
Excavator Heavy Equipment                        
Pre-use Inspection Form 

          2012 

______ PASS    ______ FAIL (Submit failed equipment documentation to CO) 

 

Incident Name __________________________________________________________ 

 

Incident # _______________________________________E #: ___________________ 

 

Vendor Name: ____________________________Agreement #___________________ 

 

Equipment VIN/Unit ID#_________________________________________________ 

 

Yes: ______ No: _______Equipment VIN/Unit ID# matches RESOURCE ORDER   

                                              

Inspector: (print)____________________________________Agency:_____________ 

 

Signature:____________________________________________Date:_____________ 

Operator Name (print)___________________________________________________ 

Operator Signature: __________________________________ Date:_____________ 

Yes: ______ No: _______Vehicle Truck /Trailer Passes Safety Inspection: (OF-296) 

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

Information to be provided by contractor at check-in. (D.8) 

Yes _____ No_____ The Contractor shall carry a minimum of two copies of the 

complete Agreement at all times.  
 

D.2 Equipment Requirements (Mandatory) 

 

Yes ____ No ____ Equipment shall meet all standards established by specification or 

incorporated by reference and shall be maintained in good repair by the Contractor.  

 

Yes____ No____   An audible reverse warning device (backup alarm) of 87 decibel or 

greater at 5 feet behind and in the center of the equipment. 

 

Yes____ No____   A fire extinguisher, multi-purpose 2A 10BC that is securely mounted 

to the vehicle and accessible by the operator.  A current annual inspection tag.  

 

Yes ____ No ____ Shovel 

 

Yes____ No ____ Forest Service qualified spark arrester on all naturally aspirated 

engines. 

 



Yes ____ No ____ Radiator protection. 

 

Yes ____ No ____ Seat belts. 

 

Yes ____ No ____ Flashlight. 

 

Yes ____ No ____ Water, 1 gal drinking. 

 

Yes ____ No ____ 5 person first aid kit. 

 

Yes ____ No ____ Personal Protective Equipment (Boots, Hard Hat, Gloves, Eye 

Protection, Hearing Protection, Head Lamp, New Generation Fire Shelter) 

 

D.2.1.2.2 Excavators shall have: (Mandatory)  

 

Yes _____ No _____ Operator Protection System. Shall have a factory enclosed canopy 

with deflectors installed in front of the operator area to deflect whipping saplings, 

branches and debris broken off by action of the bucket or hydraulic thumb. Deflectors 

shall be located so as not to impede visibility and access to the cab but still protect the 

operator from frontal damage. 

 

Yes _____ No _____ Capability of operating at manufacturer’s limitations (i.e. slope).  

 

Yes _____ No _____ Lighting (2 forward). Lights shall be mounted to the equipment in 

such a way to provide protection from damage and provide illumination beyond the 

bucket/thumb. 

 

Yes _____ No _____ Hydraulic thumb or clamshell. 

 

Yes _____ No _____ Steel Tracks. 

 

D.3.1 Training/Experience (Mandatory) 

 

Yes ____ No ____ Each person under this agreement shall meet the following minimum 

requirements: 

 

1. RT-130 Annual Fireline Refresher including fire shelter.  
 

Comments: 

______________________________________________________________________________________ 

 

 

 

 

 

 


