VEHICLE INSPECTION CHECK LIST

____________________

EVENT/DATE

NAME_____________RANK_____________SSN______________________________

SECTION_________VEHICLE TYPE______________MODEL_________________

LICENSE PLATE #_________________

DOCUMENTS REQUIRED

CURRENT VEHICLE REGISTRATION


YES

NO

PROOF OF INSURANCE




YES

NO

VALID STATE LICENSE




YES

NO

DRIVER INPROVEMENT CARD



YES

NO

VEHICLE ITEMS TO BE INSPECTED

HORN






PASS

FAIL

LIGHTS






PASS

FAIL

TURN SIGNALS & HAZARD LIGHTS


PASS

FAIL

TIRES






PASS

FAIL

SPARE TIRE






PASS

FAIL

SEATBELTS






PASS

FAIL

WINDSHIELD WIPERS




PASS

FAIL

INSPECTOR PRINT NAME________________________________________

SNCOIC SIGNATURE_____________________________________________

* A COPY OF THE INSPECTION WILL BE MAINTAINED IN THE S-4 OFFICE*

