
OKOLONA FIRE PROTECTION DISTRICT
MONTHLY APPARATUS REPORT

UNIT # :________________ DATE :____________ SGT :_____________________

SPEEDOMETER READING :______________ HOUR METER READING:__________

TIRE PRESSURES: FRONT O/S REAR I/S REAR    

RIGHT: _____________     _______________    ________________

LEFT: _____________ _______________ ________________  

DATE ENGINE OIL CHANGE:____________ HOUR METER READING:___________

ENGINE OIL LEVEL: _____________  PUMP PRIMER OIL: _____________
Add?   Y      N       QTY_____________ Add?   Y      N QTY_____________

RADIATOR LEVEL:     _____________ ANTI-FREEZE READING: _____________
Add?   Y      N       QTY_____________ Add?  Y       N             QTY_____________

BATTERY: _____________ TRANSMISSION LEVEL: _____________
Add?   Y      N       QTY_____________ Add?   Y      N             QTY_____________

MASTER CYLINDER: _____________ POWER STEERING RES: _____________
Add?   Y      N             QTY_____________

CLUTCH OPERATION:__________________________________________________

BRAKE OPERATION:___________________________________________________

HEADLIGHTS LOW: _____________ BEACONS: _____________

HEADLIGHTS HIGH: _____________ FLASHING RED LIGHTS: _____________

BACK UP LIGHTS: _____________ RUNNING LIGHTS: _____________

TAIL LIGHTS: _____________ SPOT LIGHTS: _____________

BRAKE LIGHTS: _____________ IN-CAB LIGHTS: _____________

TURN SIGNALS: _____________ DASH LIGHTS: _____________

EMERG. FLASHERS: _____________ PUMP PANEL LIGHTS: _____________

SIREN: _____________ HORN: _____________

AIRPACK & SPARE BOTTLE PRESSURES

COMMENTS:__________________________________________________________

_____________________________________________________________________

________________________________________________________________________


	Page 1

