
 
 

CHARLOTTESVILLE-ALBEMARLE  
                   RESCUE SQUAD 
 

Ambulance Problem Report 
Unit  ____  Member Name ___________________  Date ______ 
Crew ____  Mileage _______  
 
Section 1 – Major Problems (Unit OOS)  
Notify Duty Officer, email apparatus@rescue1.org, and call Benjamin Sojka. 
____ Unit Does Not Start  
____ Tires Bald (Tread below legal limit) 
____ Brake Issue (Brakes inadequate, 

significant pull, or shaking with 
braking) 

____ Accident Damage (ANY accident 
damage until placed back in service 
by 107) 

____ Other Major Issue (Describe below) 

 
Section 2 – Significant Problems (Unit Reduced Service)  
Notify Duty Officer and email apparatus@rescue1.org 
____  A/C OOS (Front or rear) 
____ Tires Worn (Near end of tread life but 

still serviceable) 
____ Handling Issue (Pulls, Shakes, or 

bounces excessively) 
____ Idling Issue (Idles high or fails to 

engage high idle) 
____ Brake Issue (Minor pull or noise with 

braking) 

____ Head/Brake Lights Out 
____ Several Warning Lights Out 
____ Siren OOS 
____ 800mhz Radio OOS 
____ Fluid Leaks (Large oil/coolant leak or 

other leak of unknown origin) 
 ____ Electrical Issue 
____ Other Significant Issue (Describe 

below) 
 
Section 3 – Minor Problems (Unit Still in Front Line Service)  
Email apparatus@rescue1.org 
____ Wipers Worn 
____ Marker Lights Out 
____ Uneven Tread Wear 
____ Accessories Not Charging 
____ Rear VHF Radio OOS   

____    Small Fluid Leaks (Small oil or coolant 
leaks) 

____ Unusual Odors 
____ Trim or Cabinet Issue 
____ One Warning Light Out 
____ Other Minor Issue (Describe below) 

 
Notes 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


