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OWNER: (LAST, FIRST, MI) DATE:

MAKE: DRIVER'S LIC NO.:

MODEL: TAG #/STATE:

YEAR: INSURANCE EXP:
REGISTRATION EXP: INSURANCE CO/ POLICY NO

ITEM & CHECK

SATISFACTORY UNSATISFACTORY

1. Headlights: Both high and low beams operational?

2. Brakelights: Operational, lenses intact?

3. Turn Signals & Parking Lights: Operational front & rear.

5. Four-way emergency flashers: Operational front & rear?

6. Backup lights: Operational?

7. License plate light: Operational?

18. Tires: At least 1mm of tread over entire traction surface,
free of breaks or cuts? Properly inflated? Spare tire, jack, huge
wrench, etc. availabe? NO MIXING OF RADIAL WITH
BIAS TIRES

9. Windshield & Windows: Not cracked. broken or scratched
to the degree that impairs vision?

110. Windshield & Wipers: Both wipers present, good blades
and operational.

11. Mirrors: Outside and inside not cracked?

12. Bumpers: Not bent or damaged in a way that would be
hazardous”?

13. Seat belt: Serviceable? Car seats for children?

14. Motorcycle safety equipment (if applicable): Approved
:helmet, protective clothing, gloves and face and eye
protection”?

15. Brakes: Foot pedal cannot travel more than half way to the
floor?

[16. Brake fluid: Filled to appropriate level?

17. Parking brakes: Prevents movement when engaged?

18. Exhaust System: Free of leaks?

19. Horn: Functional?

20. Defroster: Operational?

21. Emergency Equipment: (Optional) First aid kit, flashlight,
warning triangle, fire extinguisher, blanket, flares, shovel,
chains, tools, etc.

‘INSPECTED BY:





