LUBBOCK EMS
Equipment Failure/Problem Report

DATE PROBLEM REPORTED: Vehicle Equipment Failure Discovered
Reporting NAME: test Check only one box in this section.
Crew Member Not During Assigned Run
BADGE #: CIDuring Shift Check Out [0 Other (Describe)
Driver During NAME:
Shift Report Made
BADGE #:
Tvpe of Failure During Assigned Run
[JEn Route [JAt Scene
VEHICLE #:
MILEAGE: Was Patient on Board? [ Yes [ No
DESCRIPTION OF PROBLEM:
DATE RECEIVED: REPORTING CREW MEMBER: X
| PRINT | TECHINCIAN’S REPORT
QUAN PART NUMBER DESCRIPTION AMOUNT DESCRIPTION OF REPAIRS
Total Labor
Total Parts
Parts Total Total Amount
O In Shop Repair Signature of

8 Outside Repair Mech/Tech



Tim Berry
                                              LUBBOCK EMS


	Equipment Failure/Problem Report

	Problem Date: 
	Reporting Name: test
	Drivers Name: 
	Reporting Badge #: 
	Driver Badge #: 
	Vehicle #: 
	Mileage: 
	Check out: Off
	Other: Off
	En Route: Off
	At Scene: Off
	Yes: Off
	No: Off
	In Shop: Off
	Outside: Off
	Other 1: 
	Other 2: 
	Description 1: 
	Description 2: 
	Description 3: 
	Description 4: 
	Date Received: 
	Print: 


