Arkansas Department Of Education

School Transportation
SCHOOL BUS INSPECTION FORM

(This form should be used for each of the semi-annual inspections.)

Bus #  ________Year ___________ Make ________________ Model _____________________

Vin # ______________________________________ Inspection Sticker # _________________

INSPECTION ITEMS:





COMMENTS:


FLOOR PLAN






  ______________________

SEATS







  ______________________

HORN







  ______________________


HEATER & DEFROSTER




 ______________________


WINDSHIELD & WINDOW GLASS



  _______________

WINDSHIELD WIPERS




  _______________

TURN SIGNALS & INDICATORS



  _______________

HEAD LAMPS






  _______________

HI BEAM INDICATOR




  _______________

TAIL LAMPS






 _______________

STOP LAMPS






  _______________

SERVICE BRAKE





  _______________

PARKING BRAKE





  _______________

EMERGENCY PUSHOUT WINDOWS



  _______________

EMERGENCY DOORS & MARKING LIGHTS

 _______________

CLEARANCE & SIDE MARKER LAMPS


  _______________

REFLECTORS (Rear & Side) 




  _______________

ALL MIRRORS





  _______________

FRAME & FRAME ASSEMBLIES



  _______________

SUSPENSION SYSTEMS




  _______________

AXLES & ATTACHING PARTS



  _______________

MUFFLER & EXHAUST SYSTEM



  _______________


STEERING SYSTEM 





  _______________

WHEELS & ALIGNMENT




 _______________

BODY & SERVICE DOOR




  _______________



PASS 


       FAIL 

Mechanic Signature: _________________________________  Date: __________________

A copy of this form should be kept on the bus.  This form may be duplicated, but may not be altered.               created 9/03


