
SAFETY MATTERS 
TRAINING FROM KMIT 

www.kmit.net 

VEHICLE SAFETY CHECKLIST 
Operator: Location:  Department: 

Year/Make of Vehicle: Inspection Date: Odometer: Was vehicle driven during 

safety check? 

Driver’s License Number: State: Expiration Date: Restrictions: 

EQUIPMENT SATISFACTORY UNSAFE CORRECTED 

Seat Belts (Accessible/Condition)    

LIGHTS: 

Headlights    

Turn Signal    

Brake Lights    

Tail Lights    

Flashers    

Instrument Panel    

GLASS:  

Windshield    

Mirrors    

Other    

Heater/Defroster    

Windshield Wipers    

Steering    

Horn    

Brakes/Parking Brake    

Muffler    

Tires    

Oil Change (odometer reading last change)    

Transmission and differential (odometer reading last check)    

YES NO 

Condition of vehicle (note items reducing resale value and safety issues): 

Inside: 

Outside: 

Additional Items: 

Safety Checked: Date:                             By: Signature: 

Corrections Made: Date:                             By: Signature: 

YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 

YES NO YES NO YES NO 



Print Name: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

       

Sign Name: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

       

By signing this sheet you are acknowledging participation in this training. 

SAFETY MATTERS 
TRAINING FROM KMIT 

Meeting Topic:  Vehicle Safety Checklist Date:   

Company Name:   Location/Dept:   

Instructor Name:   Instructor Signature:   


