
CHARLES COUNTY VOLUNTEER FIREMEN’S ASSOCIATION 
 

MINIMUM STANDARDS FOR “UTV” UNITS   
 

APPROVALS: 
Standards Committee:  06/25/2012             CCVFA Chiefs:  07/16/2012                         CCVFA:   09/10/2012 

 

                                    

COMPANY: _______________________________     APPARATUS ID:  _______________ 

 

 

YEAR: __________ MAKE: ____________________ MODEL: _____________________ 

 

 

____ 1. Must have department markings  

 

____ 2. Must be equipped with a winch of at minimum the same GVW of the UTV 

 

          ____ 3. Open cab vehicle to be equipped with roll bar 

 

            ____    4. Two (2) helmets for UTV operators DOT or Snell approved in good condition 

 

____ 5. One (1) Emergency light “red” in color 

  

____ 6. Battery(s) on apparatus must be fully charged at all times; terminals clean, tight and in  

                good condition 

 

____ 7. Wiring must be in good condition. 

 

____ 8. Warning light visible 360 degrees 

 

          ____     9. One (1) 5 lb. dry chemical fire extinguisher to be fully charged 

 

      ____  10. One (1) Portable hand light to be capable of charging on a 12v system 

 

       ____   11. Audible back up alarm that is activated when the vehicle is placed in reverse 

 

        ____  12. One (1) set of wheel chocks 

 

____  13. One (1) first aid bag (complete First Aid Bag Standard and attach) 

 

_____14. One (1) up to date hand held GPS  

 

_____15. A way to safely secure a backboard or stokes basket with patient 

 

____  16. One (1) PAT tag collector ring w/ Unit ID 

 

 

 

 

 

 



CHARLES COUNTY VOLUNTEER FIREMEN’S ASSOCIATION 
 

MINIMUM STANDARDS FOR “UTV” UNITS   
 

APPROVALS: 
Standards Committee:  06/25/2012             CCVFA Chiefs:  07/16/2012                         CCVFA:   09/10/2012 

 

 

COMPANY MEMBER/RANK: __________________________________________________ 

 

 

INSPECTED BY: ______________________________________________________________ 

                                                 (Standards Committee Member) 

 

 

DATE OF INSPECTION:  ____________________   APPROVED ____________________ 

 

                                                                           DISAPPROVED____________________  
 

EXCEPTIONS REQUESTED: 
 

 

 

 


