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REGION 4 VIPR HANDS-ON  
FIRE EQUIPMENT INSPECTION 

CHECKLIST 

COMPANY NAME:_________________________________________     DATE:____________ 
(On VIPR Agreement) 

VIN #:_________________________________EQUIPMENT/UNIT ID:___________________ 
(Complete Vin Number) 

EQUIPMENT MAKE:______________________MODEL:______________________________ 

EQUIPMENT REQUIREMENTS – EXCAVATOR 

 Type 1:  Min. 160+HP and 50,000 lbs.   Type 2: Min. 111 HP and 30,000lbs.   Type 3:

Min. 81 HP and 20,000 lbs.  Type 4:  Min. 60 and Min. Operating Weight 15,000 lbs.

Flywheel HP  _______       HP Reference Document________________________________ 

Min. Operating Weight______________ Operating Weight Document__________________ 
(Excavator typing is determined by both weight and horsepower criteria.  If a machine has horsepower for a particular type but lacks the

operating weight, it will default to the lower type.  (I.e. if a machine has a horsepower of 165 and operating weight of 48,000 pounds, it would 
be typed as a T2 due to operating weight.) 

Equipment Attributes: 

 Clamshell Bucket       Yes  No

 Up Down Blade or Dozer Blade  Yes  No

 Steep Ground Excavator       Yes  No

Minimum Requirements Yes No 
1 VIN # on Equipment matches VIPR 

2 OF-296 Vehicle/Heavy Equipment PRE-Award Inspection Accepted 

3 Back-Up Alarm:  (Audible reverse warning device) 

4 Fire Extinguisher; 2A 10BC (Current Date:) (D.2.1.2) 

5 Shovel (D2.1.2) 

6 Flashlight  (D2.1.2) 

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

8 Programmable Radio: One (1) handheld programmable radio.  Modified radios 

are not acceptable.                                                                                           D.2.1.2(a)(5)) 

9 All factory guards in place and functional (i.e. engine compartment)      (D.2.1.2) 

10 Radiator Protection (D.2.1.2) 

11 Operator Protection System:   All machines that use attachments that have 

the potential for chain shot or cutting tooth damage to the operator must have 
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Minimum Requirements Yes No 
protective glazing (Polycarbonate) to protect the operator.  Excavators must have 
protective screen or bars over the front of the cab acting as a deflector of brush 
and branches.         (D.2.1.2(1)) 

12 Lighting:  (2 lights forward facing.)   All attachments to the parent machine must 

be illuminated for night operations.  (D.2.1.2)           

13 Each machine shall have a second means of egress   

14 Spark Arrestor:  For naturally aspirated engines    (D.2.1.2) 

15 Hydraulic thumb or clamshell  (D.2.1.2(a)(2))    

16 Steel Tracks 

17 
PPE: Hardhat (must meet NFPA 1977 Standard)  Fire Shelter 

(D.1.2.1)  

     Equipment meets agreement specifications    Equipment inspection pending further review 

Inspector: ________________________     _______________________  Date:  _____________ 
    Print Your Full Name            Inspector Signature 

Inspector Phone #:__________________________________________ 

Contractor:  _______________________  ______________________     Date:  __________ 
Print Full Name    Signature 

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

   Contractor successfully corrected noted deficiencies 

  Equipment does not meet agreement specification 

Inspector:  ____________________  _____________________   Date:  __________ 
Print        Inspector Signature 

Remarks: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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