Equipment Check-in                   

Request Number:  E-_________    Order Number _______________________

Equipment Name and Designator  ____________________________________







(e.g. Mt. Hood #6342)

Kind/type of Equipment  _______________     Description_________________  





(eg  WAT1, ENG6)                      (CAT D6, Ford F450)

Vehicle ID ___________________     

                         (License #)

Leaders Name  ____________________________________________

Number of personnel on equipment  ________    Home Unit _______________








(5 letter ID  - MNMNS, MNMNA)

Inspection completed     Yes      No    Resource order in hand       Yes      No

                        If no to either question, do before finishing form.

Configuration    Single     Strike Team      Task Force

Lights for night operations?   Yes   No

Other equipment assigned with you (Lowboy, chase truck)?   If yes, E_________

(     Red Card Checked (Agency Personnel)

(     Shelter Deployment Training Complete (Contractor)

· Entrapment Avoidance Training (FS)

· T-Card Completed

(     Entered into IRRS by _____________________________

(     Demob form printed

(     Entered into ITS by ______________________________

ENGINES:

· Foam Capable 

· CAFS

· Medical   __________________________

Name and certification (eg EMT)

· Sawyer____________________________

                                     Name and certification (A,B,C)


___________ Tank Capacity

Private Equipment



(    Do you have a copy of the contract

Demob city _____________________   State__________

Were you reassigned from another incident or fire assignment?         Yes         No

If yes, what was your original Request #  E____________

Original Resource Order # _________________________

What was the first day of your assignment  __/___/____

Cell Phone Number

