
DDFS SCBA Operational Inspection Report 
 

    SCBA # _______      SCBA part of RIT Kit:   yes / no                                                                                                                                                                                                                                                      
                                                                                                                         

Inspection Date         

Station         

Vehicle #         

Facemask #         

Inspection Type M E T S M E T S M E T S M E T S M E T S M E T S M E T S M E T S 

Cylinder Full         

Connections Tight         

Pressure Gauge Check         

Demand Valve Check         

Bypass Check         

Low Air Whistle OK         

PASS Alarm Operation         

Harness Condition         

Facepiece Condition         

SCBA part of RIT Kit         

Firefighter ID #         

Last Name         

Signature         

 
Inspection Type:     M - Maintenance Night Inspection 
   E – After Emergency Incident Use 
   T – After Training Use 
   S – Return to Service from Repair   


