VEHICLE INSPECTION
TO BE FILLED OUT COMPLETELY /DAILY

First Drivers Name



               Date____/____/____
Vehicle License#________________
    Location/Program_______________

Beginning Mileage: ____________ 
    Ending Odometer: ______________ 

Additional Drivers




 Ending Odometer:






        



            Ending Odometer:






        



            Ending Odometer:




Fuel: UCAN South follow your fueling policy. UCAN, HS Make sure vehicle is fueled up if less than ¾ tank of gas when returning it, have oil checked each time vehicle is fueled
Mileage

     Amount $

    Gallons



Oil/Fluids:
Qty.


   Description




Comments or problems noted by driver

Drivers Signature__________________________________
Head Start Employees turn into Transportation Supervisor.

UCAN, UCAN South employees turn into Your Supervisor.
PRELIMINARY		 	


		□ Vandalism/Body Condition	                                                                                            INSIDE


□ Engine Warm Up                                         


□ Gauges                            


□ Heater/Defroster                             


□ Windshield Wipers                 


□ Horn   


□ Fire Extinguisher, First Aid Kit,  


   Body Fluid Kit                                                                                            


□ Seat belts


□ Check interior for cleanliness


 














OUTSIDE





□ Hazard Lights


□ Headlights


□ Turn Signals


□ Tail Lights                           


□ Back Up Lights


□ Brake Lights


□ License plate Lights
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