Atlanta Police Department

Line Inspections Checklist for Non-Sworn Employees
	Division
	     
	
	Section
	     
	Unit
	     


	Date:  
	     
	, 20
	  


	Name
	Valid GA

Driver’s

License
	APD

ID Card
	MTS 2000

Radio/

XTS 

5000
	Assigned

Equipment

(List Item)
	Corrections Made

Details on back or attached

	1         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	2.         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	4.        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	5.        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	6.        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	7.         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	8.        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	9.         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	10.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	11.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	12.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	13.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	14.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	15.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	16.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	17.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	18.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	19.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	20.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	21.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	22.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	23.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	24.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	25.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	26.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	27.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	28.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	29.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	30.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	Comments:      


	
	
	
	
	       

	Watch/Unit Supervisor (signature)
	
	Date
	
	Unit Commander (signature)
	Date


The completed Formal Quarterly Line Inspections Validation Checklist will be submitted by the watch/unit commander to the bureau/section commander by the first week of the following month of the line inspection.  The checklists will be retained for a period of three years.
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