
Priority list 
SUPPORT WATER TENDER  INSPECTION FORM 

Attach copy to OF-296 
Complement Requirements Required: 
1 –Programmable radio w/ cloning cables or ability to program  
Spray Bar or equivalent – Pump or PTO and/or Gravity on Front and/or Rear  
1 each 1½ inch nozzle NH – combination; fog/straight stream (plastic or metal)   
1 each 1½ inch NH female to 1 inch NPSH male reducer  
20 feet suction hose (minimum) with strainer or screened foot valve  
1 each Shovel, size 0 or 1  
1 each  Pulaski  
1 each Spanner wrench, combination 1½ to 2½   
1 each Adjustable hydrant wrench  
2 adapters, 1½ inches NPSH female to 1½ inches NH male  
2 adapters, ¼ turn to 1½ inches NH (1 female and 1 male ea.)  
2 adapters, 1½ inches NH female to 1½ inches NPSH male   
2 reducers, 2½ inches NH female to 1½ inches NH male   
1 double male, 1½ inches NH   
1 double female, 1½ inches NH   
1 gated wye, 1½ inches NH  
1 Fire Hose Clamp -2 1/2 inches  
1 first aid kit (5 person)   
Reflectors (1 set of 3)   
1 EACH FIRE EXTINGUISHER (10BC or better)  
2 each Wheel chocks (NFPA 1906 standards)  
Fuel to operate pump and engine for 12 hours (minimum 5 gallons)   
2 each, portable hand lights  
100 feet of 1½ inches cotton/synthetic hose, NH thread  
50 feet of 2½ inches cotton/synthetic hose, NH thread  
Discharge outlets: 2 each 1½ inches NH thread  
Discharge outlet, 1 each 2½ NH thread   
FIRE SHELTER,  NFPA APPROVED*  
2 CANTEEN-1QT. MINIMUM   
BOOTS, LEATHER LACE UP WITH LUG SOLE, 8” TOPS  
HARDHAT (w/chin strap), PLASTIC 1, OSHA APPROVED  
GLOVES, LEATHER, 1 PAIR   
EYE PROTECTION: One Pair  (Meets Standards ANSI Z87 Latest Edition)  
FLAME RESISTANT CLOTHING (shirt & trousers, 2 sets for operator)  
Equipment complement manifest  
Two Copies of complete agreement  
1 Water Tender Operator (WTOP)  listed on copy of agreement  
Pre-use________    Release_______            COMMENTS ON BACK? YES_____  NO______ 
 
Inspector(print):____________________________________________Date:__________ 
 
Contractor Signature:________________________________________Date:__________ 


