

	Monthly safety checklist

	To be completed by the vehicle coordinator/ driver every month
	Date:
	

	Name:
	Vehicle registration:

	Outside inspection

	
	Checked Y/ N
	Comments

	Bodywork: dents, scratches etc
	
	

	Windows: stone chips, cracks etc
	
	

	Wiper blades 
	
	

	Side steps
	
	

	Petrol cap
	
	

	Rear reflectors
	
	

	Tyres
	General condition
	Tyre depth
	Cuts/ cracks/ splits
	Pressure

	Nearside front
	
	
	
	

	Offside front
	
	
	
	

	Nearside rear
	
	
	
	

	Offside rear
	
	
	
	

	Spare
	
	
	
	

	Doors
	Handles
	Locks
	Hinges
	Comments

	Nearside front
	
	
	
	

	Offside front
	
	
	
	

	Nearside rear
	
	
	
	

	Offside rear
	
	
	
	

	Rear
	
	
	
	

	Lamps
	Cracks
	Chips
	Condensation
	Comments

	Nearside front
	
	
	
	

	Offside front
	
	
	
	

	Nearside rear
	
	
	
	

	Offside rear
	
	
	
	

	Nearside wing indicator
	
	
	
	

	Offside wing indicator 
	
	
	
	

	Lights
	Operational Y/ N
	Comments

	Front side lights
	
	

	Rear side lights
	
	

	Head lights
	
	

	Main beam
	
	

	Directional indicators
	
	

	Hazard lights
	
	

	Reversing lights
	
	

	Fog lights
	
	

	Number plate lights
	
	

	Brake lights
	
	

	Inside inspection

	Inside vehicle
	Operational Y/ N/ NA
	Comments

	All switches
	
	

	Mirrors
	
	

	Horn
	
	

	Reverse sensor
	
	

	Seat mechanisms
	
	

	Floor tracks 
	
	

	Seat belts
	
	

	Seatbelt harness
	
	

	Seat belt storks
	
	

	Anchor straps
	
	

	Wheelchair anchor straps
	
	

	Hoist/ lift
	
	

	Ramp and associated equipment
	
	

	Heating 
	
	

	Interior lights
	
	

	First aid kit
	
	

	Fire extinguisher (unused/ undamaged)
	
	

	Under bonnet
	Levels checked Y/ N
	Comments

	Oil
	
	

	Washer fluid
	
	

	P.A.S fluid
	
	

	Brake fluid
	
	

	Coolant level/ anti freeze
	
	

	Fluid leaks
	
	

	Checked by:
	Signature:


CVTHS
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