
Organization Name

Vehicle (Make/Model/Year):  
Odometer Reading:           Date:           Time:   
Check any item that needs attention and include the details under “comments.” Don’t drive the vehicle until the defects 
you've discovered have been corrected.

 AM
 PM

Driver Pre-Trip/Post-Trip Inspection Checklist



This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form 
should not be used or adopted by your organization without first being reviewed and approved by a licensed attorney in your 
state. Brotherhood Mutual Insurance Company assumes no liability in the preparation and distribution of this form.

M503 (2/22)


