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CREW CARRIER BUS INCIDENT INSPECTION CHECKLIST Date: ________ Time: __________ 
 

INCIDENT NAME: ___________________ INCIDENT NUMBER: ____________________ RESOURCE #: E-   
 
COMPANY/CONTRACTOR: ________________________________________________________________ 
 
AGREEMENT NUMBER: ___________________________________________________________________ 
 
VIN/SERIAL #: ____________________________________________EQUIPMENT I.D.#     
 
LICENSE PLATE:       STATE:     EXPIRATION    
 
INITIAL DEPARTURE LOCATION OF BUS (POINT OF HIRE): CITY      STATE   
 
Name of Crew Assigned to Bus:       Crew Resource Order #: C-  

 
Bus is under hire, no crew attached at time of inspection 

 
EQUIPMENT and OPERATOR REQUIREMENTS CREW CARRIER BUS 

 
 

 Minimum Requirements    
 Not all inclusive; for additional clarification refer to agreement (SF-1449 section D)  Yes No 
1 Equipment VIN/Serial # matches Resource Order (Schedule of Items)  D.6.3.1   
2 Check-In Process Completed                                                                                 D.6.5.3   
3 OF-296 Vehicle/Heavy Equipment Pre-use Inspection Checklist completed       D.17   
4 Agreement (One complete copy)                                                                          D.8   
5 RT-130 Fire Line Refresher current for all personnel                                                        D.3.1   
6 PPE:     Boots         Hard Hat        Gloves          Eye Protection          Hearing Protection    

           Headlamp with batteries                                                                                 D.2.1.3   

7 Flame Resistant Clothing:  A minimum of two full sets of flame-resistant shirt and pants 
certified to NFPA 1977 standard.                                                                                             D.2.1.3   

8 Fire Shelter:  New generation                                                                                  D.2.1.3   
9 Identification: Company name and vehicle identification number (Equipment ID) 

displayed on the vehicle with lettering a minimum of two (2) inches in height.                                                            D.2.1.2   
10 Bus: 1999 or newer D.2.1.2   
11 Vehicle Registration: Current    
12 Insurance: Valid vehicle insurance. Dates valid: FROM:                      TO:                                                       D.2.1.2   
13 Seating: School-type bus with capacity to carry a minimum of 22 adult passengers                      D.2.1.2   
14 Seats:  Equipped with FMVSS compliant seats and seatbelts in all seating positions                     D.2.1.2   

15 

Internal Cargo Storage Area(s):  
• Metal, cage-like, storage area (minimum of 120 cubic feet). Securely mounted 

to body of frame of vehicle. No sharp edges or unfinished areas.  
• Heavy weight ballistic nylon reinforced with heavy webbing encapsulating 

load.           

D.2.1.2   
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 Minimum Requirements (continued)  Yes No 

16 
External Storage Compartment: For chainsaws, drip torches, fuel, fusses. All 
flammable and combustible items must be stored in external storage compartment(s). A 
chase vehicle, racks mounted to the outside of the bus and trailer hitch baskets are not 
acceptable.                                                           

D.2.1.2 
  

17 

Emergency Exits:  
• All of the original emergency exits that were required when the bus was 

manufactured shall be in working order, clearly identified and shall not be blocked 
by any portion of the cargo area door(s)    

• Appropriately labeled (designated), with at least one (1) inch lettering, including 
concise operating instructions within 6 inches of mechanism. (49 CFR 393.62)                                                            

D.2.1.2 

  

18 Fire Extinguisher: 2A 10BC, securely mounted to the vehicle, accessible to the operator 
and with current annual inspection tag                                                                      D.2.1.3   

 
Equipment meets agreement specifications   Equipment does not meet agreement specifications 

 
Inspector:             Date:      
     (Print and sign) 

Contractor:             Date:      
     (Print and sign) 

 
Contractor given the opportunity to correct noted deficiencies (See Remarks) 

 
Contactor successfully corrected noted deficiencies 

 
Inspector:         Date:      
 
REMARKS:_______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


	Date: 
	Time: 
	INCIDENT NAME: 
	INCIDENT NUMBER: 
	RESOURCE  E: 
	COMPANYCONTRACTOR: 
	AGREEMENT NUMBER: 
	VINSERIAL: 
	EQUIPMENT ID: 
	LICENSE PLATE: 
	STATE: 
	EXPIRATION: 
	INITIAL DEPARTURE LOCATION OF BUS POINT OF HIRE CITY: 
	STATE_2: 
	Name of Crew Assigned to Bus: 
	Crew Resource Order  C: 
	Bus is under hire no crew attached at time of inspection: Off
	Boots: Off
	Hard Hat: Off
	Gloves: Off
	Eye Protection: Off
	Hearing Protection: Off
	Headlamp with batteries: Off
	Insurance Valid vehicle insurance Dates valid FROM: 
	TO: 
	Date_2: 
	Date_3: 
	Date_4: 
	REMARKS 1: 
	REMARKS 2: 
	REMARKS 3: 
	REMARKS 4: 
	REMARKS 5: 
	REMARKS 6: 
	REMARKS 7: 
	REMARKS 8: 
	REMARKS 9: 
	REMARKS 10: 
	REMARKS 11: 
	Heavy weight ballistic nylon reinforced with heavy webbing encapsulating: 
	0: Off
	1: Off

	Check Box35: 
	0: Off
	1: Off

	Equipment does not meet agreement specifications: 
	0: Off
	1: Off

	Check Box36: 
	0: Off
	1: Off

	Check Box40: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off


	Check Box41: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off




