EXHIBIT M - FORMS AND CHECKLISTS

This inspection form is to be used in conjunction with Optional Form 296
HEAVY EQUIPMENT WITH WATER INSPECTION FORM PASS

FAIL

Company Name: Date of Inspection:

Page 1 of 2

Vehicle Id.#: (SN#) | Hour Meter Reading:

Skidgine: Pumper Cat:
SK-1 SK-2 SK-3 SK-4 TDC-1 TDC-2 TDC-3

Softtrack:

ST-1

Tank Capacity (gallons): | Flywheel Horsepower:

Make: | Model: | Year:

Company Name:

Equipment ID #:

Minimum Heavy Equipment with Water Inventory

Yes

1 — Live Hose Reel with minimum of 150’ of 1”” hose non-collapsible 3/4” ID

1 5” Hose (see table for min. quantity)

1” Hose (see table for min. quantity)

2 — Nozzle, comb fog/straight stream, 1” NPSH Female

1 — Shovel, size “0” or “1”

1 — Pulaski

1 — Forestry, Fire Hose Clamp

1 — Spanner wrench, combination 17 to 1 5”7

1 — Double Male 1” NPSH

1 — Double Female 1” NPSH

1 — Reducer, 1 2” NH Female to 1” NPSH Male

1 —Reducer 1” NPSH to 3 Garden Hose

1 — Pump Discharge, Male (see table on next page)

1 — Adapter 1” NH Female to 1” NPSH Male

1 — Adapter 1” NPSH Female to 1” NH Male

1 — First Aid Kit (5 person)

1 —4” Minimum fill pipe

1 — 3” Minimum dump valve (capable of dumping into porta-tank)

4 — Tire chains for rubber tired skidgines (Optional for Pacific Northwest, R6)

1 — Fire Extinguisher (2A 10BC) or better

1 — Back up alarm (87 Decibels measured 5 feet to rear of machine)

Back up Lights (2)

Personal Protective Equipment

Yes

No

Fire Shelter, Nomex shirt and pants, Hardhat, Gloves, Boots

Pump Accessories (If Pump Powered by Auxiliary Engine)

Yes

Wrench, Adjustable 10” and capable of removing spark plugs

1 Pliers (Slip Joint)

2 Qts. Crankcase Oil

2 Screwdrivers (1 Standard Blade, 1 Phillips)

1 Spare Starter Rope (If Required)

1 Grease Gun with Grease

Spark Plugs (Sufficient to replace all plugs on auxiliary pump)

Foam Proportioner System None Manually Regulated Automatic Regulating
(check one) Proportioner Proportioner
Compressed Air Foam System (CAFS) | Yes | | No |
Actual Compressor Rating (cubic feet per minute):

Pump Type (check one): Auxilliary PTO Identification Number

Actual Pump PSI Acceptable Y/N

Draft from 10 feet vertical through suction hose with foot valve (Min. 20’ of hose) | Yes No
Fuel to operate pump (min. 5 gallons) in DOT approved container Yes No
Winch or Grapple Yes No
Monitor Yes No




HEAVY FOUIPMENT WITH WATER INSPECTION FORM _(continued) Page 2 of 2
Company Name: Date of Inspection: Equipment ID #
Name of Contractor (type or print) Signature of Contractor Date
Name of Inspector (type or print) Signature of Inspector Date
Inspectors’ Agency Inspectors’ Phone #
Remarks: (document all items that fail inspection)
MINIMUM STANDARDS
SKIDGINES
TYPE 1 2 3 4
REQUIREMENTS
Tank Capacity (gallons)
Minimum 1200 800 400 200
Maximum NONE 1199 799 399
Flywheel Horsepower Range 176+ 75-175 100+ 60-99
Pump Minimum Flow (gpm) 50 50 30 30
(@ rated pressure (psi) 100 100 70 70
1 inch hard line with % inch inside
diameter hose on reel 150 feet 150 feet 150 feet 150 feet
1.5 inch linen hose 300 feet 300 feet - -
1 inch linen hose 300 feet 300 feet 200 feet 200 feet
Discharge Outlet 1” NH 12” NH 1” NPSH 1” NPSH
Pump and Roll Yes Yes Yes Yes
Foam Proportioner System Optional Optional Optional Optional
Winch or Grapple Not Required | Not Required Optional Optional
Personnel Required 1 1 1 1
MINIMUM STANDARDS MINIMUM STANDARDS
PUMPER CATS SOFTTRACKS
TYPE 1 2 3 1
REQUIREMENTS
Tank Capacity (gallons)
Minimum 500 325 200 600
Maximum NONE 499 324 NONE
Flywheel Horsepower Range 200 100-199 60-99 170 +
Pump Minimum Flow (gpm) 30 30 30 30
(@ rated pressure (psi) 70 70 70 70
1 inch hard line with % inch
inside diameter hose on reel 150 feet 150 feet 150 feet 150 Feet
1 inch linen hose 200 feet 200 feet 200 feet 200 feet
Discharge Outlet 1”NPSH | 1”NPSH | 1” NPSH 1” NPSH
Pump and Roll Yes Yes Yes Yes
Foam Proportioner System Optional | Optional | Optional Optional
Winch or Grapple Optional | Optional | Optional Optional
Personnel Required 1 1 1 1




