
Bus Vehicle Inspection
Checklist

Date: _______________________
Inspector Name: _______________________
Bus ID/License Plate Number: _______________________

A. General Information

● Make & Model: _______________________
● Odometer Reading: _______________________
● Fuel Level: ( ) Full ( ) 3/4 ( ) 1/2 ( ) 1/4 ( ) Empty
● VIN: _______________________

B. Exterior Inspection

Item Condition
(Good/Fair/Poor)

Comment
s

Body Panels (Dents/Cracks)

Windows, Mirrors & Doors

Tires (Tread & Pressure)

Lights (Headlights, Taillights,

Indicators)

Wipers & Washer System
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C. Interior Inspection

Item Condition (Good/Fair/Poor) Comments

Passenger Seats (Cushions &

Belts)

Emergency Exits (Functionality)

Horn

Climate Control/AC

PA System/Intercom

D. Operational & Safety Tests

Item Pass/Fail Comments

Engine Start/Idle

Brakes (Service & Parking)

Steering (Alignment)

Emergency Lights & Alarms

Inspector's Signature: _______________________
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