SCHOOL CAB
VEHICLE INSPECTION FORM

Please certify that each of the following are in safe, working condition by marking “Pass” or “Fail” as

applicable. This inspection is valid for one year following the initial completion date (e.g., if the inspection is
completed on 12/01/2023, the expiration date is 12/01/2024).

DRIVER NAME DRIVER PHONE
DRIVER EMAIL DRIVER ADDRESS
DATE DRIVER SIGNATURE
INSPECITON POINT PASS | FAIL || INSPECITON POINT PASS | FAIL
1. Foot Brakes Pads/Shoes 11. Front Seat Adjustment
thickness per manufacturer 12. Doors (Open, close,

e Right Front lock)

e LeftFront 13. Horn

e Right Rear 14. Speedometer

e LeftRear 15. Bumpers
2. Emergency Break 16. Muffler and exhaust
(Parking Brake) system
3. Steering Mechanism 17. Tires, inc. tread depth
4. Windshield (Front and e Right Front
Back) e Left Front
5. Windows (No damage & e Right Rear
operational) o |eftRear

e Driver Side 18. Interior and exterior

o Passenger Side rear-view mirrors
6. Windshield Wipers 19. Safety belts for driver
7. Headlights and passenger(s)
8. Taillights
9. Turn Indicator Lights VEHICLE INSPECTION PASS | FAIL
10. Stop Lights (PLEASE CIRCLE)

TO BE COMPLETED BY INSPECTOR

LICENSE PLATE VEHICLE MILEAGE
VEHICLE MAKE VEHICLE MODEL
VEHICLE YEAR INSPECTOR NAME
COMPANY ADDRESS
INSPECTOR DATE OF
SIGNATURE INSPECTION




