
   CREW CONTRACT RECORDS INSPECTION CHECKLIST FOR
   FIREFIGHTER (FFT2) VERIFICATIONS

       

(Page 1)

COMPANY NAME:     

CREW MEMBER NAME:     

CREW MEMBER ID #:     

Date

Completed Instructor's Name

A. S-130 Firefighter Training    

B. S-190 Intro to Fire Behavior    

C.  Current Refresher Training    

Administrator's Name

D.  Current Pack Test    

Date Date Certifier's Name

Issued Completed

E. FFT2 Task Book    

COMMENTS:       

       

       

       

       

Inspector's Printed Name: _______________________     Association:   _________

Inspector's Signature:        _________________________  Date: _______________

APPROVED FOR: ______  Firefighter (FFT2)

Revised 01/12/05 Inspector keeps Original and makes a copy for the CONTRACTOR'S record.


