
 INSPECTION REPORT 

REV. 5/13/2010  Caltrans Division of Mass Transportation 

 
Date: ________________                                       FROM PG2-- accepted   / requires recheck 
 
Circle type report: Complete       Partial       Date of Follow-up ______________________ 
         
Ship to name _____________________________________ PO # _________________________ Stock #_____________ 
 
VIN #____________________________________________________________             Mileage_____________ 
 
Chassis OEM:  Ford ,  Chevy,  ________ Final Manufacturer:_________________________ Body #  _____________             
 
Year of Chassis_____#of cyl. ___Fuel Type_______ Bus Type______Dealer/location____________________________ 
 
Comply with Specification                            Area of Inspection of Vehicle                                  Comments  
                    

DOCUMENTATION 
Yes/No        Final stage label matches OEM info label 
Yes/No         Copy of PO.  Bus/options matches PO 
Yes/No         Copy of incomplete vehicle data sheet from OEM if not labeled by OEM on Vehicle 
Yes/No         Copies of Alignment printout (with before and after readings and VIN) and weight slip 
Yes/No         Inspector calculated ability of vehicle to carry worst-case passenger load with fuel tank   
                    Full and not exceed GVWR  
Yes/No Required literature, Instructional disc., Warranty statement included in delivery package 
 

UNDER HOOD AREA 
Yes/No        Cal. Emissions label 
Yes/No       Engine oil level ok (needs less than ½ quart added) 
Yes/No       Battery, cables, wiring (routing/secure/sealed/chaffing) 
Yes/No       Labeling ok; coolant capacity / A/C refrigerant / lubricant / belt  (if different from OEM) 
Yes/No       Added Equipment installed properly (routing etc.) 
Yes/No       Other 
    
BODY ISSUES 
Yes/No                All locks work normal 
Yes/No                Battery tray function, battery type, circuit breakers, wiring in Box area 
Yes/No                Fit and Finish OK   No body damage 
Yes/No                Windshield OK 
Yes/No                Mirrors 
Yes/No                All exterior lights  
Yes/No                All doors function normal 
Yes/No                Fuel type and Heater shut off (Heater-NA on Minivan) labels 
Yes/No                Other 

                    
INTERIOR ISSUES 
Yes/No                Fit and Finish Ok 
Yes/No                Flooring 
Yes/No                Seats, including type/function/foam/armrests/grab handles/spacing/track filler/  

Aisle width /Seat belts 
Yes/No                Wheel chair shoulder restraints, and Location  
Yes/No                Exit windows, function, signage and accessibility  
Yes/No                Electrical panel, wires secure, no chaff issues 
Yes/No                Under dash and engine cover wiring, and hoses. (routing, chaffing) 
Yes/No/NA         Telma switch at Brake pedal (wiring pointed up, secure) 
Yes/No                No wiring in Park brake pedal travel area 
Yes/No                Safety Equipment installed 
Yes/No                Lift and interlock functions 
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INTERIOR ISSUES continued 
Yes/No                Inside/step lights ok 
Yes/No                Wheel chair tie down locations/size 
Yes/No                Front A/c           Rear A/c         Front Heater         Rear Heater 
Yes/No                Other 
 
 

UNDER VEHICLE 
Yes/No                 Wire routing/Bat cables/lift power cable 
Yes/No                 A/C and Heater hoses (routing/chaffing/secure) 
Yes/No/NA          A/C condenser mounting secure 
Yes/No                 All grounds in place with proper prep and weather sealed 
Yes/No                 No added wiring/components secured to OEM brake/fuel lines,  
                             or Trans dipstick tube 
Yes/No                 Suspension/Mohryde Ok, rear shocks secure 
Yes/No                 Exhaust routing/hangers/exit height and location.  
Yes/No                 Spare tire and mount; (inside minivan type 4,) loose ship with No Carrier on vehicle 
Yes/No                 Wheel Chair track, seat, lift and W/C harness securement Fasteners 
                             All done with required washers/hardware 
Yes/No                 Undercoating/corrosion protection (no bare areas, none on drive shaft) 
Yes/No/NA          Drive shaft Loop(s) 
Yes/No                 No welds in restricted/prohibited areas of OEM frame 
Yes/No                 Body mounts/structure Ok, no notches/alterations 
Yes/No/NA          Telma mounts/wiring 
Yes/No                 Other 
 
 

ROAD TEST 
 
Yes/No                Steering, Brake function normal 
Yes/No                Drives normal 
Yes/No                No unusual noises, Rattles 
Yes/No                Warning lights/gauges normal/ Radar function 
 
Additional Comments: 
 
 
 
 
 
 
 

 
 
 
 
 
NOTE:  All loose ship or removable items to be counted and verified by end user at final delivery. 
 
Vehicle; (circle one)    ACCEPTED                 REQUIRES RECHECK 
 
 
Signature of Inspector ________________________________________ Date ____________         


