ODF IRA FALLER INSPECTION FORM

	
	
	

	COMPANY NAME
	
	RO # 



	
	
	[bookmark: Check1][bookmark: Check28]Y  |_|     N  |_|
COPY OF AGREEMENT
	[bookmark: Check2][bookmark: Check29]Y  |_|     N  |_|
COPY OF RESOURCE ORDER

	AGREEMENT NUMBER
	
	
	



	
	
	

	INCIDENT NAME
	
	INCIDENT #



	[bookmark: Check3]|_|  SINGLE FALLER
	[bookmark: Check4]|_|  FALLING MODULE



	OPERATOR INFORMATION

	
	
	
	[bookmark: Check23]|_|
	Current Training
 Cert/Card

	Name
	License #
	State
	
	

	
	
	
	[bookmark: Check25]|_|
	Current Training
 Cert/Card

	Name
	License # 
	State
	
	

	
	
	
	[bookmark: Check27]|_|

	Current Training
 Cert/Card

	Name
	License #
	State
	
	



	RESOURCE VEHICLE INFORMATION

	Equip. Make:
	
	
	Equip. Model:
	
	

	VIN:
	
	
	Serial #:
	
	

	Equip. Make:
	
	
	Equip. Model:
	
	

	VIN:
	
	
	Serial #:
	
	



	PPE (for each Crew Member) - Leather Lug Sole Boots, Hard Hat, Leather Gloves, Eye & Ear Protection, Head Lamp w/batteries, New Generation Fire Shelter, Flame Resistant Pant/Shirt, First Aid Kit (5 person)
	[bookmark: Check30][bookmark: Check31]Y |_|  N  |_|

	Programmable Radio(s) 
	Y |_|  N  |_|

	Vehicle Identification (external, on both driver and passenger side of vehicle) 
	Y |_|  N  |_|

	Spare Tire, Fire Extinguisher, Reflective Triangles, Wheel Chocks (2) (all on GSUL inspection form)
	Y |_|  N  |_|



	SINGLE FALLER / FALLING MODULE

	[bookmark: Check38]|_|
	Chaps (for each faller) 
	[bookmark: Check43]|_|
	Falling Axe (1 for each faller)

	[bookmark: Check39]|_|
	4WD or ALD 
	|_|
	Transportation Vehicle (to carry equipment) 

	[bookmark: Check40]|_|
	Chainsaws (2 operational, 30” + bar, 67cc + power, spark arrestor, functioning chain brake) 
	[bookmark: Check42]|_|
	Falling Wedges (assortment)

	[bookmark: Check41]|_|
	Maintenance Tools (bars, saw tool, files, chains, fuel/oil, etc.) 
	
	






	 ICPI COMMENTS/REMARKS:

	

	

	

	




	[bookmark: Check79]|_|
	[bookmark: Check80]|_|
	
	
	

	PASS
	FAIL
	Inspection Date
	
	Inspection Time



	
	
	

	Inspector Name (Print)
	
	Inspector Signature



	
	
	
	
	

	Operator Name
	
	Operator Signature
	
	Cell Number


















Rev. 05/26	Fallers	Single/Module
