
Customer Information: 

Fire Department/Owner: _________________________________ Name of Contact:  ____________________________ 

Phone Number: ________________  Fax: __________________  Email: ______________________________________  

Where is the truck currently located (city, state):   _________________________________________________________ 

Apparatus:  
Year: _______________   VIN: ____________________________________ Shop Order #/ Build #:  ________________ 

    Chassis:  Manufacturer: _________________________ Model: __________________________ 4x4 (y/n):  _________ 

    Fire Body:  Manufacturer: ________________________ Model: __________________________ 

    Aerial:  Manufacturer: ___________________________ Model: __________________________ Length:  __________ 

       Aerial Hours:  _____________  Date of Last Aerial Certification: _______________________ 

Mileage: _______________ Engine Hours: _______________ # Cab Seating: ___________ # SCBA Seats:  _________ 

Engine:   Make: ________________ Model: ______________ HP: __________ Diesel or Gas:  ____________________ 

Transmission:  Make: ___________________ Model: __________________ Automatic or Manual:  ________________ 

Pump:  Make: ______________________ Model: _______________ GPM: ___________ Pump and Roll (y/n): _______ 

    Date of Last Pump Certification: _____________ Foam System (make and model):  _______________________ 

Water Tank: Gallons: ________________ Material: __________________ Foam Tank(s):  _______________________ 

Discharges (number and size): 
Driver’s Side: __________________________________ Officer’s Side: _______________________________________ 

Front: ________________________________________ Rear:  _____________________________________________ 

Suctions (number and size):  
Driver’s Side: __________________________________ Officer’s Side: _______________________________________ 

Front: ________________________________________ Rear:  _____________________________________________ 

Crosslays (# and size): __________________ Piped for Deck Gun (y/n): __________ Deck Gun Included (y/n):  _______ 

Booster Reels: ________________________  



Generator: Brand: ____________________ Wattage: ______________ Fuel Type: ______________ Hours: _________ 

Check All that Apply: 

□ Electric Reels:  _______________________________  □  Hydraulic Reels:  ______________________________

□ Telescoping Lights:  ___________________________  □  LED Lighting:  ________________________________

□ Light Tower:  ________________________________  □  Cascade System:  _____________________________

□ Ground Ladders:  _____________________________  □  Breathing Air (aerials only):  ______________________

□ Air Conditioning

□ Aluminum Hose Bed Cover

□ Arrowstick

□ Automatic Tire Chains

□ Federal Q Siren

□ Hydraulic Ladder Rack

□ Interior EMS Cabinet

□ Jake Brake

□ Pump Heat Pan

Dimensions:  Length:  _____________  Height:  _____________  GVWR:  _____________  Wheelbase:   ___________ 

Additional Features or Loose Equipment:  
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 

Maintenance/Repairs Needed?  

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 


	Fire DepartmentOwner: Cassie Volunteer Fire Dept & EMS Inc.
	Name of Contact: Derrick Curtis
	Phone Number: 8306137524
	Fax: 
	Email: firechief4401@cassievfd.com
	Where is the truck currently located city state: Burnet, TX 
	Year: 2013
	VIN: 1FVACYBS1DHFA4740
	Shop Order  Build: 
	Chassis  Manufacturer: Freightliner
	Model: M2 106 commerical 
	4x4 yn: n
	Fire Body  Manufacturer: Rosenbauer
	Model_2: engine
	Aerial  Manufacturer: na
	Model_3: na
	Length: na
	Aerial Hours: na
	Date of Last Aerial Certification: na
	Mileage: 9367.7
	Engine Hours: 487
	Cab Seating: 2
	SCBA Seats: 0
	Engine   Make: Cummins
	Model_4: ISC-300
	HP: 300
	Diesel or Gas: Diesel
	Transmission  Make: Allison
	Model_5: 3000
	Automatic or Manual: auto
	Pump  Make: HAle
	Model_6: DSD
	GPM: 1000
	Pump and Roll yn: n
	Date of Last Pump Certification: 1/2023
	Foam System make and model: na
	Water Tank Gallons: 750
	Material: poly
	Foam Tanks: na
	Drivers Side: 1-2.5
	Officers Side: 2-2.5
	Front: 
	Rear: 1-2.5
	Drivers Side_2: 2- 5", 2.5
	Officers Side_2: 1-5"
	Front_2: 
	Rear_2: 1-2.5"
	Crosslays  and size: 2-1.5
	Piped for Deck Gun yn: y
	Deck Gun Included yn: y
	Booster Reels: n
	Generator Brand: na
	Wattage: 
	Fuel Type: 
	Hours: 
	Check All that Apply: 
	undefined: 
	Electric Reels: Off
	Telescoping Lights: On
	Light Tower: Off
	Ground Ladders: On
	Air Conditioning: On
	Aluminum Hose Bed Cover: Off
	Arrowstick: Off
	undefined_2: 
	Hydraulic Reels: Off
	LED Lighting: Off
	Cascade System: Off
	Breathing Air aerials only: Off
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Automatic Tire Chains: Off
	Federal Q Siren: Off
	Hydraulic Ladder Rack: Off
	Interior EMS Cabinet: Off
	Jake Brake: On
	Pump Heat Pan: On
	Dimensions  Length: 26
	Height: 9'5"
	GVWR: 35000
	Wheelbase: 106
	Additional Features or Loose Equipment 1: 1 old tires, can come with hard suctions hoses, tool mounts, has a power invertor with plugs built in the truck
	Additional Features or Loose Equipment 2: 
	Additional Features or Loose Equipment 3: 
	MaintenanceRepairs Needed 1: none
	MaintenanceRepairs Needed 2: 


