EQUIPMENT KIND:  FELLER/BUNCHER                                              DATE: __________TIME:________

INCIDENT INSPECTION CHECKLIST
INCIDENT NAME: ____________________INCIDENT NUMBER: ______________________RESOURCE #:_E-_      _
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT #: _______________________________________Equipment/Company I.D. #______________   
VIN/SN#:_______________________________                                                                                                            __   _ ___

OPERATOR NAME: ____ _   _____                                                                                                                                                 ___         
EQUIPMENT and OPERATOR REQUIREMENTS – Feller Buncher
Type 1:  266+ HP                            Type 2:  160-225 HP
	#
	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
	VIN # on Feller Buncher matches Resource Order (may also have to verify on DPL):  
Note: This is also a business rule that could affect payment.                                    (D.6.2) (Schedule of Items) (D.6.3.1)        
	
	

	4
	Incident Pre-Use Inspection (OF-296 Vehicle/Heavy Equipment Mechanical Inspection):  

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

	5
	RT-130 Fire Line Refresher including Fire Shelter (current):                                   (D.3.1_1)
                                          DATE:________________________ 
	
	

	6
	360 degree swing machines shall have an operating alarm for forward travel          (D.2.1.1)   
	
	

	7
	            Tracked                 Rubber Tired                                                                        (D.2.1.1)
	
	

	8
	ROPS and FOPS  (Manufacturers nameplate certifying enclosure meets provisions)                              (D.2.1.1) 
	
	

	9
	Forestry Cab with wire mesh or Polycarbonate windows                                           (D.2.1.1)  
	
	

	10
	Lexan protective glazing for all machines that have potential for chain shot or cutting tooth damage to operator.                                                                                               (D.2.1.1)  
	
	

	11
	 Lighting     (2 forward, 2 rear)                                                                                       (D.2.1.1)
	
	

	12
	Underbody protection                                                                                                      (D.2.1.1)
	
	



              Contractor is given the opportunity (Optional), to correct noted deficiencies.  May be given up to 24 Hours

               as of:    

                                        Date: _______________ Time: ____________        See Remarks     (D.7.1.1)   (D.17)
              Contactor successfully corrected deficiencies:                           Date: ______________Time:____________
                                                                                                                                                  Inspector: ___________________

REMARKS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTRACTOR REPRESENTATIVE: __________________________________Title:__________Date:_____

(Print and Sign)
GOVERNMENT INSPECTOR:_________________________________________Title:__________Date:_____

(Print and Sign)
 May 16, 2014
