FORM 30 USARPRIVATE 

ARCADIA FIRE DEPARTMENT 

APPARATUS PRE-TRIP REPORT

   Vehicle No.____________







  (OK) Daily      (B) Weekly      (X) Serviced      (/) Inoperative or in need of repair      (R) Repair order submitted 
	PRIVATE 
         LEVEL I CHECK
	B-DAY

	
	Sat.
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	
	

	Date
	
	
	
	
	
	
	
	Equipment Batteries Rotated
	

	Speedometer Reading
	
	
	
	
	
	
	
	Gas Powered Tools
	

	Fuel                                  gallons added
	
	
	
	
	
	
	
	Automatic Transmission
	

	Warning
	
	
	
	
	
	
	
	Undercarriage
	

	Lights
	
	
	
	
	
	
	
	Slack Adjuster Measurement
	

	Engine Oil                         quarts added
	
	
	
	
	
	
	
	Front Axle    Right
	

	Cooling
	
	
	
	
	
	
	
	                      Left
	

	Belts and Hoses
	
	
	
	
	
	
	
	Rear Axle     Right
	

	Fluid Leaks
	
	
	
	
	
	
	
	                      Left
	

	Air Cleaner/Turbo Charger
	
	
	
	
	
	
	
	       COMMENTS
	

	Batteries
	
	
	
	
	
	
	
	
	

	Extinguishers
	
	
	
	
	
	
	
	
	

	Doors, Mirrors, Windows
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	SCBA’s
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	             
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	            LEVEL II CHECK
	             
	

	Engine Operate
	
	
	
	
	
	
	
	
	

	Engine Gauges
	
	
	
	
	
	
	
	
	

	Condition of Controls
	
	
	
	
	
	
	
	
	

	Tires and Wheels
	
	
	
	
	
	
	
	
	

	Suspension
	
	
	
	
	
	
	
	
	

	Brakes (C.O.L.A.)
	
	
	
	
	
	
	
	
	

	Fuel Tank
	
	
	
	
	
	
	
	
	

	Steering
	
	
	
	
	
	
	
	
	

	Hood Safety Locks 
	
	
	
	
	
	
	
	
	

	NO UNSAFE CONDITIONS found on          the this vehicle during this tour of duty
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Driver Signatures
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Color Code: Orange/ White 
	

	
	
	
	
	
	
	
	
	
	


AFTER EMERGENCY INSPECTIONS

SATURDAY
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


SUNDAY
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


MONDAY
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


TUESDAY  
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


WEDNESDAY 
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


THURSDAY  
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


FRIDAY  
Date:

	  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F

  _____     _____     _____     _____     _____     _____     _____     _____     _____     _____

   P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F      P   F
	CHANGE OF DRIVER:  Note driver, time, and mileage

	
	

	
	

	
	


