| CLICK HERE to start or clear, then hit the TAB button |

d!. fi'@"ﬁ”ﬁ'&i‘i‘ﬁ"& Vehicle Inspection Report

Use this form to record annual inspections of the vehicles your business uses for traffic safety instruction. Check
the boxes for items meeting the requirements. Explain any unchecked items in the comments area below.

School name Location

Vehicle license plate number Model year Vehicle Identification Number (VIN)

Keep completed reports on file at your place of business.

Interior

[] Fire extinguisher—in accordance with WAC 308-108-110

[] First aid kit—20 unit

[] Reflective triangle or two 18” traffic cones

[] Horn—functional

[] Seat belts—one shoulder and lap belt for each occupant

(] Mirrors—all rearview and the instructor mirror

[ Instructor brake—dual equipped

Exterior

[] Signage—includes: “student driver” or “instructor car” text, address, and phone number. See RCW 46.82.360(2c).
[ ] Windshield—no cracks or vision obstructions

(] Wipers—working

[] Tires—in accordance with RCW 46.37.425

[] License plate—rear

[] Headlights—working

(] Turn signals—working

[] Four-way flashers—working

L] Fuel filler cap—present

Mechanical

[] Fuel-no leaks

[] QOil-no leaks

[] Coolant—no leaks

[] Belts—not loose or worn

(] Wiring—no damage

[] Power steering fluid—no leaks, fluid level in the reservoir is acceptable
[] Steering—in accordance with RCW 46.37.375; check with weight on the wheels and the engine running
[ ] Brakes—no leaks, rubbing lines, loose connections, or missing or broken parts; inspect the lining when possible
[] Shock absorbers—in accordance with RCW 46.37.375

[] Suspension—in accordance with RCW 46.37.375

[] Exhaust system—in accordance with RCW 46.37.390

[] Fuel system—in accordance with RCW 46.37.465

Comments

| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Printed name of school owner

X

Date and place Signature

The Department of Licensing has a policy of providing equal access to its services.
CDT-521-021 (N/2/09)W If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116
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