
VEHICLE INSPECTION REPORT

Date:  ______________

Agency:  ______________________________

Mileage:  Start ____________  Stop  ___________

Driver’s Name:  _____________________________________________







	Pre-Trip
	Post-Trip
	Item
	Remarks
	Pre-Trip
	Post-Trip
	Item
	Remarks

	
	
	Interior Lights
	
	
	
	Temperature Gauge
	

	
	
	Dash Lights
	
	
	
	Mobile Data Terminal
	

	
	
	Fuel Gauge Full
	
	
	
	Registration Card
	

	
	
	4 Way Flashers
	
	
	
	Insurance Card
	

	
	
	Headlights
	
	
	
	Seat Belt Harness
	

	
	
	Turn Signal Int.
	
	
	
	All Seat Belts
	

	
	
	Turn Signal Ext.
	
	
	
	Seat Belt Cutter
	

	
	
	Parking Lights
	
	
	
	Fire Extinguisher
	

	
	
	All Marker Lights
	
	
	
	Accident Kit
	

	
	
	Back Up Lights 
	
	
	
	First Aid Kit
	

	
	
	Brake Lights
	
	
	
	Three Triangles
	

	
	
	Tail Lights 
	
	
	
	Interior Clean
	

	
	
	Rear View Mirrors
	
	
	
	Fluids
	

	
	
	Side View Mirrors
	
	
	
	Driver F/Side Tire
	

	
	
	Windows
	
	
	
	Passenger F/Side Tire
	

	
	
	Windshield Wipers
	
	
	
	Driver R/Side Tire
	

	
	
	Heat & Defrost
	
	
	
	Passenger R/Side Tire
	

	
	
	Air Conditioning
	
	
	
	Exterior Body Damage
	

	
	
	Horn
	
	
	
	Exterior Clean
	

	
	
	Radio Check
	
	
	
	Gas Cap on Tank
	

	
	
	Back Up Alarm
	
	
	
	Doors
	

	
	
	Brakes
	
	
	
	Stepstool
	

	
	
	Antilock Working
	
	
	
	Wheel Chair Lift
	

	
	
	Emergency Brake
	
	
	
	Tie Downs
	

	
	
	Oil Pressure Gauge
	
	
	
	License Plate
	


I have checked the above items and found them as noted:

Driver’s Signature:  __________________________________  Date:  ______________

Mechanic or Supervisor  

Signature:______________________________________Date:____________________

Check Each Item:  - OK or


                                X  - Needs Work















