VEHICLE CHECK LIST
S.C.O.P.E. Station: __________________

Date: ________________

	OPERATOR’S INSPECTION GUIDE

	UNIT#:
	VEH YR.

	LIC:
	Mileage:

	VIN:
	Signature:


ITEMS TO BE CHECKED DAILY BY OPERATOR. ALL DEFICIENCY TO BE NOTED ON THE MAINTENANCE FORM.

A. Exterior

· CLEAN EXTERIOR

· BODY DAMAGE

· TIRES: WORN/DAMAGE
· FLUID LEAKS

· LIGHTS/TURN SIGNALS

· EMERGENCY LIGHTING (if applicable)

NEW LIGHT BAR                  YES              NO 
B. TRUNK

· SPARE TIRE & JACK





· FIRST AID KIT/FIRE EXT.






· CONES/FLARES/STOP SIGN


· FLASHLIGHT






· SAFETY VESTS





C. BACK SEAT

· SEAT BELTS

· WINDOWS

· SEAT
D. FRONT SEAT
· SEAT BELTS
· WINDOWS
· SEAT
· RADIO
E. MISCELLANEOUS

· DUE FOR SERVICE?

· ENGINE – GAUGES

· FUEL (AT LEAST ½ A TANK)

· GAS CARD
COMMENTS__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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