GDC-SOP IVN09-0001

ATTACHMENT 2
4/01/02

SMALL VEHICLE WEEKLY CHECKLIST

ID No.: Date:
Odometer Reading: Inspector:
Items to be checked: Pass Fail

Battery Condition

Brake Fluid Level

Coolant Level

Fire Extinguisher

Fuel Level

Lights/Turn Signals/Clearance lights/Horn

Oil Level

Radios/Cellular Phones

Spare Tire Condition

Tire Pressure: LF RF LR RR

Transmission Level

Upholstery Condition

Vacuumed

Warning Devices

Washed

Windshield Wipers/Washer Level

Comments:

Driver’s Signature




