
NOTE: The responsible Government Officer will update this form each day or shift and make initial and final equipment inspections.
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 c. Withdrawn by Contractor

OPTIONAL FORM 297 (Rev. 7-90)
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 a. Inspected and under agreement
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6. EQUIPMENT MAKE 7. EQUIPMENT MODEL 8. OPERATOR FURNISHED BY

3. INCIDENT OR PROJECT NAME 4. INCIDENT NUMBER 5. OPERATOR (name)
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