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This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Vehicle Inspection Checklist

Store Location: ____________________  Store Number: _______ Date: 	

Driver’s Name: _____________________ Vehicle Owner’s Name: 	

Vehicle, Year and Make:  	

License Number: _________________________ State:  _______ Expiration Date: 	

The following items are in good repair and functioning properly:

	1.	Brakes (Pedal Pressure)			Yes 		No  
	2.	Both Taillights					Yes 		No  
	3.	Windshield and Wipers			Yes 		No  
	4.	Horn						Yes 		No  
	5.	Turn Signals					Yes 		No  
	6.	Back-Up Lights				Yes 		No  
	7.	Both Headlights (High and Low Beams)	Yes 		No  
	8.	Tires (Safe Tread Depth, No Bald Spots)	Yes 		No  
	9.	Brake Lights					Yes 		No  
	10.	Safety Belt					Yes 		No  

I have conducted an inspection of ______________________________’s vehicle, and I have found all of the above items to be in proper working order.

       Signature: 	

       Printed Name:  	

       Title (Manager/MIT/Supervisor):  	

Note:	This checklist is not intended to replace extensive mechanical inspections.  The vehicle operator is responsible for the safe operating condition of their vehicle.  This checklist describes the general operating condition of the vehicles surveyed at the time and date indicated above.
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