CREW CONTRACT RECORDS INSPECTION CHECKLIST FOR

FIREFIGHTER (FFT2) VERIFICATIONS


COMPANY NAME:



CREW MEMBER NAME:


CREW MEMBER ID #:


ID / AGE VERIFIED:        YES     NO


     Date Completed                                   Instructor’s Name

S-190 Intro to Fire Behavior




S-130 Firefighter Training




I-100 Introduction to ICS




L-180 Human Factors




IS-700 NIMS An Introduction




Current Refresher Training




                                                                                                                                                Administrator’s Name

Current Pack Test




Additional Training             Class #                         Date Completed                                     Instructor’s Name

         (If Applicable)

Additional Skills
       Skill & Exp. Date

     Skill & Exp. Date

        Skill & Exp. Date

         (If Applicable)

Card Identifier Color Code    Yellow     Red     Blue       (Use page 2 to document experience)

Comments:


Inspector’s Printed Name:

Association:


Inspector’s Signature:

Date:


APPROVED BY AGENCY:      YES       NO         ____________________________________________________________
                                                                                                                      (Initial and Date)

	ADVANCED FIREFIGHTER (FFT1) VERIFICATIONS 


	NOTE:  FFT1 requires this checklist and the checklist for FFT2.


COMPANY NAME:



CREW MEMBER NAME:




	NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods as FFT2


	 
	
	 
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	 
	   Periods     Form    Tickets     Date

	-1
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	 
	
	
	    Date Completed
	Instructor's Name

	S-131 Adv Firefighter Training  
	 
	
	
	 

	
S-133 (PMS-427) Look Up, Down & Around
	
	
	

	

	
	
	Date Initiated
	    Date Completed
	Certifier's Name

	FFT1 Task Book
	
	
	
	

	
NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods as FFT1 (T) 


	 
	
	 
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	 
	   Periods     Form    Tickets     Date

	-1
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	
	
	
	
	
	
	

	Language Skills Assessment Certification Date _________________________  Code :    E      E/S      NT

Comments: 










__________________

	













_____



	Inspector’s Printed Name:

Association:


Inspector’s Signature:

Date:


APPROVED BY AGENCY:      YES       NO         ________________________________________________________
                                                                                                                       (Initial and Date)



	

	   INCIDENT COMMANDER TYPE 5 (ICT5) VERIFICATIONS 

NOTE: ICT5 requires this checklist, and the checklists for FFT2 and FFT1.

COMPANY NAME:



CREW MEMBER NAME:

            




	
	
	Date Initiated
	Date Completed
	Certifier's Name

	FFT1 Task Book
	
	
	
	

	
	

	
	
	Date Initiated
	Date Completed
	Certifier's Name:

	ICT5 Task Book
	
	
	
	

	
NOTE:  Minimum of 1 fire with Hotline (Must be on Type 5 incident)


	 
	
	 
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	 
	   Periods     Form    Tickets     Date

	-1
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	 ___
	Yes
	No
	      (     )       (     )        (     )      _____

	
Language Skills Assessment Certification Date _________________________  Code :    E      E/S      NT


COMMENTS : ___________________________________________________________________________________



	_______________________________________________________________________________________________

	



Inspector’s Printed Name:

Association:


Inspector’s Signature:

Date:


APPROVED BY AGENCY:      YES       NO         ________________________________________________________
                                                                                                                      (Initial and Date)

	CREW CONTRACT RECORDS INSPECTION CHECKLIST FOR 

	   CREW BOSS (CRWB) VERIFICATIONS 

	
NOTE: CRWB requires this checklist and the checklists for FFT2 and FFT1. ICT5 checklist is optional.

