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Vehicle Inspection Form

	Vehicle No.
     
	VIN No.:

     
	Plate No.:
     

	Vehicle Year/Make/Model:
     
	Inspected By:
     
	Location:
     

	Date of Inspection:

     
	Odometer Reading:
     


Leave BLANK if defective and give details under “REMARKS”
Exterior:
· Exterior condition 
· Housekeeping / Cleanliness
· Tires

· Glass / windows
· Mirrors

· Windshield wipers & washer fluid
· Head lights

· Brake lights
· Reverse lights
· Emergency flashers
· Turn indicators

· Horn

· Muffler

· Reflectors

· Wheels & Rims

· Running boards

· Decals

Interior:
· Interior condition

· Housekeeping / Cleanliness

· Fire Extinguisher

· First Aid Kit

· PSRT Equipment

· Roadside Emergency Equipment

· Disposable camera
· Accident Report Form

· Insurance Card 

· Current registration

· Fuel card

· Ice scrapper

· PPE / Hardhat, Safety glasses, work gloves, reflective vest

· Staking / survey equipment

· Measuring rod
REMARKS:____________________________________________________________________________


_______________________________________________________________________________________

_______________________________________________________________________________________

· CONDITION OF THE ABOVE VEHICLE IS SATISFACTORY

Driver’s Signature:

· Above defects corrected
· Above defects need not be corrected for safe operation of vehicle
Driver’s Signature:
