PERSONAL PROTECTIVE EQUIPMENT INSPECTION FORM
FIRE DEPARTMENT: ________________________________________________________________________

NAME: _______________________________________________
DATE: _______________________________

DATE OF PURCHASE: ________________________________     
INSPECTED BY: _________________________________

COAT 







PANTS
Tag Indicating Coat meets NFPA Standard? 
 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Tag indicating Pants meet NFPA Standard? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If not, Is there a tag indicating coat meets any standard? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If no, is there a tag indicating pants 
Which Standard?: _______________________________________ 

meet any standard?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Is the Vapor Barrier Intact? 



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Which Standard?: ____________________________________
Is the Thermal Barrier Intact?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is vapor Barrier Intact?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Is the outer shell intact?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is thermal Barrier Intact?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Is there any contamination of the outer shell or any liner? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is the outer shell intact?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is there any separation of the seams of the outer shell, 


Any Contamination to Shell or Liners? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
or any of the liners?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Any Separations of seams of shell or liners?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is the coat acceptable for use?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are Pants Acceptable for Use?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
GLOVES






HELMET
Tag Indicating Gloves meet NFPA Standard? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Tag indicating helmet meets NFPA Standard?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If not, Tag indicating meet any Standard?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If not Tag indicating helmet meets any standard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Which Standard? __________________________________

Which Standard? ____________________________________

Any Tears on Seams or shell of gloves?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is Visor attached without cracks?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are Liners Intact?




 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Does the helmet have flaps for ears and neck?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Any Contamination to Shell or liners?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is the outer shell dented or cracked?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are Gloves Acceptable for use?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is helmet acceptable for use?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
BOOTS







HOOD
Tag indicating boots meet NFPA Standard?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is the hood made of NOMEXX, PBI or other Fire 
If no, Tag indicating boots meet any standard?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
retardant material?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Which Standard? : _________________________________________
Is the hood intact?



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are there any tears or abrasions that would allow water or 

Any Contamination of the outer shell or liner?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
heat To penetrate?




 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is hood long enough to protect ears and neck?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are boots acceptable for use?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Is hood acceptable for use? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Which equipment failed inspection? :_____________________________________________________________________________________

Reason for Failure: ____________________________________________________________________________________________________

Was equipment replaced?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   With What? : ______________________________________________________________________

Was a variance from the NFPA Standard Granted?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Why? :_________________________________________________________

NAME OF PERSON GRANTING VARIANCE: _________________________________________________________________________________

SIGNATURE OF PERSON GRANTING VARIANCE: _____________________________________________________________________________

SIGNATURE OF PERSON INSPECTING PPE: _________________________________________________________________________________
THIS FORM SHALL BE MAINTAINED ON A MASTER FILE OF PPE INSPECTIONS FOR THE FIRE DEPARTMENT FOR REVIEW BY INSPECTORS. 

DO NOT FILE THIS FORM IN THE FIREFIGHTER’S PERSONNEL FILE OR OTHER FILE. 