COMPANY NAME:



CREW MEMBER NAME:


  
NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods as FFT1 

	
	
	
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	
	   Periods     Form    Tickets     Date

	-1
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	 
	
	
	Date Completed
	Instructor's Name

	S-230 Crew Boss Training
	 
	
	 

	  
	
	

	S-290 Intro to Wildland Fire Behavior
	 
	
	 

	
	
	
	
	

	I-200 Basic ICS
	 
	
	 

	
	
	Date Initiated
	Date Completed
	Certifier's Name

	CRWB Task Book
	     
	
	
	 

	    
NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods as CRWB (T) 

	
	
	
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	
	   Periods     Form    Tickets     Date

	-1
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	
Language Skills Assessment Certification Date _________________________  Code :    E      E/S      NT

COMMENTS : ___________________________________________________________________________________


	_______________________________________________________________________________________________
Inspector’s Printed Name:

Association:________________
Inspector’s Signature:
_____________________________________________       Date: ______________________

APPROVED BY AGENCY:      YES       NO         ________________________________________________________

                                                                                                                          (Initial and Date)




	CREW CONTRACT RECORDS INSPECTION CHECKLIST FOR 

	   STRIKE TEAM LEADER – CREW (STCR) VERIFICATIONS 

	
NOTE: STCR requires this checklist and the checklists for FFT2, FFT1, CRWB. ICT5 is optional

COMPANY NAME:



CREW MEMBER NAME:


NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods as CRWB


	
	
	
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	
	   Periods     Form    Tickets     Date

	-1
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	 
	
	
	Date Completed
	Instructor's Name

	I-300 Intermediate ICS
	 
	
	 

	IS-800B NRF:  An Introduction
	 
	
	 

	S-215 Fire Operations in WUI
	 
	
	 

	
S-330 Task Force/Strike Team Leader 
	 
	
	 

	
	
	Date Initiated
	Date Completed
	Certifier's Name

	STCR Task Book
	       
	
	
	 

	   
 NOTE:  Minimum of 3 fires with Hotline & 15 Operational Periods (10 Op Periods must be on Type 1, 2 or 3 incidents) as STCR (T)


	
	
	
	
	
	
	     # Op      Rating      Shift       First

	Fire Name
	 
	Fire Number
	Type
	Hotline
	
	   Periods     Form    Tickets     Date

	-1
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-2
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-3
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-4
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-5
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	-6
	 
	 
	  ___
	Yes
	No
	      (     )       (     )        (     )      _____

	
Language Skills Assessment Certification Date _________________________  Code :    E      E/S      NT

COMMENTS : __________________________________________________________________________________

	

	_______________________________________________________________________________________________

Inspector’s Printed Name:

Association:________________
Inspector’s Signature:
_____________________________________________       Date: ______________________

	APPROVED BY AGENCY:      YES       NO         ________________________________________________________
                                                                                                                      (Initial and Date)




CREW CONTRACT RECORDS INSPECTION CHECKLIST FOR

RETURNING FIREFIGHTERS WITH NO STATUS CHANGE

  













COMPANY NAME:


CREW MEMBER NAME:


CREW MEMBER ID #:


Qualified Position:


ID / AGE VERIFIED:      YES    NO

I certify that this file meets all three (3) of the following standards for use of this form:

A.  An ODF inspector has previously inspected the file, and inspection has been approved by agency (excluding FFT2) 

B.  A copy of the previous completed checklist is in the file 

C. The firefighter’s status has not changed. 

NOTE: A firefighter’s status has not changed when their ICS certification level is the same as the previous year, and an ODF completed checklist is in the file.  


     Date Completed                            Instructor/Administrator Name
Current Refresher Training



                                                                                                                                            
    
Current Pack Test





IS-700A




IS-800B





I-100 Introduction to ICS





I-200





I-300





LSA Code:       E      E/S      NT
Card Identifier Color Code:    Yellow     Red      Blue
Last Fire Information
	Fire Name/Number
Fire Number
	#Op Period
	Rating form
	Shift tickets
	First Date

	 

 

  
	
	
	
	


Comments:


______________________________________________________________________________________________________________

Inspector’s Printed Name:

Association:


Inspector’s Signature:

Date:


APPROVED FOR: ICS Position  ___________________________   APPROVED BY AGENCY:   YES    NO  ____________________________________
                                                                                                                                                    (Initial and date)

 Inspector keeps original and makes a copy for the CONTRACTOR’S record. 
[Type text]
Rev 10/13/2014

Page 6                                        Agency Original/Contractor Copy                                     Rev 10/13/2014

