
EQUIPMENT KIND:  CHAINSAW REPAIR SERVICE                DATE: _________TIME:________
                   
[bookmark: _GoBack]INCIDENT INSPECTION CHECKLIST

INCIDENT NAME: _______________________INCIDENT NUMBER: _____________________RESOURCE #: E-____

COMPANY/CONTRACTOR: __________________________________________________________________   

AGREEMENT NUMBER: ____________________________________________                         ____________   

VIN/SN #:______________________  ________LICENCE PLATE, State and #:      _______________        __   _ ___

LEAD MECHANIC NAME: __________          __    _  _ DRIVERS LICENCE, State and #: ___   _____           _____Exp:_    ______  
                                                                     
                             
EQUIPMENT and  REQUIREMENTS – CHAINSAW REPAIR SERVICE


	#
	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
	Resource(s) on Contract/Agreement and Resource Order matches resource(s) assigned to incident.                                                             (D.2.1.1_24_a) (Schedule of Items) (D.6.3) (D.21.9.1)
Mechanic Name(s):_______________________________________________________
	
	

	4
	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)
	
	

	5
	Fully Self Contained Unit of sufficient size & covering to perform all work in all weather conditions                                                                                                        (D.2.1.1_1)
	
	

	6
	A/C power source (i.e. generator, quite type).  Sufficient to power unit.  With
extension cords and spyder box (if needed)                                                                   (D.2.1.1_2)
	
	

	7
	All necessary fuel      (D.2.1.1_3)
	
	

	8
	Covered customer service area with lighting & 2 tables                                        (D.2.1.1_4_5)
	
	

	9
	Self-contained parts cleaner                                                                                         (D.2.1.1_6)
	
	

	10
	Air compressor with tools and attachments                                                               (D.2.1.1_7) 
	
	

	11
	Bench mounted chain breaker tool & rivet spinner                                               (D.2.1.1_8_9)
	
	

	12
	Chain grinder : electric                                                                                               (D.2.1.1_12)
	
	

	13
	1000 feet of chain compatible with Stihl & Husqvarna                                           (D.2.1.1_10)
	
	

	14
	Parts inventory: commonly used for chainsaws & pump repair                            (D.2.1.1_11)
	
	

	15
	Tools: Appropriate chain saw & portable pump repair tools                                (D.2.1.1_13)
	
	

	
16
	Daily Tracking Log of Equipment Serviced:  Includes; Equipment (chainsaw) serial/ I.D.#, crew/owners name, Resource Order# (O,E,C), brief description of repair/work performed, drop off and pick-up Date(s) and Time(s)                                            (D.2.1.1_14)                              
	
	

	17
	Provide customer receipt at time of drop off                                                            (D.2.1.1_15)
	
	

	18
	Ability to accept credit cards                                                                                     (D.2.1.1_19)
	
	

	19
	Itemized invoicing records for all parts and labor cost associated with equipment repairs that will be charged back to other vendors                                                 (D.2.1.1_20)
	
	

	
	
	
	

	#
	Minimum requirements - continued
	YES
	NO

	20
	Itemized invoicing records for all parts and accessories associated with equipment repairs that will be charged back to the Incident (government)                            (D.2.1.1_21)
	
	

	21
	Reconciling all invoices with incident finance on a regular/daily basis                 (D.2.1.1_22)
	
	

	22
	Hours of operation established:  (Note:  Are these hours posted??)                                        (D.2.1.1_23)              
	
	




          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 7, 2014
