ANNUAL SCHOOL BUS INSPECTION REPORT

NOTE: THIS REPORT MUST BE KEPT ON FILE ATTHE DISTRICT FOR 5 YEARS.

DISTRICT NAME COUNTY/DISTRICT CODE
TAG # BUS # MILEAGE DATE
# ITEMS INSPECTED PASS | FAIL | REPAIR DATE || # ITEMS INSPECTED PASS | FAIL | REPAIR DATE
1|Service Brake 34|Clutch, Gas Pedal
2|Parking Brake 35|Transmission Controls
3|Emergency Brake 36|Backup Warning Alarm
4| Anti-lock system (ABS) 37|Heater/Defroster
5|Brake Hoses,Tubing 38| Windshield Wiper & Washer
6|Brake Shoes & Parts 39|Speedometer/Gauges
7|Low Pressure & Warning 40[Horn
8|Air Compressor 41]Hi/Low Beam Lights
9)Air Supply Tank 42| Warn Light Buzzer
10{Compressor Cut Out 43|Turn Signal Lights
11(Slack Adjuster 441Tag Light
12 Brake Drums, Rotors 45|Brake &Tail Lights
13 [Hydraulic Brakes 46|Red & Amber Lights
14Master Cylinder 47|"Stop Sign" Arm
15Brake Controls 48 Crossing Arm
16 |Brake Hydraulic System 49| Clearance Lights
17[Axle, Column, Nuts 50]Strobe Lights
18Tie Rods, Gear Box 57 [Reflectors
19|Steering Fluid 52|Mirrors & Brackets
20{Spring Assembly 53|Windows & Glass
21{Torque, Radius, Track 54]Lettering
22|Suspension, Shock 55|Floor, Handrails, Interior
23|Axle Assembly 56|Seats, Barrier
24|Shackles, U-Bolts 57|Seat Belts & Cutters
25|Frame, Subframe 58|Triangles & Fuses
26(Bumpers 59|Emergency Exits
27 |Fuel System 60[Emergency Equipment
28| Exhaust System 61|Fire Extinguisher
29|Brackets, Clamps, Bolts 62| Wheelchair Lift
30{Tires, Wheels & Rims 63|Wheelchair Tie downs & Fire
31|Battery, Clamps, Lettering Blanket
32|Steering Wheel 64]Interlock System
33|Service Door 65]Interior Lights
INSPECTOR NAME (Please Print) INSPECTOR NUMBER
ADDRESS Iy
STATE ZIP CODE INSTRUCTOR SIGNATURE
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