ODF IRA WATER HANDLING 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]|_|  ENGINE
	[bookmark: Check4]|_|  WATER TENDER
	[bookmark: Check5]|_|  POTABLE WATER
	[bookmark: Check6]|_|  GRAY WATER

	[bookmark: Check7]|_| TYPE 3 (500-1500)
	[bookmark: Check8]|_| TYPE 1 (4,000 +)
	[bookmark: Check9]|_| TYPE 1 (4,000 +)
	[bookmark: Check10]|_| TYPE 1 (4,000 +)

	[bookmark: Check11]|_| TYPE 4 (750-1500)
	[bookmark: Check12]|_| TYPE 2 (2,500-3,999)
	[bookmark: Check13]|_| TYPE 2 (2,500-3,999)
	[bookmark: Check14]|_| TYPE 2 (2,500-3,999)

	[bookmark: Check15]|_| TYPE 5 (400-749) 
	[bookmark: Check16]|_| TYPE 3 (1,000-2,499)
	[bookmark: Check17]|_| TYPE 3 (1,000-2,499)
	[bookmark: Check18]|_| TYPE 3 (1,000-2,499)

	[bookmark: Check19]|_| TYPE 6 (150-399)
	** (gallons)
	[bookmark: Check20]|_| TYPE 4 (400-999)
	[bookmark: Check21]|_| TYPE 4 (400-999)



	OPERATOR INFORMATION

	
	
	
	[bookmark: Check22]|_|
	Commercial License
	[bookmark: Check23]|_|
	Current Training Cert/Card

	Name
	License #
	State
	
	
	
	

	
	
	
	[bookmark: Check24]|_|
	Commercial License
	[bookmark: Check25]|_|
	Current Training Cert/Card

	Name
	License # 
	State
	
	
	
	

	
	
	
	[bookmark: Check26]|_|

	Commercial License
	[bookmark: Check27]|_|

	Current Training Cert/Card

	Name
	License #
	State
	
	
	
	



	RESOURCE INFORMATION

	Vehicle Make:
	
	
	Vehicle Model:
	
	

	VIN:
	
	
	License Plate:
	
	



	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  |_|

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



	ENGINES

	[bookmark: Check38]|_|
	Line Packs (to carry essential gear, tools, water, and PPE, including fire shelter) (for each crew member)
	|_|
	Hand Tools, (Shovel / Pulaski, McCleod, etc.) (1 for each crew member)

	[bookmark: Check39]|_|
	Pump Discharge Pressure Gauge (suggested, optional)
	[bookmark: Check40]|_|
	Discharge Valve w/ Rapid Shut Off

	[bookmark: Check41]|_|
	Draft/Suction Hose w/ Screened Foot Valve (16’)
	[bookmark: Check42]|_|
	Live Hose Reel (100’) or Non-Collapsable Hose (100’)

	[bookmark: Check43]|_|
	Hose (1 ½ “and 1”) (300’ for Types 5, 6) (1000’ for Types 3, 4)
	[bookmark: Check44]|_|
	Garden Hose (3/4”) (300’)

	|_|
	Nozzles, Reducers, Adapters (adequate quantity)
	|_|
	Spanner Wrench, Forestry Fire Hose Clamp, Gated Wyes (adequate quantity)

	|_|
	Engraved Inventory w/ Company Name
	|_|
	Mop-Up Wand (optional)

	|_|
	Fusee’s (10)
	|_|
	Mill Bastard Files (3)

	[bookmark: Check45]|_|
	Chainsaw (minimum 3.0 cu.in., 49cc engine, 18” bar) with fuel
	[bookmark: Check46]|_|
	Backpack Pump (2)

	|_|
	Chainsaw Kit (combination bar/spark plug wrench, spare spark plug, 1 pint of engine oil, extra chain, chain file, felling wedge, fuel container, guide bar oil, ear plugs)
	[bookmark: Check48]|_|
	Pump Accessories (adjustable wrench or spark plug wrench), slip joint pliers, Crankcase oil, flathead screwdriver, Phillips screwdriver, spare starter rope, grease gun w/ grease, spark plugs, extra fuel)

	[bookmark: Check47]|_|
	Felling Axe
	
	



	TENDERS

	[bookmark: Check49]|_|
	Hand Tool (ex. Shovel, Pulaski, McCleod, etc.) (1)
	[bookmark: Check50]|_|
	Discharge Outlets (2 ½”, 1 ½”)

	|_|
	Hose (1 ½”) (100’)
	|_|
	Hose (2 ½”) (50')

	[bookmark: Check51]|_|
	Nozzles, Reducers, Adapters
	[bookmark: Check52]|_|
	Draft/Suction Hose (20’) w/ Screened Foot Valve

	[bookmark: Check53]|_|
	Dump Valve (minimum 4” at bottom of tank)
	[bookmark: Check54]|_|
	Spanner & Hydrant Wrench, Forestry Fire Hose Clamp, Gated Wye (adequate quantity of each)



	POTABLE WATER

	[bookmark: Check59]|_|
	Annual DOT Certification	
	[bookmark: Check60]|_|
	Tank Labeling (“POTABLE WATER” or “For Drinking Water Use Only” and Gallon Capacity

	[bookmark: Check61]|_|
	Chlorine Residual Test Kits (always maintain residual level of 0.2 ppm up to 1.0 ppm) & Logbook 
	|_|
	Pump Made of Food-Grade Materials

	[bookmark: Check63]|_|
	Written Procedures for Cleaning & Sanitizing
	[bookmark: Check64]|_|
	Sealed Hatch, Inlet, Outlet Openings

	[bookmark: Check65]|_|
	Protected, Downward Facing Tank Vents
	[bookmark: Check66]|_|
	Bottom Tank Drain

	[bookmark: Check67]|_|
	Hoses Labeled “POTABLE WATER” at Each End
	[bookmark: Check68]|_|
	Capped Hoses



	GRAY WATER

	[bookmark: Check69]|_|
	Annual DOT Certification
	[bookmark: Check70]|_|
	Tank Labeled “GRAY WATER” and Gallon Capacity on Both Sides of Tank

	|_|
	Department of Environmental Quality (DEQ) Vehicle Inspection Tags
	[bookmark: Check77]|_|
	Hoses Labeled “GRAY WATER” at Each End

	[bookmark: Check71]|_|
	Equipment Racks
	[bookmark: Check72]|_|
	Tank has NOT used for servicing Black Water

	[bookmark: Check73]|_|
	Spill & Splashproof Tank (top hatch is sealed)
	[bookmark: Check74]|_|
	Automatic Shut-Off to Prevent Overfilling Tank

	[bookmark: Check75]|_|
	Sealed Hatch, Inlet, Outlet Openings
	[bookmark: Check76]|_|
	Hose w/ Camlock Adapter



	 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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