HopeSource Pre-Trip Inﬁctzo Report

Date: /[-JB- Jo\

Defect

Vehicle # “ Operator oy WAACE Mileage /96038
Ok Defect Q\'\A /CI(Q\3C)OK
o Fluid Leaks Under Bus X o Radio/Cell Phone P
s Interior Lights X s DBrakes X
¢+ Passenger Seat Condition | Y o Parking Brake Y
s Emergency Equipment Y » Windshield X
1) First Aid Kit pe ¢ Headlights, Signals, 4-Ways W
2) Fire Extinguisher X o Tire/Wheel Condition X
3) Reflections % o Lug Nut Tightness )
4) Strap Cutter A » Body Condition X
s Passenger Door Operations | X o Cycle W/C Lift <
s Windshield X o W/C Tiedowns & Accessories
Wipers/Washers & Fluid )(
o Fans/Defrosters X o Schedules X
» Hom X "o Customer Service Forms X
o Driver Seat & Belt . X s Farebox Y
s Mirrors Vi o Fluids ¥
! 1) Gil
2) Coolantv”
3) Transmission”
4) Steering | —
5) Brake -
Mechanical Defect Report
Defect # (see above)
Remarks:
Maintenance Disposition
Work Order #
Repairs Made
Date Completed Repaired By:
Driver Reviewing Inspection: Date:

\




