Local Transportation Service

ATTACHMENT 4


VEHICLE INSPECTION REPORT





_____________________





                       (Date)

Vehicle Tag Number______________________  Vehicle ID Form on File___________

Route Number____________  Route Time________:________  In   (      )     Out   (      )

Inspection Sticker_________  Inspection Sticker Date________/_________/_________

Seating Capacity____________                       CDL           Yes_____/_____/____           No

Air Conditioning (no more than 55 Degrees)___________________________________

Heat (no less than 85 Degrees)_______________________________________________

	 
	YES
	NO

	Wheelchair Lift
	 
	 

	FAA Sign             (2A Letters on ID Window)
	 
	 

	                                (2A Letters on Both Sides)
	 
	 

	Route Number  (2A Letters on ID Window)
	 
	 

	                                (2A Letters on Both Sides)
	 
	 

	Color-coded Route Map w/Route ID
	 
	 

	DOT Identification Required Sign
	 
	 

	No Smoking Sign
	 
	 

	Two-way Mobile Communication or Cell Phone
	 
	 

	
	
	

	White Collared Shirt
	 
	 

	Contractor Name on Shirt
	 
	 

	Driver's Name on Shirt
	 
	 

	DOT Contractor Badge
	 
	 

	Black Pants or Shorts
	 
	 


Interior Condition_______________________________________________________________________________

_______________________________________________________________________________________________

Exterior Condition______________________________________________________________________________

_______________________________________________________________________________________________

Notes__________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

