




Michael T STC LLC
                                                 


ANNUAL VEHICLE INSPECTION REPORT
	Unit No.
	Year:
	Make:
	Ser. no.


	License no.





	Address:
	City:
	State:


	Zip:



	Item:
	Pass:
	Rej:
	Repair
	Item:
	Pass:
	Rej:
	Repair

	1. Brake System:
a. a. Service Brake              

b. b. Parking Brake            

c.     1. Push Rod Travel      

d.     2. Lining Thickness    

e. c. Drums / Rotors         

f. d. Hoses                              

g. e. Tubing                        

h. f. Low Pressure Warning 

i. g. Tractor Protection valve 

j. h. Air Compressor            

k. i. Electric Brakes             

l. j. Hydraulic Brakes        

m. k. Vacuum Brakes           


	______

________________________________________________________________________
	____

________________________________________________
	________________________________________________________________________________________________________
	7. Steering:

a. Steering Wheel free play

b. Steering Column

c. Front Axle Beam and Steering Components

d. Steering Gear Box

e. Pitman Arm

f. Power Steering

g. Ball and Socket Joints

h. Tie Rods and Drag links

i. Nuts

j. Steering System
	____________

________________________________________________
	________

________________________________
	______________

________________________________________________________

	2.  Coupling Devices:

a. Fifth Wheel                Pintle Hook               

b. Safety Devices           


	__________________
	____________
	________________________
	8.  Suspension System:

a. Positioning Parts

b. Spring Assembly

c. Tracking Components
	__________________
	____________
	_____________________

	3.  Exhaust System:

a. Leaks forward of or directly below sleeper compartment

b. Located to result in burning, charring, damage to electrical / fuel


	______

______
	____

____
	________

________
	9.  Frame:

a. Frame Members

b. Tire and Wheel Clearance


	______

______
	____

____
	_______

_______

	
	
	
	
	10.  Tires:
a. Cuts / Blemishes

b. Tread Depth


	____________
	________
	______________

	4.  Fuel System:

a. Visible Leaks

b. Filler Cap

c. Security


	__________________
	____________
	________________________
	11.  Wheels and Rims:

a. Lock or Slide Ring

b. Wheels and Rims

c. Fasteners

d. Welds


	________________________
	________________
	____________________________

	5.  Lights and Reflectors:

a. Turn Signals / Lens

b. 4-Way Emergency

c. Headlights

d. Clearance Lights

e. Stop / Tail Lights

f. Reflectors


	____________________________________
	________________________
	________________________________________________
	12.  Windshield Glazing 

       and Cracks:


	______
	____
	_______

	
	
	
	
	13.  Windshield Wipers:
	______
	____
	_______

	6.  Safe Loading:

a. Protection against Shifting Cargo

b. Parts/ Equipment / Spare Tire / Load 

      Can Fall onto roadway


	______

______
	____

____
	________

________
	Other condition which could prevent the safe operation of this vehicle.
	______
	____
	_______

	
	
	
	
	
	______
	____
	_______

	
	
	
	
	
	
	
	


Inspection Certification:

I certify that the vehicle identified herein meets the standards of 49 CFR Part 396, appendix G of the Federal Motor Carrier Safety Regulations, the annual periodic inspection criteria.

________________________________________   __________
                                      Signature


                                               Date

Company Name:





Odometer:








