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EMS Vehicle Spot-
Check Form 

Agency:                                                                  

County:                                                                

Agency Unit #                                                                    

Vehicle Stationed:                                                                             

Date of Inspection:                                                                             

WVOEMS Permit #:                                                                          

Provider WV #                                                                            

Provider WV #                                                                             

Vehicle Information 

VIN #:                                 Year:                                         Make:                                             

License Tag #:                    Mileage:                             Valid 
Inspection 

 ☐  YES  ☐   NO 

All Items listed must meet full specification, quantities and other requirements as listed with in 64 CSR 48 
and on the current Class A, B, C, or D EMS Vehicle Equipment and Supply List (Red = ALS required) 

☐ YES ☐ NO 

Vehicle in good repair 
and operating 
condition 

☐ YES 
 ☐ 

NO 

Safety belts 
operational for all 
seat positions 

☐ YES ☐ NO 

Emergency 
warning 
lights all 4 
side 

☐ YES ☐ NO 
Interior clean and 
sanitary.  

☐ YES 
 ☐ 

NO 

Lockable storage for 
Medication 

☐ YES ☐ NO 

Audible 
warning 
devices 

☐ YES ☐ NO 
Disposal Sharp 
Container 

☐ YES 
 ☐ 

NO 

Communication 
equipment 

☐ YES ☐ NO Hand Radio 

Critical Equipment for Spot Inspection 

Airway and Ventilation: 
☐ On board oxygen 

system with 2 wall 
outlets 

☐ Adult, child and 
infant ambu bag 

☐ Adult nasal cannula ☐ Pediatric nasal 
cannula 

☐ Adjustable oxygen 
flow regulators 

☐ Nasopharyngeal 
airways 
 

☐ Adult non-rebreather mask 
(NRB) 

☐ Pediatric non-
rebreather mask 
(NRB) 

☐ Portable oxygen 
with non-gravity 
dependent oxygen 
flow regulator 

☐ Oropharyngeal 
airways 
 

☐ Chest decompression large 
bore needle, minimum of .25” 
length 14-16 gauge for adult  

☐ Chest decompression 
large bore needle 
1.25" 16 gauge for 
pediatric 

☐ Full spare portable 
oxygen cylinder (“D” 

☐ King LT/LT-D airway 
kits– 
sizes 3, 4, and 5 

☐ CPAP device with 2 masks 
and tubing circuits 

☐ Handheld nebulizer 
with medication 

Monitoring and Assessment 

☐ 
Blood Pressure 
thigh, adult, child 

☐ 

AED with adult 
and pediatric 
defibrillator pads 

 

☐ 

Pulse oximeter for adult 
and pediatric use 

☐ Cardiac Monitor  

☐ Stethoscope ☐ 

Commercial 
Arterial Tourniquet 
 

☐ 
Adult/Pedi end-tidal Co2 
detectors ☐ 

Glucometer with 
strips 

IV and Medication:  

☐ IV Catheters ☐ Saline locks and 
flush 

☐ EZ-IO driver and catheters ☐ Drip IV set 10-
60gtts/ml 

☐ NS (0.9%)Fluid 
1000ml bag 

☐ Albuterol 
2.5mg/3ml 

☐ Aspirin 81mg ☐ Nitroglycerin, 
0.4mg 

☐ Naloxone 4mg ☐ Glucagon, 1mg ☐ Epinephrine, 1:1,000, 1mg total 
(BLS MUST carry Epi 1:1000 -OR - Epi Pen 

OB 

☐ Sterile OB kits with bulb syringe ☐ Fix suction system with rigid oral suction catheter 

Inspector 

Inspector Name:                                                  Inspector Signature:  

 


