
TROY FIRE DEPARTMENT 
EMERGENCY EQUIPMENT SHEET 

 
Date ____________________        
 
VEHICLE INFORMATION 
 
Type of Vehicle ____________________________ 
 
Make of Vehicle ____________________________  Year of Vehicle ____________ 
 
Vehicle Model ______________________________  Color _____________________ 
 
Vehicle Identification Number _____________________________________________________ 
 
Vehicle License Plate Number _____________________________________________________ 
 
Does this vehicle replace a currently listed emergency vehicle?  Check one  ____Yes  ____No. 
 
If yes, list:  Year __________  Make ______________________  Model ___________________ 
 
EQUIPMENT INFORMATION 
 
LIGHT:  Personal ___________      City ____________      # On City Light ______ 
 
SIREN:  Personal ___________     City ____________ # On City Siren ______ 
 
EXTENSION TUBE KIT _____________________ 
 
I certify that I understand, and will abide by the following items that are conditions of receiving 
and using a light and siren: 
 
1. I have completed the course of instruction on Public Action 300, as it pertains to the 

operation of emergency vehicles. 
2. I understand the laws of the State and City as they pertain to emergency vehicle operations. 
3. I understand that it is my responsibility to assure that my vehicle is in safe operating 

condition, including brakes, suspension, tires, and other items required for the safe operation 
of my vehicle. 

4. I understand that it is my responsibility to maintain insurance on my vehicle, as required by 
State law. 

5. I understand that I will not operate my vehicle, or any City vehicle, under emergency 
conditions when the vehicle is occupied by any non-Fire Department personnel. 

6. I understand that I will not operate under emergency conditions outside the City limits of 
Troy. 

7. I understand that I may not use this emergency equipment on any other vehicle that the one 
listed on this document. 

 
Signature of Member ____________________________________________________________ 
 
Print Name ____________________________________________________Station # ________ 
 
APPROVED ___________________________________________________________________ 
         Station Assistant Chief 


