
BUSINESS OWNER/OPERATOR AND BUSINESS NAME INSPECTORS NAME (PRINT OR TYPE)

ADDRESS

CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION    (LIC. PLATE NO. &   VIN)

VEHICLE TYPE (YEAR, MAKE and MODEL) ODOMETER READING

OK
Needs 
Repair

Repaired 
Date Item OK

Needs 
Repair

Repaired 
Date Item OK

Needs 
Repair

Repaired Date

Comments

1. BRAKE SYSTEM 7. LIGHTING DEVICES List any other condition
a. service brakes a. headlights high and low beam which may prevent safe 
b. parking brake system b. brake lights operation of this vehicle
c. brake drums/rotors/pads c. taillights and whether or not the
d. brake hoses d. turn signals repair has been made.
e. brake tubing e. parking lights

f. low pressure warming f. other

device 8. SUSPENSION

g. hydraulic brakes a. Any damaged or loose  

h. vacuum system U-bolt(s), spring hangers

i. dual control brake with or other part(s) that may cause

stopping distance 20mph axle to shift

2. EXHAUST SYSTEM b. spring assembly

a. any exhaust system c. torque, radius or tracking

determined to be leaking components

b. emission control d. wheel alignment

3. FUEL SYSTEM 9. ELECTRICAL SYSTEM

a. visible leak a. horn

b. fuel tank cap missing b. switches

4. STEERING MECHANISM c. wiring

a. steering wheel free play d. starting system

b. steering column 10. VISIBILITY

c. front axle beam and all a. dual side view mirrors

steering components b. rearview mirror

other than steering c. inside instructor mirror

column d. windshield wipers

d. steering gear box c. defroster

e. pitman arm 11. INTERIOR

f. power steering a. seatbelts for all occupants

g. ball and socket joints b. airbag readiness light

h. tie rods and drag links

i. nuts

j. steering system

5. TIRES

 tire condition and wear

6. WINDSHIELD GLAZE

cracks, discoloration or 
lack of clarity

_________________________________ _______ ____________________________________
Print Name ASE ID # Signature

VEHICLE COMPONENTS INSPECTED

IDAHO DRIVING BUSINESSES LICENSURE BOARD ANNUAL VEHICLE 
INSPECTION REPORT

DATE

I verify I have inspected this vehicle and completed this form. I certify that the vehicle appears to be in a safe and proper operating condition, and that each inspected item passed inspection, or if 
found to be in need of repair, was repaired on the date indicated .    

Mechanic Verification
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