
SIREN:

5 LESS-LETHAL:

OTHER:

OTHER:

Revised

LIST ANY VEHICLE REPAIRS OR VEHICLE MAINTENANCE THAT HAS OCCURRED SINCE LAST SHEET

7/17/2018

NOTIFIED:

LONG GUN LOCK: SPOTLIGHT:

CHECK ALL STANDARD VEHICLE EQUIPMENT NOT WORKING OR MISSING. LIST SPECIFIC PROBLEM BELOW

NOTIFIED:

TIRES:DASH WARNING LIGHTS

CHECK ALL LE EQUIPMENT/ ITEMS NOT WORKING OR MISSING. LIST SPECIFIC PROBLEM BELOW

OHIO COUNTY SHERIFF'S OFFICE

WEEKLY VEHICLE INSPECTION SHEET

HEADLIGHTS BRAKE LIGHTS TURN SIGNAL

RADAR UNIT:

RIFLE/SHOTGUN: EMERGENCY LIGHTS:

10 SHOTGUN SHELLS:

POLICE RADIO:VIDEO SYSTEM:

USED EQUIPMENTOTHER EQUIPMENT
CHECK ALL ITEMS NOT WORKING OR MISSING

AED

EMERGENCY BLANKET:

(see Turn Commander to replace) (see Maj. Moore to replace)

FINGERPRINT KIT:

PLEASE LIST ANY EXPENDABLE EQUIPMENT USED

CRIME SCENE TAPE:

10 (or more) FLARES:

RUBBER GLOVES:

EVIDENCE BAGS:

 MEASURING WHEEL:

STOP THE BLEED KIT

VIDEO MICROPHONE:

ACTION TAKEN / REMARKS:

FIRE EXTINGUISHER:

EMER. RESP. GUIDE:

FIRST AID KIT:

RADAR TUNING FORKS:

FLASHLIGHT:

OR DAMAGED EQUIPMENT

DATEMILEAGE

DESCRIBE ANY NEW DAMAGE:

CAR NUMBER ASSIGNED DEPUTY


	CAR NUMBERRow1: 
	ASSIGNED DEPUTYRow1: 
	MILEAGERow1: 
	DATERow1: 
	PLEASE LIST ANY EXPENDABLE EQUIPMENT USED OR DAMAGED EQUIPMENT: 
	LIST ANY VEHICLE REPAIRS OR VEHICLE MAINTENANCE THAT HAS OCCURRED SINCE LAST SHEET: 
	DESCRIBE ANY NEW DAMAGE: 
	Other equip action taken: 
	Other LE Equipment: 
	Other standard Equipment: 
	Other LE Notified: 
	Other standard Notified: 
	Check Box4: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


