ODF IRA MOBILE UNIT 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]|_|  HAND WASHING
	[bookmark: Check4]|_|  LAUNDRY UNIT
	[bookmark: Check5]|_|  SHOWER UNIT
	[bookmark: Check6]|_|  WEED WASH UNIT

	[bookmark: Check7]|_| TYPE 1 (12+ sinks)
	[bookmark: Check100]|_| TYPE 1 (2,500 lbs. +)
	[bookmark: Check9]|_| TYPE 1 (12+ stalls)
	

	[bookmark: Check11]|_| TYPE 2 (8-11 sinks)
	[bookmark: Check101]|_| TYPE 2 (1,500-2,499 lbs.)
	[bookmark: Check13]|_| TYPE 2 (8-11 stalls)
	



	OPERATOR INFORMATION

	
	
	

	Name
	License #
	State

	
	
	

	Name
	License # 
	State



	RESOURCE INFORMATION

	Equip. Make:
	
	
	Equip. Model:
	
	

	VIN:
	
	
	Serial #:
	
	



	PPE (as needed for specific equipment),  First Aid Kit (5 person)
	[bookmark: Check30][bookmark: Check31]Y |_|  N  |_|

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

	Equipment VIN / Serial number matches Resource Order and Agreement 
	Y |_|  N  |_|

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



	HAND WASHING UNIT

	[bookmark: Check38]|_|
	Self-Contained Power Source (ex. Generator)
	|_|
	Clean, Fully Stocked, and in Sanitary Condition

	[bookmark: Check39]|_|
	Chlorine Residual Test Kits & Logbook
	[bookmark: Check40]|_|
	Potable Water System (hose, lines, tanks, etc.)

	[bookmark: Check41]|_|
	Tank Labeling (“POTABLE” or “For Drinking Water Use Only”, Tank Capacity)
	[bookmark: Check42]|_|
	Downward Facing Protected Vent Opening

	[bookmark: Check43]|_|
	Tank Openings Sealed / Covered
	[bookmark: Check44]|_|
	Bottom Tank Drain

	[bookmark: Check45]|_|
	Inlets and Outlets Equipped with Threaded or Clamped Caps
	[bookmark: Check46]|_|
	Overhead Filling Mechanism on Top of Tank

	[bookmark: Check47]|_|
	Water Pump Made of Food Grade Materials
	[bookmark: Check48]|_|
	Hoses, Fittings, Valves, Etc. Made of Food-Grade Materials

	[bookmark: Check81]|_|
	Enclosed Hoses when Not in Use
	[bookmark: Check82]|_|
	Labeled Hoses

	[bookmark: Check83]|_|
	500 Gallon Gray Water Storage Capability
	[bookmark: Check84]|_|
	Labeled ‘GRAY WATER’ Bladder Bag

	|_|
	250 Gallon (minimum) Potable Water Storage (bladder bag not accepted)
	|_|
	Minimum of 8 Sinks

	|_|
	Adequate Lighting
	|_|
	Garbage Cans

	[bookmark: Check85]|_|
	Soap Dispensers (1 for Every 2 Sinks)
	[bookmark: Check86]|_|
	Paper Towel Dispensers (1 for Every 2 Sinks)

	[bookmark: Check87]|_|
	Mirrors (1 for Every Sink)
	[bookmark: Check88]|_|
	Hot and Cold-Water Dispensers (up to 110 F)

	[bookmark: Check89]|_|
	Basins with Water Stoppers
	[bookmark: Check90]|_|
	Ground Barrier (to Protect Puddles and Mud from Feet)



	MOBILE LAUNDRY UNIT

	[bookmark: Check49]|_|
	Self-Contrained Power Source (ex. Generator)
	[bookmark: Check50]|_|
	Continuous Hot Water Supply (140-160 F)

	[bookmark: Check51]|_|
	Potable Water Storage (2,000 gallons), Labeled
	[bookmark: Check52]|_|
	Gray Water Storage (2,000 gallons), Labeled

	|_|
	Labeled Hoses
	|_|
	Detergent (commercial grade), Laundry Bags, ID Tags

	[bookmark: Check53]|_|
	Weight Scale, 25 lbs. Weighing Capacity (to reconcile drop off/ pick up weight)
	[bookmark: Check54]|_|
	Nomex Washed Separately, Rinsed Twice (with non-fatty based soaps)

