
Equipment / Vehicle Inspection Report
Equipment / Vehicle Description * Unit # / VIN / Asset Tag

Inspector Name Inspection Date Odometer / Hour Meter Reading

Inspection Type

Condition Checklist

Exterior body / housing condition — OK (uncheck and note below if not)

Tires / tracks / wheels (if applicable) — OK (uncheck and note below if not)

Fluid levels (oil, coolant, hydraulic) — OK (uncheck and note below if not)

Lights and signals — OK (uncheck and note below if not)

Brakes — OK (uncheck and note below if not)

Safety guards and emergency stops — OK (uncheck and note below if not)

Gauges and warning indicators — OK (uncheck and note below if not)

Attachments / accessories — OK (uncheck and note below if not)

Defects / Damage Noted

Overall Condition

Safe to operate Operate with caution (noted defects) Out of service — do not operate

Corrective Action Required / Taken

Inspector Signature (type full name) Date

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it. For regulated commercial vehicles, confirm this checklist satisfies your jurisdiction's required pre-/post-trip
inspection items (e.g., DOT/FMCSA in the U.S.).
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