EQUIPMENT KIND:  SKIDGINE (Heavy Equipment w/Water)                DATE: ________TIME:_________   


INCIDENT INSPECTION CHECKLIST
Incident NAME: _______________________INCIDENT NUMBER: ______________________RESOURCE #:___  _    _
COMPANY/CONTRACTOR: __________________________________________________________________   
AGREEMENT NUMBER: _________________________________                         _______________________  
MAKE:  ______                             ___________MODEL:  ____                     ____________YEAR:_______     __
VIN/SN #: _____________________           _______________________EQUIPMENT (Company) I.D. #:__    ___

OPERATOR NAME: _______          __                __       _ ____________________ _______________________________      _____
EQUIPMENT and OPERATOR REQUIREMENTS – SKIDGINE
                                             Type 1              Type 2              Type 3               Type 4
	#
	Minimum Requirements
	Yes
	No

	---
	(Not all inclusive, for additional items and clarification refer to contract – 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 Skigine 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
	Written “Aftermarket” certification stating original manufacture design limits of equipment has not been compromised, and mounting hardware is rated for the load secured.                                                                                                                           (D.2.1.2-2)
	
	

	5
	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)                
	
	

	6
	RT-130 Fire Line Refresher including Fire Shelter, (current this year )                   (D.3.1_1)
DATE:__________________ 
	
	

	7
	Tank Capacity:  Number in gallons, __________         Meets Typing Standards for this Skidgine                                                                                                                                       (D.2.1.2.2) (D.6.2) 
	
	

	8
	Horse Power:  Flywheel Horse Power,  __________      Meets Typing Standards for this Skidgine            (Note: Inspectors may have to check Manufactures Data – via internet)                              (D.2.1.2.2)  
	
	

	9
	Fire Extinguisher: Multi-purpose, 2A 10BC, with current inspection tag.  Securely mounted to vehicle and accessible by the operator                                                                                                 (D.2.1.2)
	
	

	10
	Seat Belt(s)                                                                                                                        (D.2.1.2)
	
	

	11
	Flashlight                                                                                                                          (D.2.1.2) 
	
	

	12
	Water:  At least 1 gallon drinking water                                                                       (D.2.1.2)
	
	

	13
	First aid kit: 5 person minimum                                                                                       (D.2.1.2) 
	
	

	14
	PPE:    Boots        Hard Hat          Gloves        Eye Protection          Hearing Protection   

             Headlamp with batteries                                                                                    (D.2.1.2)          
	
	

	15
	Fire Shelter:  New generation shelter                                                                             (D.2.1.2)
	
	

	16
	Flame Resistant Clothing:  Two Full Sets                                                                     (D.2.1.2)
	
	

	17
	Hose Reel:  Operational, minimum 150 feet of 1 inch hard line hose                       (D.2.1.2.2) 
	
	

	18
	Hose:  1 ½ inch.  Minimum of 300 ft. (Type 1&2)                     N/A (Type 3&4)                      (D.2.1.2.2)
	
	

	#
	                               Minimum Requirements – continued                       (Exhibit M)
	YES
	NO

	19
	Hose:  1 inch.  Minimum of 300 ft. (Type 1&2)            Minimum 200 ft. (Type 3&4)         
	
	

	20
	Hose Clamp:  Forestry type.      1 each                                                                           
	
	

	21
	Spanner Wrench:  Combination 1 inch to 2 inch.      1 each                                    
	
	

	22
	Nozzles:  Combination fog / straight stream.      2 each.                                           
	
	

	23
	Fitting:  Double Male, 1 inch NPSH.         1 each                                                      
	
	

	24
	Fitting:  Double Female, 1 inch NPSH.         1 each                                                  
	
	

	25
	Adapter:  1 inch NH Female to 1inch NPSH Male.     1 each                                   
	
	

	26
	Adapter:  1 inch NPSH Female to 1 inch NH Male.   1 each                                    
	
	

	27
	Reducer:  1 ½ inch NH Female to 1 inch NPSH Male.   1 each                               
	
	

	28
	Reducer:  1 inch NPSH to ¾ inch (garden hose).   1 each                                             
	
	

	29
	Shovel:    1 each                                                                                                            
	
	

	30
	Pulaski:     1 each                                                                                                          
	
	

	31
	Tire Chains:  For rubber tired Skidgines.  4 each                                                    
	
	

	32
	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)
	
	

	33
	Discharge Outlet:   1 ½ inch NH (Type 1&2)             1 inch NPSH (Type 3&4)              (D.2.1.2.2)
	
	

	34
	Fill Pipe:  4 inch minimum                                                                                          
	
	

	35
	Dump Valve:  3 inch minimum.  Capable of dumping into a port-a-tank              
	
	

	36
	Pump:  Pump Type     Auxiliary        or       Power Take Off (PTO)                              (D.2.1.2)    
	
	

	37
	Auxiliary pump (if equipped):  Fuel to operate pump, minimum 5 gallons               
	
	

	38
	Pump: Discharge Pressure Gauge:                                                                                 (D.2.1.2)
	
	

	39
	Pump:  PSI (actual PSI) = ________   (100 psi T-1&2, 70 psi T-3&4)              
GPM (approximate GPM) = ________   (50 gpm T- 1&2, 30 gpm T- 3&4)                                 (D.2.1.2.2)    
	
	

	40
	Pump and Roll capable                                                                                                 (D.2.1.2.2)   
	
	

	41
	Pump:  Capable of drafting water at a 10 foot vertical distance, utilizing the required 20 foot suction hose on engine                     No drafting source available, unable to verify                           (D.2.1.2)  
	
	

	42
	Back Up Lights:  Operable.    2 each                                                                           
	
	

	43
	Back-Up Alarm:  Audible reverse warning device.                                                      (D.2.1.2) 
	
	

	---
	****(Optional/Attributes)****
	-----
	-----

	44
	Foam Proportioner System:     Manual          Automatic                                    (D.2.1.2.2) (D.6.2) 
	
	

	45
	Compressed Air Foam System                                                                                     (D.2.1.2.1) 
	
	

	46
	Monitor:  (Deck gun / nozzle)                                                                                            (D.6.2) 
	
	

	47
	Winch        and/or   Grapple          Operable                                                      (D.2.1.2.2) (D.6.2) 
	
	

	48
	This Skidgine Operator, is also the Operator/Driver of a Transport (Tractor) that is currently on this incident?                                                                                          (D.21.8.1_c)
	
	


      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:___________________

       (Print)
____________________________________________________________________Date:____________________

       (Sign)

GOVERNMENT INSPECTOR:

____________________________________________________________________Title:___________________

       (Print)
____________________________________________________________________Date:___________________

       (Sign)
May 16, 2014
