EQUIPMENT KIND: SUPPORT WATER TENDER, TYPE DATE: TIME:

CONTRACT FIRE EQUIPMENT - INCIDENT INSPECTION CHECKLIST

FIRE NAME: INCIDENT NUMBER: RESOURCE #:

COMPANY/CONTRACTOR:

CONTRACT/AGREEMENT #: Equipment/Company I.D. #

VIN#: LICENCE PLATE, State and #: EXp.

OPERATOR NAME: DRIVERS LICENCE, State and #: Exp:
Class: Endorsements:

EQUIPMENT and OPERATOR REQUIREMENTS — SUPPORT WATER TENDER

# Minimum Requirements Pass | Fail
(Not all inclusive, for additional items and clarification refer to contract — Section D)

1 | Two copies of complete Agreement/Contract: One for finance, one in truck (D.8)

2 | Completed Check-In Process: Which also includes, Finance, and Plans (D.6.5.3) (D.8)

3 | VIN/Equipment# on Contract/Agreement and Resource Order matches
VIN/Equipment# on this Water Tender (D6.2) (D.6.3.1)

4 | Vehicle successfully completed Mechanical, OF-296 Inspection (Vehicle/Heavy Equipment
Safety Inspection) at this incident, completed OF-296 form in vehicle (D.17) (D.17.1)

5 | Vehicle meets licensing requirements  (D.2.1.2) (D.2.2) (D.4)

6 | Current DOT vehicle inspection or CVSA inspection: Date: (D.2.2)

7 | Operator of Vehicle Properly licensed (D.2.2) (D.6.6)

8 | RT-130 Fire Line Refresher including Fire Shelter (current) (D.3.1_1)
DATE: AGENCY/LOCATION:

9 | Company Name: Permanently affixed to both sides of truck, (at least 2 inches lettering).

D.2.2.3)

10 | Equipment/Company I.D. #: Permanently affixed to both sides of t&uck, (at least 2 inches
lettering). (D.2.2.3)

11 | Seat Belt(s): For all passengers (D.2.1.2) (Exhibit M)

12 | Programmable Radio: If handheld, also needs two battery clamshells  (D.2.3)  (Exhibit M)

13 | Reflective Triangles: Directional set of 3 (Exhibit M)

14 | Fire Extinguisher: Multi-purpose, 2A 10BC, with current inspection tag. Securely mounted to
vehicle and accessible by the operator (D.2.1.2) (Exhibit M)

15 | First aid kit: 5 person minimum (D.2.1.2)  (Exhibit M)

16 | Flashlight/Portable Hand Light (working) (D.2.1.2) (Exhibit M)

17 | PPE: [Boots, [1Hard Hat, [1Gloves, []Eye Protection, [JHearing Protection,

[]Headlamp with batteries (D.2.1.2)
18 | Fire Shelter: New generation (D.2.1.2)
19 | Flame Resistant Clothing (Nomex): Two Full Sets (D.2.1.2)




EQUIPMENT KIND: SUPPORT WATER TENDER, TYPE DATE: TIME:

# Minimum Requirements - continued Pass | Fail

20 | Nozzle combination Fog/Strait Stream (1 %2 NH female): leach, (Exhibit M)

21 | Reducer, 1Y% inch NH female to 1 inch NPSH male: 1 each (Exhibit M)

22 | Adapters 1 % inch NPSH female to 1 %2 inch NH male: 2 each (Exhibit M)

23 | Adapters 1 % inch NH female to 1 %2 inch NPSH male: 2 each  (Exhibit M)

24 | Reducers 2 %2 inch NH female to 1 %2 inch NH male: 2 each (Exhibit M)

25 | Double male 1 % inch NH: 1 each (Exhibit M)

26 | Double Female 1 %2 inch NH: 1 each (Exhibit M)

27 | Gated “Y” 1% NH: 1each (Exhibit M)

28 | Fire Hose Clamp 2 %2 inch: 1 each (Exhibit M)

29 | Spanner Wrench, Combination 1% inch to 2 % inch: 1 each (Exhibit M)
30 | Adjustable Hydrant Wrench: 1 each (Exhibit M)

31 | Shovel —Size O or 1: 1each (Exhibit M)

32 | Pulaski: 1 each (Exhibit M)

33 | 100 foot — 1 %2 inch Cotton/Synthetic Hose NH Thread (D.7.1.3) (Exhibit M)

34 | 50 Foot — 2 % inch Cotton/Synthetic Hose NH Thread (D.7.1.3) (Exhibit M)

35 | Suction hose with strainer or screened foot valve: 20 foot minimum (D.7.1.3) (Exhibit M)

36 | Wheel Chocks: At least one pair, meeting specifications (Exhibit M)

37 | Tank Baffling: Meets specifications. [ | Measured Partitions [ | Free Floating Baffle
System (baffle balls), Note: If Baffle Balls, Does operator have manufactures compliance certificate or invoice (D.2.1.2)

38 | Dump Valve: Minimum 4 inch. Extends past rear of vehicle. (D.2.1.2.2)

39 | Pump: Discharge Pressure Gauge: (D.2.1.2)

40 | Auxiliary pump (if equipped): Fuel to operate for at least 12 Hours.  (Exhibit M)

41 | 2 %2 inch Discharge Outlet, national hose thread: 1 each (Exhibit M)

42 | 1% inch Discharge Outlet, national hose thread: 2 each (Exhibit M)

43 | Spray Bar head(s) operational: (D.2.1.2.2.1) (D.4) (ExhibitJ) (Exhibit M)
Spray Bar Configuration: [Front [1Rear [1Both []Gravity or [1]Pressure

44 | Back-Up Alarm: Audible reverse warning device. (D.2.1.2)

[ ] Yes Contract Deficiencies Found [ ] No Contract Deficiencies Found
[ 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:
(Print and Sign)

GOVERNMENT INSPECTOR: Title:

(Print and Sign)



