Driver vehicle inspection report

Vehicle number:

Registration

Insurance card

Battery

Brakes (service and emergency) and fluid
Defroster/heater/AC

Fuel tank and cap

Hitch and chains

Horn

Mirrors

Mufflers/exhaust

oooooooon

Occupant restraints
L] oil fluid level

D Steering

D Suspensions

Date:

When used as a commercial motor vehicle:

LI

)]

Driver’s medical card

DOT number and company name
Hazmat registration

Emergency reposnse guide
Safety equipment

[ ] Fire extinguisher

D Triangles
D Electrical fuses

Load securement devices

ELD

D Extra paper logs
D Instruction sheet

D Manual
D Tires (tread and air pressure)
D Transmission and fluid level
D Windshield, wipers, and fluid
D Lights:
D Headlights
D Turn signals
[ Tail lights
D Emergency
Remarks:
W Condition of the above vehicle(s) is satisfactory
D Vehicle defects need not be corrected for safe operation
Driver’s signature: Date: / /

GCO-0870A0 (08/24)
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