
WORKER: _________ 
WASHOE COUNTY VEHICLE INSPECTION REPORT 

350 S CENTER STREET
RENO, NEVADA 89501-2103

Telephone (775) 337-4470 
Fax (775) 337-4495 

It is necessary that you have an annual safety inspection on vehicles used to transport children.  Please 
have this form completed by a certified mechanic and return it with your renewal paperwork. 

Facility Name 

Address Telephone Number 

Vehicle 
Year Model Mileage V.I.N.

Items Inspected Needs Notes 
Repair 

1. Horn Operation _________ ______ __________________________ 
2. Heater/AC Operation _________ ______ __________________________ 
3. Parking Brake Operation _________ ______ __________________________ 
4. Wiper/Washer Operation _________ ______ __________________________ 
5. Condition of Wiper Blades _________ ______ __________________________ 
6. Head Light Operation _________ ______ __________________________ 
7. Parking/Hazard Light Operation _________ ______ __________________________ 
8. Brake Light/Back-Up Light _________ ______ __________________________ 
9. Battery and Cables _________ ______ __________________________ 

10. Engine Oil Condition/Leaks _________ ______ __________________________ 
11. Transmission Oil Condition/Leaks _________ ______ __________________________ 
12. Clutch Hydraulic System Leaks _________ ______ __________________________ 
13. Brake Hydraulic System Leaks _________ ______ __________________________ 
14. Steering Wheel Play _________ ______ __________________________ 
15. Turn Signal Operation _________ ______ __________________________ 
16. Tires (No wear bars showing) _________ ______ __________________________ 
17. Glass and Mirrors _________ ______ __________________________ 
18. Front and Rear Door Operation _________ ______ __________________________ 
19. Seat Belts _________ ______ __________________________ 
20. Other (specify): ______________ _________ __________________________ 

I hereby certify that recommended repairs (numbers _______________________) have been completed. 

______________________ 
Date 

_____________________________________________ 
Signature and Number of Certified Technician 
completing the inspection 

_____________________________________________ 
Company Name  

_____________________________________________ 
Address 

HSACS 352 (04/19) 
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