EQUIPMENT KIND:  Clerical Support Unit                                   DATE: __________TIME:________


INCIDENT INSPECTION CHECKLIST
 INCIDENT NAME: ___          __________INCIDENT NUMBER: _________________RESOURCE #:_E-   _ _
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT #: ___________________________________EQUIPMENT/COMPANY I.D. #:____________   
VIN/SN#: ___________________________________________ ________________________________________

LICENSE PLATE, State and #:     __________________                                                                                           _ 

OPERATOR NAME: __________          __    ______                                                                                                                           _  
EQUIPMENT and PERSONNEL REQUIREMENTS – Clerical Unit
	#
	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 this Clerical 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 Mechanical Inspection):  

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

	 5
	Personnel skilled in the operation of all equipment and applications such as Microsoft Office                                                                                                                                                             (D.3.1.)    
	
	

	
	                                        Minimum Equipment Requirements                                       (D.2.1.)
	
	

	6
	AC power source (generator) that is adequate to provide sufficient power for all onboard systems (with a decibel rating no greater that 68 at 50 feet).                                       
	
	

	7
	All necessary fuel and power.                                                                                                     
	
	

	8
	Uninterruptable Power Supply (UPS) and line conditioner
	
	

	9
	Unit meets OSHA work environment requirements.                                                                               
	
	

	10
	Wheel Chocks:  At least one pair                                                                                                              
	
	

	11
	Trailer stabilizer
	
	

	12
	Awning. (Optional)
	
	

	13
	Windows (Optional)
	
	

	14
	Internal Lighting: Sufficient to provide adequate light for night time operations.
	
	

	15
	Outside Lighting: Sufficient to provide light for all entrance ways (two way directional security light).
	
	

	16
	Steps: If needed, to provide safe entry/exit from trailer or unit
	
	

	17
	All printers and plotters shall be networked with all cables and power strips supplied.
	
	

	18
	Daily backup capability or redundancy needed of all data and products.  
	
	

	19
	DVD/CD RW writer on each workstation

	
	

	#
	                       Minimum Requirements – continued                                    (D.2.1)
	Yes
	No

	---
	
	-----
	-----

	20
	Photocopiers: (3)
a. Capable of producing 400 copies of 40 pages twice per day in 3 hours.

b. Capable of producing booklet Incident Action Plan (IAP) (5 ½ wide X 8 ½ tall)

c. Capable of duplex printing.

d. Capable of printing 200 copies of 30 pages of 11” X 17” map packets in 3 hours.

e. Collating and stapling capability.

f. Metered to document copy count.

g. Printer, capable of color printing and up to 11” X 17”.


	
	

	21
	Printer (1), Capable of color printing up to 11”X 17”
	
	

	22
	Plotter:

a. 36” format

b. Non-GIS ready (HP design Jet 1050 or better)


	
	

	23
	 Fax Machine, Stationary:

a. Laser type, heavy duty, capable of 100 page memory.

b. Capable of sending group fax to multiple numbers (12 or more).

                                                                                                        
	
	

	24
	Telephone capabilities (commercial lines provided by the government and for government work only.

a. Pre-wired for telephone use.

b. Minimum (4) line capable.

c. Single hook-up box shall be on exterior of unit.


	
	

	25
	Workstations with computers (2)

a. 60 GB available for use.

b. Compact Disk Read-Write drive.

c. External Hard Drive.

d. DVD Read-Write Drive.

e. Minimum of one available Universal Serial Bus (USB) Port with an available 4 port USB Hub.

f. Microsoft Office Professional software.

g. Operating System: Windows 7 (32 or 64 bit is acceptable)         (do not use Windows 8)
                                    h.   Current Anti-Virus software installed
	
	

	26
	 Scanner, Color Flat Bed: ability to scan documents with automatic document feed capability
	
	

	27
	Staplers, Heavy/Light Duty
	
	

	28
	Hole Punch, Heavy Duty, 3-hole
	
	

	29
	Paper cutter, 18”
	
	

	30
	Paper Shredder: ability to shred up to 12 sheets per pass into 7/32 strips up to 130 sheets per minute
	
	

	31
	Comb Binding capability
	
	

	32
	Laminator 8 ½” X 11” or bigger
	
	

	#
	                                Minimum Requirements – continued                           (D.2.1)
	YES
	NO

	---
	
	----
	----

	33
	Adequate supplies for one week deployment. Vendor shall have adequate source to resupply materials
	
	

	34
	White paper, no minimum but vendor is required to have enough to meet the needs specified (400 copies of 40 pages twice a day in three hours or less)
	
	

	35
	Color paper, (8 ½” X 11” and 11” X 17”), four (4) colors, one (1) ream each
	
	

	36
	All paper shall be a minimum of 30% recycled content
	
	

	
	Optional Item
	
	

	37
	Internet capability to establish a minimum level of service for satellite internet access and is for government use only. (Must meet minimum standards as follows:)

1. Includes all equipment, personnel, data transmission, air time and any other costs associated with providing optional internet.

2. Min. bandwidth: 1.5 Meg Download speed, 512 kbps Upload speed.

3. Dynamic IP addressing w/port address translating or static IP addressing must allow 40 internal concurrent host accesses.
4. Ability to support 3DES IPSec tunneling is required to support end to end solutions. 
5. Min. Hardware: WI-FI Access Points: 802.11 A/B/G compatible with WEP key encryption options.
6. Browser administered.
7. Power over Ethernet capable.
8. POE 8 port data switch.
9. Connection ratio max. 15-1.
	
	



           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)                                                              (Sign)
GOVERNMENT INSPECTOR:
_________________________ ______________________________Title:___________________Date:________

       (Print)                                                              (Sign)
 May 19, 2014
