INTERAGENCY CREW AGREEMENT INSPECTION FORM
	Incident Name/Number:
	

	Crew Name:
	     
	Agreement #:
	     
	C-
	     

	Crew Manifest:  Yes (      No (
	Number of Employees:
	
	Equipment Manifest:  Yes (     No (


Crew Personnel (check each person for the following): 
Government Photo ID, and employee Incident Qualification Card (see Exhibit B)
PPE -    8” High Leather Lug Sole Boots,  Helmet w/Chinstrap,  Leather Gloves,  Eye Protection,

Head Lamp w/batteries,  1 liter Water Container,  Fire Shelter,  Flame Resistant Pants/Shirts (2 each)

Section I – Power Saws
	
	Person Crews
	Pre-Use
	Release

	
	10
	20
	#
	#

	Power Saws
	2
	3
	
	


	A – Make/Model  
	     
	Serial #  
	     

	B – Make/Model  
	     
	Serial #  
	     

	C – Make/Model  
	     
	Serial #  
	     

	D – Make/Model  
	     
	Serial #  
	     

	E – Make/Model  
	     
	Serial #  
	     


	Pre-Use
	A
	B
	C
	D
	E

	Visible Parts Not Broken*
	
	
	
	
	

	Visible Nuts and Bolts Tight
	
	
	
	
	

	Oil in Gear Case and Chain Oiler
	
	
	
	
	

	Cutting Bar: Straight, Chain in Good Condition*
	
	
	
	
	

	Exhaust System and Spark Arrester*
	
	
	
	
	

	Motor: Idles Evenly, Runs Smoothly, Satisfactory Power
	
	
	
	
	

	Gas/Oil for First Shift
	
	
	
	
	

	Chaps, Extra Chain, Wrench, File, Ear Protection
	
	
	
	
	

	Fire Extinguisher for Saws (8 oz. minimum)
	Yes
	
	
	No
	


*Safety Item – Do not accept until brought into compliance.
Section II – Equipment

Programmable Hand Held Radios
	A – Make/Model  
	     
	Serial #  
	     

	B – Make/Model  
	     
	Serial #  
	     

	C – Make/Model  
	     
	Serial #  
	     

	D – Make/Model  
	     
	Serial #  
	     

	E – Make/Model  
	     
	Serial #  
	     


	
	Person Crews
	Pre-Use
	Release

	
	10
	20
	#
	#

	Combi/Reinhardt/Hazel Hoe/McLeod - 3 lb head, 36" handle
	4
	8
	
	

	Pulaski - 3 lb 11 oz - 4 lb 2 oz head, 36" handle
	5
	10
	
	

	Shovel - Size 0 or 1
	4
	8
	
	

	10-person Belt First Aid Kit
	1
	2
	
	

	Programmable Hand Held Radios
	3
	4
	
	

	Radio Programming Cloning Cable, if needed
	1
	1
	
	


Section III – Vehicles (Hand Crew Manifest may also be used for top part.)
	A -
	Make, Model
	      
	 
	License #
	      

	 
	Driver Name
	      
	
	License #
	      

	 
	MSPA Exp. Date
	      
	 
	 
	 

	B -
	Make, Model
	      
	 
	License #
	      

	 
	Driver Name
	      
	
	License #
	      

	 
	MSPA Exp. Date
	      
	 
	 
	 

	C -
	Make, Model
	      
	 
	License #
	      

	 
	Driver Name
	      
	
	License #
	      

	 
	MSPA Exp. Date
	      
	 
	 
	 

	D -
	Make, Model
	      
	 
	License #
	      

	 
	Driver Name
	      
	
	License #
	      

	 
	MSPA Exp. Date
	      
	 
	 
	 


**If mechanical inspection is done by Ground Support, no need to complete items below.

	
	A
	B
	C
	D
	
	
	A
	B
	C
	D

	1. Gauges and Lights*
	
	
	
	
	
	13. Steering*
	
	
	
	

	2. Seat Belts*
	
	
	
	
	
	14. Brakes*
	
	
	
	

	3. Glass and Mirrors*
	
	
	
	
	
	15. 4-Wheel Drive: Check gear boxes, leaks
	
	
	
	

	4. Wipers and Horn*
	
	
	
	
	
	16. Drive Line U-Joints: Check for looseness
	
	
	
	

	5. Clutch Pedal: Proper adjustment*
	
	
	
	
	
	17. Springs and Shocks*
	
	
	
	

	6. Cooling System: Check radiator and hoses
	
	
	
	
	
	18. Differential: Check for leaks
	
	
	
	

	7. Oil Level and Condition: Full and clean
	
	
	
	
	
	19. Exhaust System*
	
	
	
	

	8. Battery: Check for corrosion, loose
	
	
	
	
	
	20. Frame*
	
	
	
	

	   terminals, hold downs
	
	
	
	
	
	21. Tires and Wheels*
	
	
	
	

	9. Fuel System*
	
	
	
	
	
	22. Body and Interior Condition: Describe
	
	
	
	

	10. Electrical System: Generator and starter working
	
	
	
	
	
	      damage in Remarks section
	
	
	
	

	11. Engine Running: Check for knocks and leaks
	
	
	
	
	
	23. Emergency Equipment* - 10-person first aid kit,
	
	
	
	

	12. Transmission: Check for leaks
	
	
	
	
	
	       fire extinguisher, shovel, pulaski
	
	
	
	


*Safety Item – Do not accept until brought into compliance.

	Remarks
	

	
	


	Pre-Use
	Pass   (            Fail (                                         Remedy:
	 

	
	
	
	
	

	Date:
	
	
	Time:
	In:                    Out:  

	Company Rep Signature:
	
	
	Title:
	     

	Company Rep Print:
	
	
	Cell #:
	     

	Inspector (Print):
	
	 
	Title:
	 

	
	
	
	
	

	Release
	 
	 
	 
	 

	No Damage/No Claim  (
	
	
	 

	Date:
	
	
	Time:
	

	Company Rep. Signature:
	
	
	Title:
	     

	Inspector (Print):
	
	 
	Title:
	


