
Caroline Fire Rescue  
 Personal Protective Equipment  

Issue/Inspection Form 
 

 

 

   

Date Issued/Inspected/Re-issued: ___________________ 

 
Firefighter Signature: __________________________________________Date: __________________________________________ 
 
Issuing Officer Signature: ______________________________________ Date: __________________________________________ 

PPE Item Reason Origin Serial # Size Color Year of 
Manufacture Condition 

Structure Pants         

Suspenders        

Structure Coat        

Structural Gloves        

Nomex Hood        

Fire Helmet        

Fire Helmet Crest        

Boots        

Scott SCBA Face Piece        

Eye Protection         

Leather Work Gloves         

Personal Acc.Tag(s)        

Personal Pager        

Other: 
________________ 
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