NWSA

The National Wildfire Suppression Association

Region 6 Inspection Provider Form
Employee Position Qualification Verification for
PNW VIPR Agreements 2016
Returning Firefighter previously Inspected with NO change in Position

EMPLOYEE NAME:

COMPANY NAME:

Qualified Position:

Date Qualified:

GOVERNMENT PHOTO ID VERIFIED: YES NO

A. Please provide the inspector the following documents for this firefighter:
« Copy of signed inspection checklist from last year.
* Copy of Current Certificate of Training for RT 130
* Copy of Current Pack Test

Date Completed Instructor’s Name

RT 130 — Annual Refresher

Current Pack Test Date: Administrator’s Name

Comments:
Inspector’s Printed Name: Association:
Inspector’s Signature: Date:

APPROVED FOR: ICS Position

(Inspector’sinitials)

Inspector will provide a copy to the provide and keep a copy for NWSA Records.
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