Polk City Fire Department

Fire – After Call Fitness Report
DATE:  _________________________

Polk County Run Number:  





Equipment Used (list all equipment used):  








· All vehicle(s)/equipment clean and/or returned to service

· All vehicle(s)/equipment full of gas

Vehicle/Equipment Failure:  

  NO

      YES (Explain below)

Failure Reported to:  






Failure Narrative:  

























































































Action taken to fix failure:  











































































Name of business and/or person performing the maintenance:  






Date vehicle/equipment placed back into service:  





Member Making Report:  





Officer In Charge:  






