
UNIT:  CAR 42 (1-7-15)

LOC EQUIPMENT DESCRIPTION OK DEF ID # NOTES

1-Portable Radio - operational

Binoculars - operational

4 Reflective Traffic Vests

NIOSH Pocket Guide

ERG 

Electronic Flare

Rechargeable flashlight

Clipboard w/reports

i-Pad and charger

Accountability Board & Collector Ring

LOC EQUIPMENT DESCRIPTION OK DEF ID # NOTES

Low-Band Portable radio

2 - boxes of medical gloves

AED - check battery & dates on pads

Medical bag (per checklist)

Oxygen Bag - 1000 PSI+

Jump Pack - charged

Electronic Flares 

LOC EQUIPMENT DESCRIPTION OK DEF ID # NOTES

Fuel - 3/4+ full

Driving Lights

Turn Signals

Reverse Lights

High Beams

Scene Lighting

Emergency Lights

Officer Review Signature:  _______________________________________
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Cumru Township Fire Department

Standard Monthly Equipment Check

MONTH/YEAR:
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COMPLETE A MAINTENANCE REQUEST FORM FOR ANY AND ALL UNRESOLVED ISSUES AND NOTIFY THE 

STATION CAPTAIN. Page: 1


