
Georgetown City Fire Department 
 

Equipment Out of Service Report 

Date: Time: Equipment ID: 

 

Description of Problem: 

 

Repairs Planned or Completed: 

 

Additional Comments: 

Officer Removing Equipment from Service:  

Shift Supervisor:  

Assistant Chief or Chief:  

Date Equipment Returned to Service  

Signatures 
Required 

September 2008 - Form required for all vehicles and major fire fighting/rescue equipment taken out of service. 
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