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

VOLUNTEER PERSONNEL 
 
APPARATUS NUMBER:_________________________________________   ASSET NUMBER:_____________________________ MILEAGE___________________________ 

  
 

W eekly  C hecks G ood B ad C om m ents W eekly  C hecks G ood B ad C om m ents
1 A pparatus A ppearance 25 T ilt C ab
2 E ngine O il Level     -C heck B elt C ondition
3 C oolant Level     -C heck B elt T ension
4 O ther F luid  Levels     -C heck F luid  Leaks

    -P ow er S teering F luid     -C heck B attery C ondition
    -P rim er O il 26 Low er C ab  &  Lock

      -T ransm ission F luid 27 D rain A ir T anks
    -B rake F luid 28 E ngage P um p

5 Fuel Level 29 Fire E xtinguishers
6 B attery V oltage 30 P ortab le G enerators
7 Start E ngine 31 W indshield  W ipers
8 P arking B rake 32 C om partm ent D oors
9 E m ergency E quipm ent 33 P ortab le Saws

    -E m ergency L ights 34 R escue T ools
    -S iren (E lectronic) 35 A erial P T O
    -S iren (M echanical) 36 O perate A erial D evice
    -A ir H orns     -R aise &  Lower D evice

10 H eadlights &  T urn S ignals     -E xtend  and  R etract D evice
11 R adios     -R otate Left &  R ight

    -M obiles     -C heck E lectronic N ozzle
    -P ortab les     -C heck Intercom  System

12 C ab     -C heck C ables and  P ulleys
13 G enerator 37 H ydraluic System

   -F loodlights (P reconnected)     -C heck o il filter
   -F loodlights (P ortab le)     -C heck hydraulic  o il level
   -B attery C harging     -C heck hydraulic  hoses

14 SC B A
15 P ortab le H andlights
16 W ater &  Foam  T ank Levels 1 Lubricate
17 P um p E ngagem ent     -Jacks and  outriggers
18 P ower Saw s     -U nderside of extension arm s
19 M edical E quipm ent     -H oist cylinder and  ladder p ivo ts
20 T ires     -A erial S lide sections
21 W ater C ooler     -A erial ro tation bearing
22 A pparatus Inventory     -A erial pulleys and  cab le pulleys

    -U se Inventory Sheet 2 Flow W ater
23 W ash A pparatus 3 G round  Ladders
24 Inspect T ires 4 H ose

5 H and T ools/E quipm ent
6 C lean E quip  C om partm ents

M onthly  C hecks

 
 
 Driver/Operator Signature:: ______________________________________District Chief Signature: ____________________________________ Date:  ____________________ 
 
 


