SCHOOL BUS MECHANICAL INSPECTION CERTIFICATE
s

Nunavi IS THE OWNER’S RESPONSIBILITY TO OBTAIN THIS CERT
Ovace Licence No. Date —d/m/y
Address School Division(s)
Manufacturer Make Model
B
lSJ Year Colour Vehicle Identification No. (VIN) Mileage
ITEMS CONDITION - CHECK (v) IF REPAIR NEEDED - SPECIFY
INSPECTED
OK | NEEDS REPAIR | REPAIRED | REPLACED REMARKS

Steering Assembly for Wear
Linkage for Wear
King Pins - Bushings
Control Arm
Clutch Adjustment
Brakes — Pedal Travel
Hand Brakes

Hydraulic System

Lining Condition
Wheel Drum Condition
Wheel Bearings

Wheel Alignment

Universal Joints

Exhaust System

Fan Belts
Condition of Tires
Headlights
Windshield
Windshield Wipers
STATEMENTS
MECHANIC:
I hereby certify that the condition of the items listed above is true as indicated and that I have personally inspected this vehicle.
Certificate of Proficiency Mechanic’s Signature
OWNER:
I hereby certify that the vehicle described above has been mechanically inspected
and that the items requiring repair have been replaced or repaired
owner
Title Signature URepresentative

PLACE IN BUS AND PRODUCE WHEN REQUIRED
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