SLOW MOVING VEHICLE SAFETY CHECKLIST Safety Inspector:

(o) Repairs needed Vehicle Number:
X Adjustment made
OK None Needed Vehicle Service Hours Reading:

Date Inspected:

REQUIRED EQUIPMENT

Front/rear turn signals

Rear stoplights/ tail lamps

Headlights (2), if operated after dusk and before dawn

Mirrors — must have one of the following: rear view driver side or interior rear view
Parking brake

Slow moving vehicle triangle

Ignition/on-off key to prevent unauthorized use

O00O000O0

RECOMMENDED EQUIPMENT

Flashing hazard lights

Strobe/beacon light

Doors/steering wheel locks

Audible back-up alarm

Windshield

Seatbelts (may not be optional on some SMV)
Horn
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Other:

Brakes Check:

Battery Load Test:

NOTES:

SMV Safety Check should be completed every two years and kept on file by the department who owns and registers the SMV
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