PRIVATE MOTOR VEHICLE INSPECTION CHECKLIST

NAME___________________________  RANK______  SSN_______________________

DUTY SECTION____  WORK SECTION_______________________  PHONE #_________

DEPARTURE DATE______________________   RETURN DATE_____________________

PMV YEAR/MAKE/MODEL/COLOR______________________________________________  

LICENSE PLATE (#/STATE)_________DRIVERS LICENSE (#/STATE)______________

THE FOLLOWING SHALL BE VERIFIED AS VALID PRIOR TO DEPARTURE:

LICENSE     ___


STATE INSP. STICKER  ___

REGISTRATION___ 


PLATES               ___

INSURANCE   ___  


DIC                  ___

AA CARD     ___ 




THE FOLLOWING SHALL BE INSPECTED PRIOR TO DEPARTURE:

	ITEM
	WHAT TO INSPECT
	PASS
	FAIL

	BODY
	GENERAL CONDITION (HOOD, DOORS, BUMPERS, ETC)
	
	

	TIRES
	INFLATED TO RECOMMENDED PSI, PROPER TREAD DEPTH/WEAR
	
	

	WHEELS
	BROKEN, LOOSE CRACKED, ETC
	
	

	EXHAUST
	GENERAL CONDITION OF SYSTEM AND MUFFLER
	
	

	WINDSHIELD
	NOT CRACKED, BROKEN OR IMPAIRS VISION
	
	

	BRAKE PEDAL
	NO EXCESSIVE TRAVEL, FIRM
	
	

	EMERGENCY BRAKE
	PROPERLY ENGAGES
	
	

	STEERING
	SMOOTH AND EASY MOVEMENT
	
	

	WIPERS
	PRESENT, GOOD CONDITION, OPERATIONAL
	
	

	HORN
	AUDIBLE
	
	

	MIRRORS
	SIDE/REAR-VIEW IN PLACE, ADJUSTABLE, AND INTACT
	
	

	HEAD LIGHTS
	OPERATIONAL, INTACT (HIGH/LOWBEAMS)
	
	

	TAIL LIGHTS
	OPERATIONAL, INTACT
	
	

	BRAKE LIGHTS
	OPERATIONAL, INTACT
	
	

	REVERSE LIGHTS
	OPERATIONAL, INTACT
	
	

	TRUN SIGNALS
	OPERATIONAL, INTACT (LEFT/RIGHT/FRONT/REAR)
	
	

	PLATE LIGHT(S)
	OPERATIONAL, INTACT
	
	

	HAZARD LIGHTS
	OPERATIONAL, INTACT (LEFT/RIGHT/FRONT/REAR)
	
	

	INTERIOR LIGHTS
	OPERATIONAL
	
	

	SEATBELTS
	PRESENT FOR ALL PASSENGERS AND INTACT
	
	

	CHILD SEAT
	IF REQUIRED, OPERATIONAL AND PROPERLY INSTALLED
	
	

	EMERGENCY EQUIPMENT
	JACK, TOOLS, FLASHLIGHT, AND OPERATIONAL SPARE TIRE
	
	

	BELTS/HOSES
	GENERAL CONDITION/EXCESSIVE WEAR
	
	

	FLUIDS
	SUFFICIENTY FILLED AND SERVICED
	
	


SNM SIGNATURE/DATE_____________________________________________________

INSPECTOR'S INFORMATION:

NAME______________________________  RANK__________  SHOP_______________

SIGNATURE/DATE_________________________________________________________

