VEHICLE CONDITION SHEET


Vehicle: _________________Date:____________
Group Homes/ISL: __________

	TIRES- CHECK FOR WEAR AND TIRES ARE AIRED UP
	
	CHECK HEAD LIGHTS
	

	CHECK FOR ANY OUTSIDE DAMAGE
	
	CHECK MIRRORS
	

	CHECK FOR OVER ALL CLEANILINESS OF VEHICLE INSIDE AND OUT
	
	CHECK HORN
	

	REPORT ANY TRASH OR MESS IN THE CAR
	
	CHECK SIGNALS
	

	CHECK BRAKES
	
	CHECK EMERGENCY EQUIPMENT
	

	CHECK PARKING BRAKE
	
	REPORT ON ANY PROBLEMS WITH THE VEHICLE
	

	CHECK BRAKE LIGHT
	
	CHECK OIL CHANGE STICKERS/IF DUE REPORT ON NOTE
	

	CHECK WIPERS
	
	REPORT ANYTHING YOU THINK IS IMPORTANT
	

	CHECK WASHIER FLUID FILLED
	
	IS TANK FILLED WITH GAS (AT LEAST ½)
	

	EXPLAIN IN DETAIL ANY DEFECTS CHECKED OR FOUND



	I HAVE INSPECTED THE ABOVE UNIT AND REPORTD ALL DEFECTS KNOW TO ME.
	DRIVER’S SIGNATURE
	Date::

	I HAVE CHECK ALL NEEDED REPAIRS OF THE DEFECTS REPORTED ON THIS UNIT.
	SIGNATURE  OF

TRANSPORTATION SUPERVISOR 
	Date:


	Guidelines:
	YES
	NO

	1. Routine preventive maintenance of vehicles and equipment is completed with documentation available.   


	
	

	2. All staff transporting consumers will have a valid copy of their driver’s license in their personnel file.  When a private vehicle is being used, current verification of auto insurance will also be found in the personnel file.   


	
	

	3. All facility vehicles must be properly insured, licensed, and inspected with documentation available.  Private vehicles transporting consumers must also be licensed and inspected.  


	
	

	4. Vehicles transporting consumers must have operational seat belts.  


	
	

	5. Consumer emergency information (diagnoses, medications taken, and drug allergies which would impact emergency medical treatment; 911 and other emergency contact numbers, Medicaid number) and a first aid kit must be present whenever a consumer is being transported.   
	
	


Vehicle Safety Check

      

Signature_____________________                            Date __________________
Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________

