
 
 

 

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BUREAU OF EMERGENCY MEDICAL SERVICES 

STRETCHER VAN INSPECTION FORM 

Name of Service Location Date 

1.GENERAL REQUIREMENTS FOR STRETCHER VAN SERVICE 
 
190.528/19CSR 30-40.528 

 
MET     NOT MET 

 
COMMENTS 

1. Vehicles meet Federal FMVSS standards at time of manufacture 
2. Stretchers and mounting devices meet KKK-A-1822  
3. No Emergency Lights on vehicles 
4. No Stars of Life or Ambulance lettering 
5.  On board oxygen and equipment stored securely  
6. Ability to secure passenger oxygen if necessary 
7. Passenger compartment meets FMVSS 302 and suitable
        for cleaning and disinfection  

  

2. VEHICLE AND EQUIPMENT OPERATION AND MAINTENANCE STANDARDS 
  

MET     NOT MET 
 

COMMENTS 
1. All vehicle drivers possess valid class E license 
2. Proof that all drivers have attended driver safety education  
3. Vehicles maintain current safety inspection from certified mechanic.  
4. Preventive maintenance plan in place as recommended by vehicle mfgr. 
5. Stretcher maintenance as per manufacturer. 
6. BSI Equipment as per 191.694 

 
 

 

3. STAFFING REQUIREMENTS  
  

MET   NOT MET 
 

COMMENTS 
1. Two  staff when transporting a passenger 
2. Stretcher van personnel trained in CPR (Community Level) 

 
 

4.COMMUNICATIONS REQUIREMENTS   

  
MET  NOT MET 

 
COMMENTS 

1. Procedures for contacting local Emergency Services 
2. Voice communications with dispatch and Emergency Services 

 

5. RECORD KEEPING 

  
MET  NOT MET 

 
COMMENTS 

1. Report detailing each request and transport 
2. Stretcher Van License (excluding initial licensure) 
3. Vehicle Maintenance Records 
4. Driver Education Records 
5. Equipment Maintenance Records 
6. Records Required by other regulatory agencies 
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7.     AED as per 
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