EQUIPMENT KIND:  Faller Module         /   Single Faller                              DATE: ___________Time:_________   

INCIDENT INSPECTION CHECKLIST
INCIDENT NAME: __________________INCIDENT NUMBER: _______________________RESOURCE #:_O#_____
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT NUMBER: _____________________________________________________________________   
VEHICLE: __   Make:___________________________MODEL:______________________________________
VEHICLE LICENCE PLATE: State and #:_________________________________                                         __
VEHICLE OPERATOR NAME: __________          __         _____    _______________________________   _ _ 
VEHICLE OPERATOR DRIVERS LICENCE, State and #: _________________              _____Exp:         ___
EQUIPMENT and OPERATORS REQUIREMENTS – FALLER(S)
	#
	Minimum Requirements
	Yes
	No

	---
	Not all inclusive; for additional clarification refer to agreement (SF-1449 section D)
	----
	----

	---
	
	----
	----

	1
	Agreement:  One complete copy.  Note, must have arrived at incident with at least 1 complete copy
 (May verify with Finance/Equipment Times)                                                                            (D.8) (D.21.9.1)
	
	

	2
	Check-In Process:  Completed  (Note:  Also includes;  Finance, and Plans)                                  (D.6.5.3)  
	
	

	3
	Faller(s) on Contract/Agreement and Resource Order matches Faller(s) assigned to incident.                                                                          (Schedule of Items) (D.3.1) (D.6.3)  (D.21.9.1)
Name(s):___________________________________________________________________
Name(s):___________________________________________________________________
	
	

	4
	RT-130 Fire Line Refresher including Fire Shelter (current)                                   (D.3.1_2) DATE:______________       DATE:______________       
	
	

	5
	Incident Pre-Use Inspection (OF-296 Vehicle/Heavy Equipment Mechanical Inspection):  

This Vehicle has successfully completed a Mechanical Inspection for this Incident                         (D.17)  (D.17.1)            
	
	

	6
	Vehicle: Dependable, 4-wheel or all-wheel drive                                                           (D.2.2)
	
	

	7
	Seat Belts:  Available and being used by each passenger                                              (D.2.2)
	
	

	8
	Vehicle:  Capable of carrying all saws, hazardous materials (i.e. fuel/oil) external from passenger compartment                                                                                                    (D.2.2)
	
	

	9
	PPE:   Boots          Hard Hat        Gloves         Eye Protection         Hearing Protection        

          Headlamp with batteries                                                                            (D.2.1)  (D.2.1.A)          
	
	

	10
	Chaps:  At least one pair per faller                                                                 (D.2.1)   (D.2.1.A_4)    
	
	

	11
	Fire Shelter:  New generation                                                                          (D.2.1)   (D.2.1.A_8)
	
	

	12
	Flame Resistant Clothing:  Two Full Sets                                                      (D.2.1)    (D.2.1.A_9)
	
	

	13
	Chainsaws:    Two (2) per faller.                                                                                (D.2.1.B)
                                                                         
	
	

	#
	Minimum Requirements - continued
	YES
	NO

	---
	
	---
	---

	14
	Chainsaws:          Power Heads: minimum 67 cc (cubic centimeter)          
                              Spark Arresters  (operational)   
                              Chainsaws Operational (do they start)
                              Chainbrakes (functional)                                                                 (D.2.1.B)
	
	

	15
	Chainsaw Bar:  At-least one is 30 inch or larger                                                      (D.2.1.B_2)
	
	

	16
	Chainsaw maintenance tools, parts:  i.e. Saw Tools, Files, Chains, Bars               (D.2.1.B_6)
	
	

	17
	Chainsaw supplies:  Gas and Oil                                                                                (D.2.1.B_6)
	
	

	18
	Other Equipment:  Wedges           Falling Axe                                                       (D.2.1.C_1_2)
	
	


        Contractor 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)
 May 5, 2014