	[bookmark: Check55]|_|
	Contaminated Clothing Procedures (ex. Poison Ivy/Oak)
	[bookmark: Check56]|_|
	Logbook (Name, Dates, Times, Signature Blocks)

	[bookmark: Check57]|_|
	Laundry Returned Cleaned, Folded and Packaged
	[bookmark: Check58]|_|
	24 Hour Return Time (After First 48 Hours at Incident)

	[bookmark: Check91]|_|
	Minimum Hours 0500-1000 and 1700-2200
	
	



	MOBILE SHOWER UNIT

	[bookmark: Check59]|_|
	Unit in Clean, Safe, Working Condition
	[bookmark: Check60]|_|
	Self-Contained Power Sources (ex. Fuel, Electricity)

	|_|
	Logbook (sanitation records)
	|_|
	Bleach-Based Cleaner(s) – Utilized at least Twice a Day on Unit, Doors (or curtains), and Floor Mats

	[bookmark: Check61]|_|
	Personnel at Incident for Full Incident Duration
	[bookmark: Check62]|_|
	20 PSI and 2 GPM Maintained at Each Showerhead

	|_|
	Potable Water Storage, Labeled (1,500 gallons)
	|_|
	Gray Water Storage, Labeled (2,500 gallons)

	|_|
	Minimum of 8 Stalls
	|_|
	Water Temperature Capable of 110 F

	[bookmark: Check63]|_|
	Separate Showering / Dressing Areas for Men and Women
	[bookmark: Check64]|_|
	Designated Dressing Area (minimum of 30”x30”)

	[bookmark: Check65]|_|
	Stalls that Extend to the Floor (prevention of wastewater crossover)
	[bookmark: Check66]|_|
	Outside, Waterproof, Covered Seating with Ground Covering (one seat for each showerhead)

	|_|
	Adequate Ventilation (fans)
	|_|
	Sturdy Clothes/Towel Hooks (3 per showerhead)

	[bookmark: Check67]|_|
	Disposable Towels Available
	[bookmark: Check68]|_|
	Adequate Privacy Protected from Outside Viewing

	[bookmark: Check93]|_|
	Adequate Lighting
	[bookmark: Check94]|_|
	Liquid Soap Available (phosphate free)

	[bookmark: Check95]|_|
	Adequate Drainage (No Standing Water)
	[bookmark: Check96]|_|
	Specified Hours are Posted on Entrance

	|_|
	Garbage Cans
	|_|
	Units Sanitized Twice a Day (non-peak periods)

	|_|
	Non-Slip Surfaces
	|_|
	Adequate Attention to Footwear that Cannot be Carried into Unit (theft prevention)

	|_|
	Posted Documentation
	*Respect the Privacy of Others.; *No Boots or Footwear in Shower Area.; *No Trash or Solid Waste in Shower Drain.; *No Defecating in the Showers.  Showers are for Washing. Please Use Toilets for All Human Waste.; *Report any Issues to Unit Attendant.



	WEED WASH UNIT

	[bookmark: Check69]|_|
	Underbody Washer
	[bookmark: Check70]|_|
	Daily Record of Vehicles

	[bookmark: Check71]|_|
	Adequate Lighting
	[bookmark: Check72]|_|
	Self-Contained Unit, Clean, Working Conditions

	[bookmark: Check73]|_|
	Commercial Power Washers (2)
	[bookmark: Check97]|_|
	UL Approved Motors 

	[bookmark: Check75]|_|
	Solid Waste Containment Packages (under 50 lbs.)
	[bookmark: Check76]|_|
	Accommodates Equipment up to 10ft. Wide

	[bookmark: Check77]|_|
	Water Storage Tank 
	[bookmark: Check78]|_|
	Self-Contained Wastewater System



	 ICPI COMMENTS/REMARKS:

	

	

	

	




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

	PASS
	FAIL
	Inspection Date
	
	Inspection Time



	
	
	

	Inspector Name (Print)
	
	Inspector Signature



	
	
	
	
	

	Operator Name
	
	Operator Signature
	
	Cell Number
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