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Apparatus/Equipment Requirements 

  1 Extrication to include the following: 
i) Hydraulic Power Unit or Edraulic equivalent setup 
ii) Cutter 
iii) Spreader 
iv) A combination spreader/cutter may be substituted for the above tools. 
v) 1 - Hydraulic hose 15’ minimum per tool 

  2 Cribbing 
i) 12 – 4x4 or larger Cribbing blocks minimum of 16” long 
ii) 4 – Step Chocks for stabilization 

  3 Toolbox containing 
i) Seatbelt Cutter 
ii) Spring Loaded Center Punch 
iii) Cable Cutters 
iv) 7” Diagonal Cutters 
v) 7” Needle Nose Pliers 
vi) 8” Crescent Wrench 
vii) 6” Slip Pliers 
viii) 4 - Assorted Slotted & Phillips Screwdrivers 
ix) Set of SAE Combination Wrenches ¼” to ¾”  
x) Set of Metric Combination Wrenches 8mm to 18mm 

  4  (1) Short or Half Spinal Immobilization Board or similar device 
  5  (1)  Set of Extrication Collars 
  6   Roll of Tape or other appropriate device for head immobilization 
  7  (1) Portable Oxygen Unit with Liter Flow 
  

8 
 (2)  Non-Rebreather Masks 

  9  (2)  Nasal Cannulas 

  10  (1) Hand operated Bag Valve Mask (BVM) 

  11  (1) 150 ft length of 9,000 lb. tensile strength Kernmantle Life Line  

  12 (1)  Reciprocating Saw with assorted blades 

  13  (1) Bolt Cutters 24” or larger 

  14  (1) Sledge Hammer 

  15  (1) Halligan Bar 

  16  (1) 5-Gallon Bucket Absorbent 
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