Program Name

TAGH#:

Vehicle Maintenance Checklist

VEHICLE TYPE:

MONTH/YEAR

Daily Inspections

THESE ITEMS MUST BE CHECKED PRIOR TO OPERATING VEHICLE.
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OIL / ENGINE

WATER & COOLANT

TIRES / AIR & TREAD

ALL CONTROLS

LIGHTS / DOME

GAUGES & SWITCHES

BRAKES

SEAT BELTS / CAGE

STEERING

HORN

WIPERS / BLADES

INTERIOR / EXTERIOR

FIRST AID/EMERGENCY KIT

SUPERVISOR'S SIGNATURE

DRIVER'S SIGNATURE

Weekly Inspections

THESE |

TEM

S MUST

CE EACH WEEK.
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TRANSMISSION FLUID

BATTERY

BODY CONDITION / CLEAN

SUPERVISOR'S SIGNATURE

INSPECTOR'S SIGNATURE




