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CHECK LIST 

Date ____/____/____      Date ____/____/____ 

Delivered       Returned & Notes 

 8ft. x 20ft. Trailer ________________ 

 1-American Flag ________________ 

 1-North Carolina Flag ________________                        

 1-Fire Department Flag ________________ 

 1-Fallen Firefighters Flag ________________ 

 4-Rain Covers ________________ 

 4-Yellow cord &Tassels set ________________ 

 4-9 lb. Floor Stands ________________ 

 4-2-Piece Oak Poles 1 ¼” x 8’ ________________ 

 1-Eagle Top Ornament ________________ 

 3-Round Spears ________________ 

 4-Double Parade Carrying Belts ________________ 

 4-Large Parade White Gloves ________________ 

 4-X-Large Parade White Gloves           ________________ 

 Bell With Box     ________________       

 Two Parade Axes    ________________ 

 100 Badge Covers    ________________ 

 2-Table Cloth (black satin)    ________________ 

 1-Table Cloth (red satin)   ________________ 

 Bunting (to cover lights)   ________________ 

 4 Large Step Boxes    ________________ 

 4 Small Step Boxes    ________________ 

 2 Small Side Step Boxes   ________________ 

 Casket Holder & Pins    ________________ 

 2 Keys (Doors, Tongue Lock)  ________________ 

 Spare Tire/Wheel    ________________ 

 2 Dollies        ________________                                                 

By _______________    By _______________ 
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Damage Assessment 

Front _______________________________________  None 

Driver Side __________________________________  None 

Rear ________________________________________  None 

Passenger Side ________________________________  None       

 

Contact Person Name ____________________________________ 

Phone(s) (____)_________, (____)_________, (____)_________ 

Dept. Name ___________________________________________ 

Decedent Name(s) ______________________________________ 

Date of Expected Return ____/____/____ 

Person Received/Checked-Out ____________________________ 

Person Returned/Checked-In ______________________________ 

                                                                                                                      


