RUSSELLVILLE POLICE DEPARTMENT
VEHICLE INSPECTION 

Officer: __________________________________			Vehicle: ___________

Date: _________________						Shift: _____________

Mileage: _____________		Engine Hours: __________ 		 Idle Hours: ________

	Checklist
	OK
	Remarks

	Engine Oil
	
	

	Transmission Fluid
	
	

	Engine
	
	

	Lights
	
	

	Tires
	
	

	Trunk & Equipment
	
	

	Backseat
	
	

	Vehicle Front
	
	

	Vehicle Back
	
	

	Vehicle Sides
	
	

	Vehicle Top
	
	

	Radar
	
	

	Tuning Forks
	
	

	Video Camera
	
	

	Mic Pac & Holder
	
	

	Siren / Radio
	
	

	Emergency Lights
	
	

	Shotgun
	
	

	Spare tire & Jack
	
	

	Stop Sticks
	
	

	Fire Extinguisher
	
	

	Laptop / Printer
	
	

	Card Scanner
	
	

	Traffic Vest & Rain Coat
	
	

	Unlock Tool
	
	

	NARCAN
	
	



Signature of Officer: _____________________________ ID: ______

Signature of Supervisor: __________________________	__ ID: _______

Safety Status:   SAFE	UNSAFE* (Circle One) Reason: _____________________________

Notified: _________________________________ Date/Time: ________/________/_________
               ***Notify Captain or OIC if vehicle is unsafe***
Returned to Service BY: ____________________________ Date / Time: __________________
