NORTHWEST MOUNTAIN REGION
QUARTERLY INSPECTION — MOBILE FUELERS

Fueling Agent/FBO:

Inspector: Date:

S — Satisfactory Jet A Fuelers 100LL Fuelers Other Fueler
U - Unsatisfactory

R - Remark Below S u R S u R S u R

No Smoking sign in cab

Flammability Signs/Haz Mat Placards all sides

Bonding Cables and Clips functional

Deadman Control for all nozzles

2 BC Extinguishers — Proper type/lnspected

Emergency Shutoffs operable and marked

No Fuel Leaks — Hoses/Gaskets/Valves

Vehicle Exhaust System — Shielded/Leak free

Ignition Sources/Housekeeping

Parking - 10" apart/50' from buildings/aircraft

Explosion proof electrical/light lens intact

Emergency Fuel Shutoffs properly identified

No of Mobile Fuelers

Proper Fueling Procedures Observed Jet A
Fueling Personnel Meet Training Requirements 100 LL
Other

Fueling Personnel Training Records maintained

For unsatisfactory items, provide discrepancy, corrective action and date corrected (Required):






