LANCASTER COUNTY FIRE CHIEFS ASSOCIATION INC.
APPARATUS STANDARDS CHECKLIST - BOAT

Unit Designation:

Inspection Date

Year: Make/Model:

NOTE: * indicates equipment shall be required to be placed on the rescue boat at all times.

Unit Type / Specification

Communications

Inflatable Boats (12' to 16' minimum 3 chambers)

*

Visual Distress Kit (Whistle, mirror, continued below

Aluminum Boats -13' to 20' Semi V or Modified V Hull

flare gun, handheld flare)

NOTE for Aluminum Boats - NO FLAT BOTTOM BOATS

Mobile Radio (high and low band)

Capacity Plate - Permanently attached in boat interior

Emergency Lights (Red/Amber combination)

* Boat Regiatration / License Portable Spot Light
* Sound Producing Device (Whistel, Air Horn)
Propulsion GPS / Compass / Maps

Motor size in accordance with Capacity Plate

Binoculars / Monocular / Pocket Scope

Spare Prop (if appropriate)

Marker Buoy, Marker Paint

* Fuel Cell or Bladder
* Fuel Line (1 for each motor) Additional equipment
* Paddles / Oars (2 minimum) * Anchors - 2 (i.e. - fluke style, mushroom, river

Boat Hook (optional)

anchor; with one required to be on rescue boat

Motor flush kit (prop motor)

Anchor Line (rope and chain)

Flip lines (rope / webbing)

Safety / Rescue

Bow line (must not extend to the motor)

Personal Flotation Devices - Extra - see below

Air manual inflation pump

Extra PFD's for Adult, Universal, Youth, Infant

Air - 12v Pump

* Throw Bags 2 - minumin of 70" in length each Patch Repair Kit (if appropriate)(patch material/glue)
* Ring buoy / Rescue Can with line attached) Repair Kit (Duct tape, electrical tape, continued-----
Dry bag / box spare engine oil and spark plug
First Aid Kit Tool Kit
* Fire Extinguisher * Bailer / Manual bilge pump
Tow Bridle Electric bilge pump (if appropriate)

* Navigation Lights (Bow Light and Stern Light)

Spare Fuel Can (proper fuel mixture

Roll aboard / rescue cargo net

Locking Caribeaners - 3

Stirrup / ladder (optional)

Extra Line (polypropylene in a bag)

Eye protection

SCBA Cylinder (optional)

Lanyard (wrist)

Tie down straps (if appropriate)




Unit Designation:

Additional Comments of Features :

Attachments / Enclosures List:

1

2

3

4

5

Pass | Fail Re-Inspection Date:

Inspector Name: | Print: Signature:
Inspector Name: | Print: Signature:
Fire Dept. Rep: Print: Signature:
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