
                                             Whatcom County Fire District No.7
                                                          Weekly Rig Checks
Conducted by:_________________________________________ Date:________________________

Apparatus #:_________________________

                                     M  = Meets Requirements                      N = Needs Attention                         NA = Not Applicable

Items M N NA Comments
Oil level Added:
Coolant level Added:
Transmission Fluid Level Added:
Fuel level (3/4 or below, fill-up)
Tire Pressure and Wear (Daily thump) PSI:
Primer Oil level Added:
Water Tank level Added:
Battery Fluid level (weekly) Added:
Bleed Air Brake Tanks (weekly)
Lights, Including Emergency Lights and siren
Interior clean
Exterior clean

Portable Radios (min charge 1 hr.)
Mobile Radios (on Fire 5)
Binoculars
DOT Guide Book
Exam Gloves
Medical Supplies
O2 Bottle(s) (exchange @ 500 PSI) PSI:
Flashlights (Is charging light lit?)
Air Packs (Clean, dry, straps extended)
Air Pack Masks (Clean, dry and straps extended)
Extinguishers
Cribbing
Absorbent Pads
Flares (Some in safety vest)
Chainsaw (Fuel, Oil, Run weekly, Is it clean?)
Generators…Apparatus and Station(run, check fluids)
Amkus (Run weekly, fuel and oil)
Fuel cans (Regular full, Miced at 1/2 full)
Foam (10 Gallons on engines)
Eductor and Nozzle

If you mark "Needs Attention", this means you cannot fill yourself. Notify appropriate personnel to fix the
the problem, or write up a service request form.

Additional Comments:____________________________________________________________________________________

_____________________________________________________________________________________________________

revised 1/2006
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