SYSTEM NAME HERE

POST TRIP INSPECTION FORM


VEH NO. _________
DATE __________
  (  if  PROBLEM

Use Note to clarify Problem (i.e. left rear turn signal)

UNDERHOOD






(
Oil Level




(
Radiator Level



(
Windshield Washer Level


(
Battery




(
Hoses/Belts


(
Coolant Leaks


Notes_____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________



EXTERIOR




 


(
Tires





(
Turn Signals




(
Head Lights


(
Tail/Brake Lights


(
Windshield/Wipers


(
Body Damage


(
Cleanliness

__________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

INTERIOR


(
Brakes & Parking Brake


(
Steering


(
Transmission


(
Mirrors


(
Gauges (incl. Fuel)


(
Cleanliness


(
Heater/AC


(
Radio


(
Horn

______________________________________

______________________________________

_________________________________________________________________________________________________________________

MILEAGE 
END

______________


START
______________



TOTAL
______________

SAFETY EQUIPMENT


(
Accident Kit

(
Fire Ext. Charged


(
Flares/Triangle


(
First Aid/Bloodborne Kit


(
Back-Up Alarm


(
Rear Door Buzzer

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHEELCHAIR LIFT & SECUREMENT


(
Cycle Lift


(
Lift Mechanism


(
Lift Belt & Safety plate


(
Manual Pump Arm


(
Shoulder/Lap Belts & Extensions


(
Floor Securement Belts


(
Transmission Interlock

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Vehicle is 
(  safe to drive   (  unsafe to drive
Driver Signature:  Post-Trip _______________________

Maint. Spvr.  Initial– Repairs Completed _____________

All drivers are responsible for the condition of their vehicle. Please make sure vehicle is clean before going off duty.























In the event defects and malfunctions are discovered, drivers 

shall immediately notify the dispatch staff as soon as possible.


