
WHATCOM COUNTY FIRE DISTRICT NO. 7 
EQUIPMENT CHECKLIST 

 
 

Issued to: _________________     Personnel #: ___________   Date:_______ 
                                                                       
                                                                                                                 OUT    IN 
   
Gear Bag     ID#:_____________ 
 
Bunker Coat  Size:___________  ID#:_____________ 
 
Bunker Pants Size:___________  ID#:_____________ 
 
Boots   Size:___________  ID#:_____________ 
 
Gloves  Size:___________  ID#:_____________ 
 
Mask   Size:___________  ID#:_____________ 
 
Helmet     ID#:_____________ 
 
Suspenders              ID#:_____________ 
 
PBI Hood              ID#:_____________ 
 
Hose Strap 
 
Spanner Wrench 
 
Lite Tracker 
 
Flashlight     ID#:____________ 
 
Coveralls  Size:__________ 
 
Class B Shirt  Size:__________ 
 
Class B Pants Size:__________ 
 
 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

FOR DEPARTMENT USE 
 
Signed out____________  By______________________________ 
              Date      Administrative signature 
 
 
Signed in_____________  By______________________________ 
                        Date      Administrative signature 
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