EQUIPMENT KIND:  REFRIGERATED TRAILER, Type_______         DATE: ___________TIME:___________    


INCIDENT INSPECTION CHECKLIST
INCIDENT NAME: ___________________INCIDENT NUMBER: ________________RESOURCE #:______
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT NUMBER: ______________________________EQUIPMENT/Unit I.D. #_________________________   
VIN/SN#:_______________________________LICENCE PLATE, State and #:     ____________                     ___    ___

OPERATOR NAME:(If available)__          __         _____       _____________________________________________________________ 
EQUIPMENT REQUIREMENTS – REFRIGERATED TRAILER
                Type 1:  Length 43+ ft.                   Type 2:  Length 29 → 43ft.                Type 3:  Length 24 → 28ft.  
	#
	Minimum Requirements 
	Yes
	No

	---
	(Not all inclusive, for additional items and clarification refer to contract – Section D) 
	----
	----

	---
	
	----
	----

	1
	One copy of complete Agreement:  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
	Completed Check-In Process:  (Note:  Also includes;  Finance, and Plans)                                            (D.6.5.3)  
	
	

	3
	VIN # on Refer Unit 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 Inspection):  Note:  If contractor/operator is unavailable, check with Ground Support                                        (D.17) (D.17.1)
	
	

	5
	Trailer: Measured; Overall Length of Trailer = _________Feet.    Overall Width of Trailer = ______Feet.   Overall Height of Trailer = _________Feet.      Meets Typing Attribute    (D.2.1)
	
	

	6
	Trailer:  Stable for all types of loading                                                                            (D.2.1)
	
	

	7
	Steps with Platform (landing): All entrances shall have OSHA approved steps; includes appropriate hand rails, steps and platform(s).   Platform(s) are level with doorways and are stable                                                                                                                                                               (D.2.1)
	
	

	8
	Trailer:  Interior, arrived at incident clean and sanitary, floor drains open, free of debris and odor                                                                                                                  (D.2.1)
	
	

	9
	Trailer:  Well Insulated.  Openings well sealed, all gaskets in good working order   (D.2.1)
	
	

	10
	Temperature:  Unit arrived at incident with a temperature 41° F                               (D.2.1)
	
	

	11
	Temperature:  Cooling storage area capable of maintaining 41 degrees and Freezer storage area capable of maintaining frozen food at 0° F and provide a movable partition to separate these two areas.                                                                                               (D.2.1)
	
	

	12
	Thermometer: Temperature (sensor) device(s) are located inside the Refrigeration storage area no further than 8 feet from entrances (doorways) that are being used  (D.2.1)                               
	
	

	13
	Thermometer:  Freezer area,  Temperature (sensor) device(s) are located outside the Freezer storage area, clearly provide temperature of the inside of the unit no further than 8 feet from all entrance.                                                                                            (D.2.1)
	
	

	14
	Diesel Powered Unit                                                                                                           (D.2.1)
	
	

	15
	Diesel Fuel Tank(s):  Minimum 50 gallons                                                                      (D.2.1)
	
	

	16
	Automatic Low Fuel Shutdown                                                                                        (D.2.1) 
	
	

	17
	Fuel: Unit delivered to incident with a full tank of diesel                                              (D.2.1)
	
	

	
	Minimum Requirements - continued
	YES
	NO

	18
	Low Fuel Shutdown:  Unit is equipped with Automatic Low Fuel Shutdown             (D.2.1)
	
	

	19
	Auto Restart/Noise Control : Unit equipped with Auto Restart and Noise Control   (D.2.1)
	
	

	20
	Trailer:  Certification Plates, NPLA and/or RTF plates (readable)                             (D.2.1)
	
	

	21
	Decibel rating of 68 at 50 feet.                                                                                          (D.2.1)
	
	

	22
	Exterior free of defects that compromise cooling, i.e. (dents and openings)                (D.2.1)                                                                                                                                  
	
	


      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 noted deficiencies:              Date: ______________Time:__________
                                                                                                                                 Inspector: ___________________
REMARKS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTRACTOR REPRESENTATIVE: __________________________________Title:__________Date:_____

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

(Print and Sign)
May 1, 2014
