
Automobile – Inspection Report 
 

Sub-Agent: Inter Ocean Insurance Agency                  Policy No.   
    

This report is to determine the condition of the automobile for safe driving. 
             
      

 
Name 

 
 

  
Year 

 
 

   Make  
   Model  
                     VIN     
     

Complete the following -------------    Marking Each Component As: 
“Excellent” “Good” “Fair” “Poor” 

   
Steering:                                                               Breaking Efficiency: 
Tie Rods__________________                              Foot Brake_____________________ 
Tie Rod Ends______________                              Hand Brake____________________ 
King Pins_________________                                                                                                                    
Wheel Bearings____________                                
Alignment_________________                        
 
Electrical System:                                
Head Lights________________________     
Tail Lights_________________________ 
Stop Lights_________________________                      
Windshield Wipers _________________ 
 
Tires: 
Front_______________       Rear_______________       Horn_____________________ 
  
Approx Mileage: Front___________  Rear___________ General Wiring __________                                
 

Examiner’s Recommendation And Remarks 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

All Sections Of This Report Must Be Completed By A Licensed Mechanic. 
 
Date of Examinations_____________     Name of Garage_______________________ 
                                                                     Name of Examiner____________________ 
                                                                     Signature____________________________ 
 
Do you consider this vehicle safe for highway use?   Yes__________   No_________ 


