
HORRY COUNTY FIRE/RESCUE 
Ladder/Tower Maintenance Check-Off Sheet 

CAREER PERSONNEL 
 

DATE:  _______________________  APPARATUS NUMBER:________________ 
 
 

ASSET NUMBER:_____________________________ MILEAGE___________________________ 
  

Daily Checks Good Bad Weekly Checks Good Bad
1 Apparatus Appearance 5 Tilt Cab
2 Fuel Level     -Check Belt Condition
3 Battery Voltage     -Check Belt Tension
4 Start Engine     -Check Fluid Leaks
5 Parking Brake     -Check Battery Condition
6 Emergency Equipment 6 Lower Cab & Lock

    -Emergency Lights 7 Drain Air Tanks
    -Siren (Electronic) 8 Engage Pump
    -Siren (Mechanical) 9 Fire Extinguishers
    -Air Horns 10 Portable Generators

7 Headlights & Turn Signals 11 Windshield Wipers
8 Radios 12 Compartment Doors

    -Mobiles 13 Portable Saws
    -Portables 14 Rescue Tools

9 Cab 15 Aerial PTO
10 Generator 16 Operate Aerial Device

   -Floodlights (Preconnected)     -Raise & Lower Device
   -Floodlights (Portable)     -Extend and Retract Device
   -Battery Charging     -Rotate Left & Right

11 SCBA     -Check Electronic Nozzle
12 Portable Handlights     -Check Intercom System
13 Water & Foam Tank Levels     -Check Cables and Pulleys
14 Pump Engagement 17 Hydraluic System
15 Power Saws     -Check oil filter
16 Medical Equipment     -Check hydraulic oil level
17 Tires     -Check hydraulic hoses
18 Water Cooler 18 Hand Tools/Equipment
19 Apparatus Inventory

    -Use Inventory Sheet
20 Wash Apparatus 1 Lubricate

    -Jacks and outriggers
Weekly Checks     -Underside of extension arms

1 Inspect Tires     -Hoist cylinder and ladder pivots
2 Engine Oil Level     -Aerial Slide sections
3 Coolant Level     -Aerial rotation bearing
4 Other Fluid Levels     -Aerial pulleys and cable pulleys

    -Power Steering Fluid 2 Flow Water
    -Primer Oil 3 Ground Ladders
    -Transmission Fluid 4 Hose
    -Brake Fluid 6 Clean Equip Compartments

Monthly Checks

 
 Driver Operator Signature:_________________________________ 
 
 
Company Officer Signature:  _______________________________ 