AFTERMARKET EQUIPMENT CERTIFICATION
(revised February 22, 2010)

ORIGINAL EQUIPMENT
Name of Contractor:
Description and Model:
Serial Number:
Operating Limitations:

AFTERMARKET EQUIPMENT
Description and Model:

Serial Number:
(Owner shall assign Serial Number if none is available — stamped on metal)

Tank Capacity: Gallons
(Temporary fillers and spacers are not permitted.)
Baftles:

e One longitudinal baffle regardless of width and one transverse baffle at a minimum of every 52”

e  All baffles must cover 75% of the plane of the tank

e Baffling. The water tanks shall be equipped with partitions that reduce the shifting of the water load.
Free Floating Baffle System - baffles which reduce the shifting of the water load AND do not
compromise the structural integrity of the originally manufactured tank are acceptable. If a Free
Floating Baffle System is used the vendor must submit data sheets which validates that the baffling is
sufficient to meet the manufacturer’s recommendation.

CERTIFICATION OF AFTERMARKET EQUIPMENT MOUNTED ON ORIGINAL EQUIPMENT
(Does Not Exceed Operational Limitations)

I certify that the addition of the prescribed aftermarket equipment will not exceed the original equipment
operating limitations. Affix engineer’s stamp or seal below.

Engineer Signature: Date:

Engineer Printed Name:

License No.: State: Expiration:

If the individual signing this certification is not an Engineer you are required to complete the
continuation sheet on the next page with the additional information requested.



AFTERMARKET EQUIPMENT CERTIFICATION - Continuation Sheet
(revised February 22, 2010)

Documentation of Qualification to Certify Aftermarket Equipment
Form will be kept on file with Aftermarket Certification.

Name of person providing certification;

Address:

Phone Number: E-mail:;

Engineering or other applicable education (include degree and institution);

Past experience in engineering, including design, analysis, manufacturing, testing, etc if applicable.
Attach additional information if needed;

Professional certifications or licenses:

Additional information documenting expertise;

References: Name and phone number:

Signature; Date;




Manifest EFFECTIVE DATES:

MANIFEST

TO

ORDERING OFFICE AND NAME OF
DISPATCHER (DISPATCH LOCATION)

FIRE NAME AND UNIT (DESTINATION)

RESOURCE ORDER NUMBER

NAME OF CONTRACTOR

UNIQUE VECHILE NUMBER

AGREEMENT NUMBER

TIME OF DEPARTURE (DISPATCH

TIME OF ARRIVAL TO (FINAL

DO YOU HAVE THE PESONNEL TO

LOCATION): DESTINATION): ROTATE CREWS?  YorN
INTERMEDIATE STOPS (PLACE) | ARR | DEP PLACE ARR | DEP PLACE
TIME | TIME TIME | TIME
LAST NIGHT NOT SPENT | UNIQUE EMPLOYEE
EMPLOYEE NAME M| F POSITION ON FIRE ASSIGNMENT NUMBER
(DATE) (NO SSN)
1
2.
3.
4.
5,
6.
SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE
THE CONTRACTOR SHALL MAINTAIN A CURRENT MANIFEST AT ALL TIMES IN FINANCE
ROTATION OF PERSONNEL WILL ONLY BE ALLOWED UPON APPROVAL OF THE OPERATIONS CHIEF
EXAMPLE —
Manifest EFFECTIVE DATES: 8/11/2007 TO_UNK
ORDERING OFFICE AND NAME OF FIRE NAME AND UNIT (DESTINATION) RESOURCE ORDER NUMBER
DISPATCHER (DISPATCH LOCATION)
CLARK FIRE WILLAMETTE NF E-78
NAME OF CONTRACTOR UNIQUE VECHILE NUMBER AGREEMENT NUMBER

TIME OF DEPARTURE (DISPATCH
LOCATION): 1200 HRS

TIME OF ARRIVAL TO (FINAL
DESTINATION):1600

DO YOU HAVE THE PESONNEL TO
ROTATE CREWS? Y

INTERMEDIATE STOPS (PLACE) | ARR | DEP PLACE ARR | DEP PLACE
TIME | TIME TIME | TIME
EUGENE, OREGON 1300 | 1330
LAST NIGHT NOT SPENT|  UNIQUE EMPLOYEE
EMPLOYEE NAME M F POSITION ON FIRE ASSIGNMENT NUMBER
(DATE) (NO SSN)
1. PETE WILSON ENGB 8/11/2007 3625783
X
2. SAM SMITH FFT2 871172007 9374849
. X
3. HELEN JONES FFTT 871172007 8467489
X
ry
SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE
BILL JONES - CWNER 8/11/2007
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