
Department of Human Services
Office of Facilities and Support Services, Transportation Services Section 

Daily Vehicle Inspection Sheet (Weekly Tracking)

Site’s Name                                                            Vehicle Number                               

Reporting Period: Begin Date:             

                                           Is this an ADA-Equipped 

Vehicle? □No □Yes

End Date:                             

(If yes, driver must complete the ADA section of this document.)

Items to be Inspected

OK Do Deficiencies 
Exist?

Have Deficiencies 
Been Repaired?M T W T F S S

Brake Lights □No □Yes □No □Yes

Headlights – Low Beam □No □Yes □No □Yes

Headlights – High Beam □No □Yes □No □Yes

Parking Lights □No □Yes □No □Yes

Turn Signals - Left □No □Yes □No □Yes

Turn Signals - Right □No □Yes □No □Yes

Emergency Flashers □No □Yes □No □Yes

Horn □No □Yes □No □Yes

Tires □No □Yes □No □Yes

Steering □No □Yes □No □Yes

Windshield Wipers □No □Yes □No □Yes

Windows (Open/Close) □No □Yes □No □Yes

Seat Belts □No □Yes □No □Yes

/Extensions Available □No □Yes □No □Yes

Heater/Defroster □No □Yes □No □Yes

Air Conditioner □No □Yes □No □Yes

Fire Extinguisher □No □Yes □No □Yes

First Aid Kit □No □Yes □No □Yes

Spill Kit □No □Yes □No □Yes

Mirrors □No □Yes □No □Yes

Doors □No □Yes □No □Yes

Fluid Leaks □No □Yes □No □Yes

Comments (Include comments on deficiencies and repairs.)



Complete this section on ADA – Equipped Vehicles Only

Items to be 

Inspected

OK Do 
Deficiencies 

Exist

Have 
Deficiencies 

Been RepairedM T W T F S S

Wheelchair/Standard Lift □No □Yes □No □Yes

/Lift/Cycle Test □No □Yes □No □Yes

/Hydraulic Leaks □No □Yes □No □Yes

/Battery Connection □No □Yes □No □Yes

/Tie-Down Equip □No □Yes □No □Yes

/Priority Seat Sign □No □Yes □No □Yes

/Mo. Cycle Test Back Up □No □Yes □No □Yes

/Lift Safety Belt

Accessible Equipment

□No □Yes □No □Yes

□No □Yes □No □Yes

/Tracks Clean □No □Yes □No □Yes

/Check for Frayed or Worn Belts

Each Secure Station Fully 
Equipped With:

□No □Yes □No □Yes

□No □Yes □No □Yes

/Lap Belts □No □Yes □No □Yes

/Shoulder Harness □No □Yes □No □Yes

/4 ea. Secure Straps □No □Yes □No □Yes

The following must be in 
Good Condition: □No □Yes □No □Yes

/No Frayed or Damaged Webbing □No □Yes □No □Yes

/Properly Functioning Buckles □No □Yes □No □Yes

/No Broken or Worn Parts □No □Yes □No □Yes

/Floor Anchors Secure and Clean □No □Yes □No □Yes

/Clean Dry Container for Storage □No □Yes □No □Yes

/Seat Belt/Web Cutter □No □Yes □No □Yes

/Printed Operating Instructions □No □Yes □No □Yes

Comments (Include comments on deficiencies and repairs.)

Site Contact or Driver’s Signature:                                                                            

Date:                                 


	Comments (Include comments on deficiencies and repairs.)

