MISC EQUIPMENT INSPECTION

INSPECTED BY:_______________________________________DATE:____________

MAKE:______________________MODEL:_____________________YEAR:________  

EQUIPMENT #:______________LICENSE #:_________________EXPIRES:________

INSPECTOR:_______________________SUPERVISOR:________________________ 

PROJECT/DEPARTMENT:________________________________________________

                ITEM                                     GOOD    BAD      N/A     DATE CORRECTED 

                                                                                                                  (by whom)

HEADLIGHTS___________________________________________________________ 

TAILLIGHTS____________________________________________________________ 

TURN SIGNALS_________________________________________________________ 

BRAKE LIGHTS_________________________________________________________ 

4-WAY FLASHERS_______________________________________________________

HORN__________________________________________________________________ 

BACK-UP ALARM_______________________________________________________

SEAT BELTS____________________________________________________________

WINDOW GLASS________________________________________________________ 

WIPERS________________________________________________________________

INTERIOR______________________________________________________________

EXTERIOR______________________________________________________________

FIRE EXTINGUISHER____________________________________________________

FIRST AID KIT__________________________________________________________

BRAKES________________________________________________________________ 

PARKING BRAKE_______________________________________________________

TIRES__________________________________________________________________

RUNNING CONDITION___________________________________________________

FLUID LEAKS___________________________________________________________

CLEAN & ORDERLY_____________________________________________________ 

GENERAL CONDITION___________________________________________________ 

OTHER:________________________________________________________________

LAST MAINTENANCE, if known (lube,oil,tune-up,etc.) Date:_____________________ 

REMARKS:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
