Federal Transit Administration

SECTION 5310 PROGRAM

Agency Monitoring


VEHICLE INSPECTION REPORT

AGENCY INFORMATION 

1.
Date of Agency Inspection  



  Date of last Agency Inspection  



2.     Agency Name  

3.
Address  

4.
City/State/Zip Code  

5.
On-site Contact Person  

Phone  


6.
Cell phone Number ____________________ Email Address __________________          Fax  


VEHICLE INFORMATION 

7.
Date of Last CHP Inspection*  
      
    


  
 FORMCHECKBOX 
  Reviewed CHP Report

*(indicate N/A if grantee is not required to undergo CHP inspections)
8.

CHP Terminal Rating  








9.
Where are the vehicles stored?  

10.
License No.  

 10a.   Year/Make/Model  


11.
Odometer Reading  

  11a.  Standard Agreement No.  

12.
VIN No.  _______________________
VEHICLE CONDITION
13.  Exterior:
 FORMCHECKBOX 

Excellent
 FORMCHECKBOX 

Good
 FORMCHECKBOX 

Average
 FORMCHECKBOX 

Poor
Comments  

14.  Interior:
 FORMCHECKBOX 

Excellent
 FORMCHECKBOX 

Good
 FORMCHECKBOX 

Average
 FORMCHECKBOX 

Poor
Comments  

15.  Body Damage:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If Yes, describe?  ___________________________________________________________

_________________________________________________________________________________________________________

Are the following operational?  Indicate Yes or No.  Space for additional comments is provided on page 2, item # 28. 

16.  Turn Signals/Hazard   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
17.  Headlights   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18.  Windshield Wipers   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
19.  Tires (condition) 

20.  Brake Lights   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
21.  Backup Lights/ Backup Sound    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

22.  Air conditioner   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                  
23.  Heater   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
24.  Stepwell Light Floor   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
25.  Fire Extinguisher   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (Date Current)

26.  First Aid Kit   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
27.  Emergency Triangles   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

VEHICLE INSPECTION REPORT (con’t)

28.  Overall comments on vehicle condition:  


ACCESSIBILITY EQUIPMENT

29.
Wheelchair Lift or Ramp  (circle one)

29a.  Indicate make of Lift or Ramp  



29b.
Is the lift or ramp operational   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, describe problem:  



Are the following operational?  Indicate Yes or No. 

29c.  Interlock System   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        29d. Wheelchair Lift Light   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      29e. Tiedowns    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
   

29f.
Number of  Tiedown Positions _______  29g. Number of Tiedowns _____   29h.. Conditon of Tiedowns _______________
30.
Comments on accessibility equipment:  


MISCELLANEOUS

31.  Number of Seats  ________
31a. Seatbelts   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No__________________________________________                                                                                                                                                                           





      (Condition)

32.  Radio Equipped   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
33.  Cellular Phone      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

34.  Have any modifications been made to the vehicle?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please explain:  


34a.
If so, did you receive Caltrans approval?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  


35.
Is vehicle lettered with name of organization or logo per California Vehicle Code?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain.  
36.
If the bus or lowered floor mini-van is 1988 or newer, was it purchased in accordance with the Federal Bus Testing Law 


(49 CFR, Part 665)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain.  

Inspected by:


OTHER EQUIPMENT INSPECTION REPORT

1.
Date of Inspection  



  
Last Inspection  
       



2.  
Agency Name  

3.  
Address  

4.  
City/State/Zip Code  

5. 
 Base Station   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Serial No.  

6.  
Computer        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Serial No.  


6a.
How is computer system utilized? 


7. 
Other Equipment   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, list equipment  



8. General Comments:  


Agency Name__________________________________
Date _____________________
Contact Name ______________________Telephone Number____________   Email Address __________________

1. What type of service is provided?

 FORMCHECKBOX 

Subscription

 FORMCHECKBOX 

Dial a Ride

 FORMCHECKBOX 

Fixed Route

 FORMCHECKBOX 

Other  


2.
Is the service area as described in the application still accurate?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, specify below:

 FORMCHECKBOX 

Routes and areas  


 FORMCHECKBOX 

Vehicle assignment  

3.
What type of clientele is served daily?


 FORMCHECKBOX 
  Elderly


 FORMCHECKBOX 
  Disabled


 FORMCHECKBOX 
  General public


 FORMCHECKBOX 
  Other  

4.
Are services primarily provided to elderly persons and persons with disabilities?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, explain: 

