Vehicle inspection checklist

Vehicle #:

License #:

Driver’'s Name:

Date:

Inspect your vehicle for the safe condition of these items:
(Check the appropriate box.)

Ok pttention oM Ok pttemtion oM

a [ | Service Brakes a a Mirrors

a a Parking Brakes a a Engine Oil Level

a a Trailer Brakes a a Radiator Water Levels
4 a Front Tires a a Fuel, Oil, or Water Leaks
4 a Rear Tires a a Body Damage

4a a Trailer Tires a a Doors (lock and latch)
a a Spare Tire a a Windshield/Windows

a a Flares, Reflectors, etc. a a Top/Tail Lights

| a Fire Extinguisher a a Directional Signals

a [ | Steering Linkage a a Clearance/Marker Lights
4 a Exhaust System a a Headlights

a a Windshield Wiper(s) a a Trailer Coupler (Hitch)
Q a Horn a Qa Seat Belts

4 a [tems in back of truck a a Non-Bungee Tie Downs

Other:

GIVE THE COMPLETED FORM TO YOUR SUPERVISOR. Remember, you are responsible for the condition of
your vehicle. It should not be taken on the road until potentially unsafe conditions are corrected.

Driver Signature:

Maintenance Follow-up:

Maintenance was performed on the vehicle to correct those items checked by the driver as needing attention.

By:

Date:

For more information, contact your loss control representative.

Theinformation used to create this brochure was obtained from sources
believed to be reliable. Nationwide/Allied, its affiliates and employees
do not guarantee improved results based upon the information
contained herein and assume no liability in connection with the
information or the provided safety suggestions. The recommendations
provided are general in nature, unique circumstances may not warrant
or require implementation of some or all of the safety suggestions.
There may be additional available safety procedures that are not

referenced in this brochure.
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