
  Lake Superior State University 
 

VEHICLE INSPECTION 

Form: RISK VEHICLE INSPECTION - AUTO    

EMPLOYEE INFORMATION 
Last Name First Name Middle Date of Birth LICENSE# ST EXPIRATION 

       

VEHICLE INFORMATION 
UNIT # MAKE MODEL YR VIN# LICENSE TAG# STATE 

       

PROGRAM TYPE (X): __ COMPANY OWNED/LEASED  __ CAR ALLOWANCE  __  MILEAGE REIMBURSEMENT 
 

WALK AROUND INSPECTION   DATE:  

CHECK TYPE  (X) : ___  ENROLLMENT ___  PERIODIC /ANNUAL ___ PRE USE/TRIP 

MARK ALL DEFICIENT ITEMS WITH (X)                                                       MARK BODY DAMAGE ON DIAGRAM WITH S = SCRATCH / D = DENT 

GENERAL OUT IN  

CLEAN EXTERIOR   

CLEAN INTERIOR   

REGISTRATION/ INSURANCE   

LICENSE TAG   

COLLISON RESPONSE KIT   

ON-SCENE REPORT   

EXTERIOR OUT IN 

DRIVER SIDE BODY   

FRONT SIDE BODY   

PASSENGER SIDE BODY   

REAR   

ROOF/HOOD   

WINDSHIELD   

WIPERS & WASHER   

WINDOWS / GLASS   

MIRRORS   

MECHANICAL OUT IN 

HORN   

ENGINE OIL   

TRANSMISSION   

BRAKE FLUID   

R-FRONT BRAKE   

L-FRONT BRAKE   

L-REAR BRAKE   

R-REAR BRAKE   

BRAKE LIGHTS   

TURN SIGNALS    MILEAGE BEGIN:  MILEAGE END:  

HEAD LIGHTS HI/LO    FUEL BEGIN: FULL 3/4 1/2 1/4 1/8 

REVERSE LIGHTS    FUEL END: FULL 3/4 1/2 1/4 1/8 

MARKER LIGHTS    

TIRES/WHEELS PSI  TREAD /32    

R-FRONT        

L-FRONT     DRIVER SIGNATURE    DATE  

L-REAR         

R-REAR         

SPARE     LSSU AUTHORIZED EMPLOYEE SIGNATURE    DATE  
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