
TEXAS A&M EMS

SUPERVISOR VEHICLE CHECK-OFF
DATE:________________________     AM   /   PM
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SUPERVISOR: __________________________

EXTERIOR:

LIGHT BAR:
_____
TURN SIGNAL:
_____

TIRE CONDITION:
_____
VEHICLE LIGHTS:
_____

TX INSPECTION:
_____
SIREN / PA:
_____

CAB:

FUEL:
_____
ACCESS CARDS:
_____

MAP BOOKS:
_____
POST LISTS:
_____

FLASHLIGHT:
_____
CLIPBOARD:
_____

INSURANCE CARD:
_____
HAZ MAT BOOK:
_____

RADIO CHECK:
_____
GATE ACCESS:
_____

SAFETY VEST:
_____
PROTOCOLS:
_____
TRUNK:

PROTABLE OXYGEN:
_____PSI
BACKBOARD:
_____

LIFEPACK 12:
_____
LIEFPACK AED:
_____

PPE GLOVES:
_____
PNEU SPLINTS:
_____

C-SPINE:
_____
RESCUE SEAT:
_____
PORTABLE SUCTION:
_____
TRIAGE KIT:
_____
VACUUM SPLINTS:
_____
HELMENT:
_____


LIFEPACK 12:

BATTERIES (4):
_____
ELECTRODES (8):
_____
3 – LEAD CABLE:
_____
DEFIB CABLE:
_____

ADULT DEFIB PADS:
_____
PEDI DEFIB PADS:
_____

SPLINTS:

PNEU SPLINTS 2 EA:
_____
VACUUM SPLINTS:
_____
BLUE FERNO BAG:

TRAUMA POCKET:
_____
IV POCKET:
_____

AIRWAY POCKET:
_____
MAIN POCKET:
_____

VITALS:
_____
GLUCOMETER:
_____

SUPERVISOR SIGNATURE: _____________________________________


Fill Form Out Daily and Place In Red Box


