
Record of Annual Inspection (Bus) 
 

(49 CFR, §396.17‐23) NOTE: Prepare Separate Reports for Each Unit Inspected 

Rev. 11/10  Form 7‐2B   

 

   

  Company: _____________________________________________ 

  Street Address: _____________________________________________ 

  City, St Zip: _____________________________________________ 

 Inspector Name: _________________________________ Certified?     YES 

  Insp. Agency: _____________________________________________ 

 

 

REPORT OF CONDITION
(For detailed information on inspection procedures, see FMSCR Part 396, Appendix G) 

  OK  NR  NOTES  OK  NR  NOTES 

BRAKES*  STEERING*
Adjustment                Adjustment                
Mechanical Components                Column / Gear                
Drum / Rotor                Axle                
Roto Chamber                Linkage                
Clamp Type Chamber                Power Steering                
Hose / Tubing                Other:                
Lining                FUEL SYSTEM*
Low Air Warning                Tank(s)                
Trailer Air Supply                Lines                
Compressor                SUSPENSION*
Parking Brakes                Springs                
Other:                          Attachments                
COUPLERS*  Sliders                
Fifth‐Wheel & Mount                MIRRORS                
Pin / Upper Plate                FRAME*
Pintle‐Hook / Eye                Members                
Safety Chain(s)                Clearance                
Light / Hose Connections                Other:                
EXHAUST*  TIRES*
Leaks                Tread                
Placement                Inflation                
LIGHTING*  Damage                
Headlights                Other:                
Tail / Stop                WHEELS / RIMS*
Clearance / Marker                Fasteners                
Identification                Disc / Spoke                
Reflectors                WINDSHIELD GLAZING*                
Other:                          WINDSHIELD WIPERS*                
CAB / BODY  EMERGENCY EQ.
Access                Reflection Triangles                
Damage                Fire Extinguisher                
EQUIPMENT / LOAD SECURE*  First‐Aid Kit (if necessary)                
Tie‐Downs                Other:                
Headerboard                EMERGENCY EXITS                
Other:                          GAUGES                
Instructions: Mark each item “OK” or “NR” (Needs Repair) and add applicable notes. If item does not apply, put “N/A” in the Notes column.

REMARKS: 

___________________________________________________________________________________

___________________________________________________________________________________ 

I certify that the above vehicle has been inspected and passed in accordance with 49 CFR §396.17, Appendix G. 

Inspector’s Signature: ___________________________________Date: __________________ 

   Date: 

VEHICLE INFORMATION

 CO. ID: _________________  
 Lic. Plate No.  

 VIN No.  __________________________________ 

TYPE:      Coach       Mini‐bus        School       Other: _______________

 Passenger Capacity:            

 MAKE 

           

MODEL 

           

YEAR 

           (if applicable) 

(please print) 


	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box11: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box32: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box48: Off
	Check Box51: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Text74: 
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Text84: 
	Text85: 
	Text86: 
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Check Box91: Off
	Text92: 
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Text110: 
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Text130: 
	Check Box131: Off
	Text132: 
	Text133: 
	Text134: 
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 


