LANCASTER COUNTY FIRE CHIEFS ASSOCIATION INC.
APPARATUS STANDARDS CHECKLIST - ENGINE - TANKER

Unit Designation: Inspection Date:
Year: Make/Model:
*EQUIPMENT SHALL BE PROPERLY MOUNTED**
Personal Protection / Safety Equipment Unit Type Specifications
1 - SCBA w/ PASS for every riding position Pump Capacity - 1,000 gpm min (Indicate Size)
1 - Spare SCBA cylinder for each pack Water Tank - 1,800 gallons min (Indicate Size)
1 - Traffic Vest per riding position Pump Test Certification (NFPA 1911)
5 - Orange Fluorescent Traffic Cones =/>28" Porta Tank Size (Equal or Greater Than Tank Size)-Optional
5 - llluminating Warning Devices (Flares) Porta Tank - Siphon Device or Low Level Strainer
1- AED Direct Tank Fill with 3" Storz Coupling - 2 minimum
1- First Aid Kit Rear Dump (Minimum 1)
2 - Wheel Chocks Side Dumps - Highly Recommended
4 - Portable Handlights
1 - Thermal Imaging Camera Support Equipment / Hand Tools
1 - Carbon Monxide Detector (min) or multi-gas 3 Prong-20 amp NEMA L5-20 R Electric Connections
* 1 - RIT Pack (If designated a RIT Company) 2 - Salvage Covers - 12' x 14
1 - 8' (min) Pike Pole
Communications 1 - 6' (min) Pike Pole or Plaster Hook
1 - Mobile Radio 1- Dry Chemical Extinguisher 80-B:C Rating
1 - Portable Radio per two riding positions 1- Water Extinguisher - 2.5 gallons
1 - 6 pound Flathead Axe
Hose / Nozzles / Appliances 1 - 6 pound Pickhead Axe

800' LDH Supply Hose (Indicate Amount and Size)

400' Attack Hose

Ladders

/ Rope

500 gpm (min) Portable or Fixed Master Stream

Ground Ladder Certification (NFPA 1931)

1 - Gated Swivel Pump Intake Connection

1 - Folding Ladder

15' Soft Sleeve or 20' of Hard Suction

1 - Extension Ladder

For Hard Sleeve Only - Strainer Equipped

1 - Straight Ladder with Roof Hooks

2 - 95 gpm Nozzles

1- 200 gpm Nozzle

Stack Tips (1", 1-1/8" and 1-1/4" tips)

1 - Rubber Mallet

1 - Double Male - 2.5"

1 - Double Female - 2.5"

2 - Hydrant Wrenches

4 - Spanner Wrenches

2 - 2.5" - 3" Storz Adaptors




Unit Designation:

Additional Comments of Features :

Attachments / Enclosures List:
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Pass | Fail Re-Inspection Date:

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