5.
Is “incidental service” being provided?  If so, please describe:  


6.
What are the daily hours of operation?

 AM     to     
 PM

7.
Do the vehicles have idle time?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, describe indicating time of day:  
  

8.
Has the agency properly disposed of all vehicles that have been replaced with Section 5310 funds? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain: 


9.
Do you currently have an MOU or contract utilizing( the Section 5310 vehicles?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9a.
Did you receive Caltrans approval for the MOU or contract?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain and request copy for review and approval.  


9b.
Provide the name and description of the agency with whom the grantee is contracting:  


9c.
How long is the MOU or contract in effect?  


10.
Are you coordinating with agency(s) mentioned in application?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain: 
10a.
Describe any new coordination of vehicles and/or related activities and identify coordinating agency(s):  

11.
Is the agency’s usage of the equipment meeting the conditions of the Standard Agreement(s)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No      If no, please explain: 

11.a.  Do changes described in question 11 above require:


 FORMCHECKBOX 
  Written justification/documentation by the grantee*


 FORMCHECKBOX 
  Modification/amendment to the standard agreement*



*(note:  refer to Headquarters liaison for follow-up)

12.
Is a preventative maintenance program in place?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No

13.  Check off if the following records are maintained?  Did Caltrans Staff review the records?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No

 FORMCHECKBOX 
  Driver’s record - participates in DMV Pull Notice Program 

 FORMCHECKBOX 
  System for dispatching vehicles and training of staff in the dispatching function

 FORMCHECKBOX 
  Last CHP Inspection report available

 FORMCHECKBOX 
  New Drivers Orientation and Training, including classroom, behind the wheel and testing and certification                                    


 FORMCHECKBOX 
  On-going drivers safety training


 FORMCHECKBOX 
  Sensitivity Training


 FORMCHECKBOX 
  Emergency Preparedness, First Aid and CPR training 


 FORMCHECKBOX 
  Contingency plan when equipment is out of service 


 FORMCHECKBOX 
  Driver’s authorized vehicle trip record


 FORMCHECKBOX 
  Daily Vehicle Inspection Report – Pre and Post trip inspections (including positive cycling of wheelchair lift).  


 FORMCHECKBOX 
  Inspection, Maintenance, Lubrication and Report Records


 FORMCHECKBOX 
  Vehicle Preventative and Routine Maintenance Plan (including for Wheelchair Lift/Ramp)


 FORMCHECKBOX 
  Drug testing, if appropriate

14.
Have any vehicles been involved in an accident?   FORMCHECKBOX 
 Yes, continue below.   FORMCHECKBOX 
 No 

14a.
Was the accident reported to Caltrans?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, describe incident below:  


14b.
Were repairs completed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If no, please explain.  


15.
Are quarterly reports current?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

16.
Is the Certificate of Liability Insurance current     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Date of Coverage ____________

17.
Does the agency post notices setting forth an Equal Employment Opportunity policy?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

17a.
Are the EEO notices posted in a conspicuous place?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

17b.
Describe how the agency’s EEO policies are made available to employees and applicants for employment: 


18.
Overall comments:  


Complete ADA Service Provision Requirements on next page

AMERICANS WITH DISABILITIES ACT SERVICE PROVISION REQUIREMENTS
1.  Does the provider maintain access features?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


2.  Are lifts in operating condition?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


3.  Are the lifts and securements properly used?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


4.  Does the provider allow service animals onboard?  Is there a written policy?           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


5.  Does the provider use the accessibility features it has?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


6.  Are provider communications and public information about transportation services available using accessible formats and technology?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


7.  Does the provider allow persons using respirators or portable oxygen?  Is there a written policy?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


8.  Does the provider allow adequate time for vehicle boarding and disembarking?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, please explain.  


9.  Does the agency provide for personnel attendant when necessary?  If so, is training provided?    Is there a written policy?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.                                                                                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.                         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  

( Utilizing is defined as providing for the payment of subsidies, fees, or fares by another agency to the Section 5310 grantee or designating responsibility for providing vehicle drivers, including selecting, approving, or paying them.
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