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AUTOMOBILE MECHANICAL INSPECTION REPORT

Policy Number: Named Insured:
Year Make Model Gross C_ombmed Serial Number
Weight

Are the following items in good condition and functional? Please check “Yes” or “No” and if “No,” describe below in Com-
ments section.

ST o L=t o (o]0 1= (=T TP TP TPPPPPPPPPRTRPPIN: U Yes U No
2 0T o PP PP PP TUPTTPPPIN U Yes U No
e WVIMMOOW S, ettt U Yes U No
4. WINAShIEld WIPEIS ..o U Yes U No
B IVIITT OIS ettt U Yes U No
B.  HEAUIIGNTS ettt U Yes U No
T SEOP G Lttt U Yes U No
8. TUIN SIGNAIS ettt e U Yes U No
9. EMEIGENCY TlaSNEIS ... 4 Yes O No
10. Proper connection between tractor and traIlEr........ccooo i 4 Yes O No
B Y (== o o Yo TP U Yes U No
I = =1 = PP PP OPPPPPRRTR U Yes U No
13. Whatis the condition of the tires? (If unsatisfactory, indicate which ones and condition.)
14. Whatis the general mechanical condition?
15. Does the auto appear to be property maintained?
16. Whatis general appearance of body as to paint, upkeep, etc.?
17. In addition to any defects disclosed above, what changes or repairs are necessary to place the auto in safe
driving condition?
Attach copies of receipts for complete repairs.
Comments:

| hereby certify the answers and statements to the above are correct and are made after the inspection of this ve-
hicle by:

Name of Garage Signature of Mechanic Date
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