DRIVER’S VEHICLE INSPECTION REPORT

DEPT:
_______________________________________________ DATE:____________

EQUIPMENT/VEHICLE:________________________________

MILEAGE:____________________ 

Instructions:  Operator must initial each block of item checked daily.  Place an X in block if trouble is found with any item and immediately consult your Supervisor or Department Head prior to vehicle use. If an item does not apply to your vehicle, please mark N/A beside of the numbered item.  PLEASE NOTE ALL ITEMS ARE VISUAL INSPECTIONS ONLY, WITH THE EXCEPTION OF FLUID LEVELS.  At the end of every week all reports must be turned into Department Heads.

                                                  Mon.       Tue        Wed        Thur.        Fri        Sat.        Sun.
	1. Battery
	
	
	
	
	
	
	
	
	

	2. Brakes
	
	
	
	
	
	
	
	
	

	3. Carburetor
	
	
	
	
	
	
	
	
	

	4. Clutch
	
	
	
	
	
	
	
	
	

	5.Defroster
	
	
	
	
	
	
	
	
	

	6. Engine
	
	
	
	
	
	
	
	
	

	7. Heater
	
	
	
	
	
	
	
	
	

	8. Horn
	
	
	
	
	
	
	
	
	

	9.  Electrical System/Lights/Head/Tail/Turn
	
	
	
	
	
	
	
	
	

	10. Mirrors
	
	
	
	
	
	
	
	
	

	11. Muffler
	
	
	
	
	
	
	
	
	

	12. Oil Pressure
	
	
	
	
	
	
	
	
	

	13. Radiator
	
	
	
	
	
	
	
	
	

	14. Fluid Levels-Water/Oil/Brake/ Transmission
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	15. Tires
	
	
	
	
	
	
	
	
	

	16. Windows
	
	
	
	
	
	
	
	
	

	17. Windshield Wipers
	
	
	
	
	
	
	
	
	

	18. Other
	
	
	
	
	
	
	
	
	


( Above Defects Corrected

( Above Defects need not be corrected for safe operation of vehicle.

I certify that the above defects have been corrected or that the defects need not be corrected for safe operation of the vehicle.

_____________________________________________

Supervisor/Department Head

