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EMERGENCY VEHICLE INSPECTION REPORT 

PAGE #:  

COMPANY NUMBER:    ADDRESS: 

VEHICLE ID NUMBER: VEHICLE MFG.: TYPE: 

YEAR: SERIAL NO.: LICENSE NO.: 

REQUIRED TIRE PRESSURE:  
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REMARKS: (Please itemize procedure taken on unsatisfactory inspection items noted on the opposite side.)  
INSPECTION    

DATE 
REPAIR 
DATE COMMENTS REPAIRS COMPLETED BY      DATE 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

 


