
BRUSH
RESCUE

TRUCK / AERIAL / QUINT
 OTHER

OK
NEEDS 
REPAIR

REPAIRED DATE OK
NEEDS 
REPAIR

REPAIRED DATE

a. a. Steering Wheel Free Play

b. b. Steering Column

c. c.

d.

e. d. Steering Gear Box

f. e. Pitman Arm

g. f. Power Steering

h. g. Ball and Socket Joints

i. h. Tie Rods and Drag Links

j. i. Nuts

j. Steering System

a. 

a. Headlamps / High-beams operable

b. Turn signals operable / visible

b. c. Brake lamps operable / visible

c. d. Tail lamps operable / visible

e. Clearance lights / marker lights

f. Required reflectors

a. g. Rear view mirrors

b. 9. FUEL SYSTEM

a. Visible leak

b. Fuel tank filler cap missing

c. Fuel tank securely attached

10. WINDSHIELD / WINDOWS

a. Defective windshield or windows

a. b. Inoperative windshield wiper(s)

b. 

c. 11. EMERGENCY EQUIPMENT

d. a. Emergency Warning Lights

b. Siren

c. Equipment securement

a. d. Safety belts and webbing

b.

a.

b. 

a. f. Aerial device (if equipped)

b. g. Gasoline powered devices / storage

c. h. Emergency medical supplies

d. i. Mobile Radio
e. j. Fire Pump

  VEHICLE YEAR / MANUFACTURER / MODEL

Based on my inspection and mechanical experience, I certify that the equipment listed in sections 1 through 11 are in 
safe operating condition, as set forth in applicable statutes and safety standards, and is suitable for use in emergency 
response to incidents in the State of Kansas.  I understand that making a materially false or fraudulent statement on 
this certification may constitute a violation of Kansas law, including but not limited to K.S.A. 21-5824 (making false 
information), and may result in criminal penalties, civil liability, or revocation of certifications or registrations.  

6. FRAME

7. STEERING MECHANISM

Front Axle Beam and All Steering 
Components Other Than Steering Column

Frame Members

Defective Tires

8. VEHICLE LIGHTING

Properly maintained

5. TIRES

Torque, Radius or Tracking Components.

As the Fire Chief of the agency listed above, or the designee of such Fire Chief, I certify that the fire equipment listed in this section has been inspected and / or tested following the manufacturers guidelines for preventive maintenance.  I 
understand that making a materially false or fraudulent statement on this certification may constitute a violation of Kansas law, including but not limited to K.S.A. 21-5824 (making false information), and may result in criminal penalties, civil 
liability, or revocation of certifications or registrations.

 Fire Chief Signature:____________________________________________________________

12. FIRE EQUIPMENT

PART B:  TO BE COMPLETED BY THE FIRE CHIEF

Mechanic Signature:______________________________________________________Tire and Wheel Clearance

Booster tank and piping

Annual hose testing completed

Fire extinguishers

Self contained breathing apparatus

Ground Ladders

  FIRE DEPARTMENT / DISTRICT NAME

  DATE INSPECTION COMPLETED

Spring Assembly

PART A:  TO BE COMPLETED BY MECHANIC

Service Brakes

Parking Brake System

Brake Drums or Rotors

Brake Hose

Brake Tubing

Low Pressure Warning Device

Air Compressor

2. SUSPENSION

STATE OF KANSAS

1. BRAKE SYSTEM

FIRE APPARATUS COMPONENTS INSPECTED

ITEM ITEM

Each fire department vehicle shall be inspected annually and a legible copy of  this report must be submitted to the State Fire Marshal per K.A.R. 22-22-1

ANNUAL FIRE APPARATUS SAFETY INSPECTION REPORT

  FIRE DEPARTMENT ID 

  INSPECTING MECHANIC'S NAME AND PHONE NUMBER (PRINT)

  VEHICLE IDENTIFICATION NUMBER (VIN)

  LOCAL APPARATUS NAME / DESIGNATOR  (e.g. Engine 5)

  CITY, STATE, ZIP CODE

APPARATUS  
KIND:

 ENGINE
 WATER TENDER

INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION:  
    X     

OK,  
    X     

NEEDS REPAIR,  
   NA    

IF ITEMS DO NOT APPLY,                REPAIRED DATE

  FIRE DEPARTMENT / DISTRICT ADDRESS

Wheels and Rims

4. WHEELS AND RIMS

An exhaust system leaking below the 
driver/passenger compartment.

Lock or Slide Ring

Welds

No part of the exhaust system shall be so 
located as would be likely to result in burning, 
charring, or damaging the electrical wiring, the 
fuel supply, or any combustible part of the fire 
apparatus.

Fasteners

Electric Brakes

Hydraulic Brakes

Vacuum Systems

3. EXHAUST SYSTEM

Any U-bolt(s), spring hanger(s), or other axle 
positioning part(s) cracked, broken, loose or 
missing.
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