_EQUIPMENT KIND:  TENT(s),   TYPE 3____   or __ TYPE 4____                 DATE: _________TIME:_______

[bookmark: _GoBack]INCIDENT INSPECTION CHECKLIST

INCIDENT  NAME: _____________   ______INCIDENT NUMBER: _______________________RESOURCE #:______

COMPANY/CONTRACTOR: __________________________________________________________________   

AGREEMENT NUMBER: _____________________________________________________________________   

COMPANY EQUIPMENT I.D. # (s):_____________________________________________________________    ___

COMPANY REPRESENTATIVE NAME (if on-site): __________________________________________          __         _____       _ _ 
                
EQUIPMENT REQUIREMENTS – TENT 

Type 3: 501² → 700² (square ft.)                              Type 4: 200² → 500² (square ft.)

	#
	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
	Equipment/I.D.#  matches Resource Order    (if applicable)       (Schedule of Items) (D.6.2) (D.6.3.1)
Note: This is also a business rule that could affect payment
	
	

	4
	Tent(s) Size: Measured; ___Feet² (square feet). Meets typing requirement    (D.2.1.2_1 &2 )                                                                                                                              
	
	

	5
	Cooling:  Cooling unit(s) adequate to maintain a temperature of 15 ° (degrees) less than the outdoor temperature                                                                                             (D.2.1.2_6)
	
	

	6
	Flooring(s):  Water and slip resistant flooring                                                          (D.2.1.2_7)
	
	

	7
	Tent(s):  Minimum six-foot (6’) side walls                                                                 (D.2.1.2_8)
	
	

	8
	Lighting:  Adequate artificial lighting  for office environment                               (D.2.1.2_9)
	
	

	9
	Electrical connections to be able to connect t power source                                   (D.2.1.2_10)
	
	

	10
	Electrical Cord(s):  Minimum 100 ft. electrical cord, with a minimum of four (4) power outlets of sufficient gauge                                                                                           (D.2.1.2_11)
	
	

	11
	Windows:  Clear panel view, screened, and privacy flap                                        (D.2.1.2_12)
	
	

	12
	Doors (hinged, framed) ,minimum size (T3 – 46” W x 72” H) (T4 – 30” W x 72” H)                   (D.2.1.2_13)
	
	

	13
	Must be set up within 12 hours of arrival or as negotiated                                     (D.2.1.2_15)
	
	

	14
	Tent(s):  Company’s name and I.D.#  (minimum of 4”) affixed to tent                 (D.2.1.2_17)
	
	


     	
      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

