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[bookmark: _GoBack]EQUIPMENT / VEHICLE MAINTENANCE CHECK LIST
	SERVICE NAME:
	
	LOCATION:
	



ENSURE THAT ALL EQUIPMENT IS PRESENT, CLEAN AND FUNCTIONING PROPERLY

	EQUIPMENT MAINTENANCE CHECKLIST

	Vehicle Number:
	
	
	
	

	Month-Day-Year:
	
	
	
	

	Mileage:
	
	
	
	

	Inspector:
	
	
	
	

	Stretcher: strap wear, lock bar, moving parts
	
	
	
	

	Oxygen: tanks above 300 PSI, regulators tight, flow-meters work, secure
	
	
	
	

	Suction: clean, supplies stocked, functions well
	
	
	
	

	AED/Monitor: clean, supplies stocked, functions well
	
	
	
	

	BP cuffs: work well, clean, check hose wear
	
	
	
	

	Stair chair: works smooth, strap wear
	
	
	
	

	Scoop stretcher: clean, hinges move well
	
	
	
	

	Backboards/KED: clean, no rough edges, strap wear
	
	
	
	

	Traction splint: clean, works well
	
	
	
	

	Vacuum splints/mattress:  clean, pump works, fully inflate, no leaks
	
	
	
	

	Comments:






	VEHICLE CHECKLIST

	Mileage of last oil change:
	Mileage of last tire rotation:

	Fuel tank # 1: 
	   ¼       ½       ¾        F   
	Fuel tank # 2:
	   ¼      ½      ¾      F

	Exterior lights
	
	Interior lights
	

	Exterior latches
	
	Interior latches
	

	Exterior clean
	
	Interior clean/disinfected
	

	Horn
	
	Siren
	

	Wipers
	
	Windshield fluid 
	

	Oil level
	
	Radios
	

	Flares/Triangles
	
	Fire Extinguisher
	

	Visual inspection:

	Tires
	
	Belts
	

	Hoses
	
	Battery terminals
	

	Body Damage
	
	
	

	Comments:
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