
VEHICLE SAFETY INSPECTION FORM 
 
Toward Maximum Independence, Inc. _____________________________________  
4740 Murphy Canyon Rd., Suite 300 TMI Employee name  
San Diego, CA  92123 
(858) 467-0600 x341 _____________________________________ 
  Date 
CONTACT: Roger Orstad (Completed form is due    days from above date) 

 
Inspection Location: VEHICLE: 
 
 Make: 
 
 Model: 
 
 Year: 
Inspected By:  
(PRINT NAME) 
VIN: Odometer: License: 
 
 
BRAKES:   Friction material less than backing plate.    TIRES:   More than 80% worn. 
Hydraulic leaks, worn or malfunctioning parts.             (Less than 3/32 tread) 
    OK  SERVICE      SERVICE 
Linings   ❑  ❑   RF  /32  ❑ 
Wheel cylinders, calipers ❑  ❑   LF  /32  ❑ 
Master cylinder  ❑  ❑   RR  /32  ❑ 
Hydraulic leaks  ❑  ❑   LR  /32  ❑ 
Drums    ❑  ❑   SP  /32  ❑ 
Rotors    ❑  ❑ 
Hoses    ❑  ❑ 
Bearings   ❑  ❑ 
Seals    ❑  ❑ 
Parking Brakes  ❑  ❑  
 
ENGINE:  Conditions which affect safety and reliability of the SUSPENSION: Parts worn beyond      

vehicle.         general safety limits 
    OK  SERVICE    OK  SERVICE 
Hoses    ❑  ❑   Alignment ❑  ❑ 
Belts    ❑  ❑   Front  ❑  ❑ 
Exhaust system  ❑  ❑   Rear  ❑  ❑ 
Battery    ❑  ❑ 
Alternator   ❑  ❑   SHOCKS/STRUTS:  Parts worn beyond 
Ignition system  ❑  ❑              general safety limits 
Plugs/Wires   ❑  ❑    
Filters    ❑  ❑     OK  SERVICE 
Radiator/Fan   ❑  ❑   Front: Shocks  ❑  ❑ 
Water pump   ❑  ❑           Struts ❑  ❑ 
Fuel system   ❑  ❑   Rear:  Shocks  ❑  ❑ 
                  Struts ❑  ❑ 



VEHICLE SAFETY INSPECTION FORM 
page 2  
 
SEAT BELTS: Malfunctioning, weakened or missing belts.   GLASS:   Obscured by damages,

       missing or malfunctioning. 
    OK  SERVICE    OK  SERVICE 
Front    ❑  ❑   Front  ❑  ❑ 
Rear    ❑  ❑   Rear  ❑  ❑ 
         Sides  ❑  ❑ 
 
MIRRORS:  Missing, malfunctioning or obscured.   LIGHTS:  Missing or malfunctioning. 
 
    OK  SERVICE    OK  SERVICE 
Inside    ❑  ❑   Turn-signals: 
Outside   ❑  ❑    RF ❑  ❑ 
          RR ❑  ❑ 
          LF ❑  ❑ 
          LR ❑  ❑ 
         Headlamps: 
          HI ❑  ❑  
          LO ❑  ❑ 
         Rear: 
          R ❑  ❑ 
          L ❑  ❑ 
         Brake: 
          R ❑  ❑ 
          L ❑  ❑ 
 
 
SUMMARY OF SERVICE REQUIREMENTS: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

________________________________________  _______________________________ 
Inspector's Signature      Date 
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