
NorthStar Daily Vehicle Checklist

Vehicle # ________     Mileage: ___________  Date: _________________

Review performed by: ________________, _________________

Engine Compartment (*Items must be performed with the engine on)
__ Motor oil level.  Added ____ quart(s)
__ Auto transmission fluid*
__ Windshield Washer Fluid
__ Coolant level
__ Power steering fluid
__ Belts
__ Brake fluid

Patient Compartment
__ Interior lights – low intensity
__ Interior lights – high intensity
__ Interior lights – fluorescent
__ Oxygen (including portables)
__ Defibrillator Battery
__ Suction charging

Cab Compartment
__ Master Switch
__ Radio Check (Front and Rear)
__ Fuel level:  E  ¼  ½  ¾  F
__ Horn
__ Wipers, washer works
__ Headlights (high and low beams)
__ Turn signals (left and right)
__ Brake lights
__ Hazard flashers
__ Back up lights
__ Backup warning signal
__ Heater/AC fan
__ Parking lights
__ Clearance lights
__ Wait to start light
__ Parking brake light
__ Sequencer
__ Front body lights
__ Strobes
__ LED Alternating flashers
__ Intersection lights
__ Headlight alternating flasher
__ Grill lights
__ Flood lights (right/left/rear )
__ Horn/Siren switch
__ Other: __________________________


