
CHARLES COUNTY VOLUNTEER FIREMEN’S ASSOCIATION 
 

MINIMUM STANDARDS FOR FIRST AID BAGS 
 

APPROVALS: 
Standards Committee:  07/16/2012     CCVFA Chiefs:  08/20/2012     CCVFA:   01/14/2013 

 

 

COMPANY: _______________________________     APPARATUS ID:  _______________ 

*****This minimum standard shall apply to all apparatus with the exception of B-Units, Brush Trucks, 

Cars and Utilities. ***** 

_____ 1.) 1-  Roll 1” Hypo-allergenic tape 

_____2.) 1-  Roll 2” Hypo-allergenic tape 

_____3.) 1-  Roll 3” Hypo-allergenic tape 

_____4.) 1 pair of Trauma Shears (minimum 5 ½”) 

_____5.) 24-  Sterile Gauze compresses (minimum 4” x 4”) 

_____6.) 12-  Band-Aids 

_____7.) 4-  3” x 5 yards Soft roller gauze (Kling) 

_____8.) 4-  4” x 5 yards Soft roller gauze STERILE (Kling) 

_____9.) 4-  6” x 5 yards Soft roller gauze (Kling) 

_____10.) 2-  Large Multi-Trauma Pads (12 x 30) 

_____11.) 1-  Penlight (in working condition) 

_____12.) 1-  Marking pen or chalk 

_____13.) 12-  Triangular Bandages (cravats) 

_____14.) 2-  Cold Packs 

_____15.) 1-  Commercial package of glucose tubes (minimum 2 tubes) 

_____16.) 4-  Sterile Dressings (minimum 5” x 9”) 

_____17.) 1-  Stethoscope with Pediatric capabilities 

_____18.) 1-  Blood Pressure Cuff  (Regular) 

_____19.) 1-  Pair of Non-Latex gloves for each riding position (Assorted sizes acceptable) 

_____20.) 1-  Ring cutter 

_____ 21.) 1-  Commercial Tourniquet 
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_____ 22.) 1-  Set of 6 Oropharyngeal Airways (newborn through large adult) 

_____ 23.) 1-  Set of 6 Nasopharyngeal Airways (16F through 34F sizes) 

_____ 24.) 1-  Mylar Sheet/Blanket 

_____ 25.) 1 or more Bag(s) large enough to carry the above equipment 

_____ 26.) 1-  START Triage Kit (can be separate from other bags) 

_____ 27.) 1-  Oxygen Bag (can be separate from other bags) 

_____ 28.) 2-  Bag Valve Masks (1-Adult, 1-Pediatric) 

_____ 29.) 4-  Non-rebreather masks 

_____ 30.) 2-  Nasal Cannulas  

 

COMPANY MEMBER/RANK: __________________________________________________ 

 

INSPECTED BY: ______________________________________________________________ 

                         (Standards Committee Member) 

 

DATE OF INSPECTION:  ____________________   APPROVED ____________________ 

 

                                                                           DISAPPROVED____________________  

 

EXCEPTIONS REQUESTED: 

 


