifications D211 NO: Off
	3 Person Crew All types must have a minimum of a 3person crew D211 NO: Off
	Incident PreUse Inspection Completed OF296 VehicleHeavy Equipment Mechanical Inspection D17 D171 NO: Off
	SelfPropelled or Tow Behind Boom Feed optional D211 NO: Off
	Transportation: 4 wheel drive NO: Off
	Fire Extinguisher 2A 10BC with current annual maintenance tag and securely mounted to the vehicle and accessible to the operator D211 NO: Off
	Infeed mechanism All types must have an infeed mechanism that operates in forward reverse and stop modes D211 NO: Off
	PPE   Boots Hard Hat Gloves Eye Protection Hearing Protection Headlamp with batteries D21 NO: Off
	Fire Shelter New generation one for each crew member D21 NO: Off
	Flame Resistant Clothing A minimum of two full sets of flame resistant shirt and pants for each NO: Off
	Flame Resistant Clothing A minimum of two full sets of flame resistant shirt and pants for each YES: Off
	Fire Shelter New generation one for each crew member D21 YES: Off
	PPE   Boots Hard Hat Gloves Eye Protection Hearing Protection Headlamp with batteries D21 YES: Off
	Infeed mechanism All types must have an infeed mechanism that operates in forward reverse and stop modes D211 YES: Off
	Fire Extinguisher 2A 10BC with current annual maintenance tag and securely mounted to the vehicle and accessible to the operator D211 YES: Off
	Transportation: 4 wheel drive YES: Off
	SelfPropelled or Tow Behind Boom Feed optional D211 YES: Off
	Incident PreUse Inspection Completed OF296 VehicleHeavy Equipment Mechanical Inspection D17 D171 YES: Off
	RT130 Fire Line Refresher including fire shelter current for all personnel Dates 1 2 3 D31 NO: Off
	RT130 Fire Line Refresher including fire shelter current for all personnel Dates 1 2 3 D31 YES: Off
	3 Person Crew All types must have a minimum of a 3person crew D211 YES: Off
	CheckIn Process Completed Note Also includes Finance and Plans D653 YES: Off
	Agreement One complete copy D8 YES: Off
	Operator 1 name: 
	Operator 2 name: 
	Operator 3 name: 
	Hearing protection: Off
	RT130 date operator 2: 
	RT130 date operator 3: 
	RT130 date operator 1: 
	Boots: Off
	Hard Hat: Off
	Gloves: Off
	Eye Protection: Off
	Equipment meets proper typing specifications D211 YES: Off
	REMARKS 2: 


