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Vehicle Equipment Failure Discovered

Check only one box in this section. 
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Tim Berry
                                              LUBBOCK EMS
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	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: 
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