nm Post-Trip Inspection for School Pupil
(7D) Drivers
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REGISTRY oF MOTOR VEHICLES

Instructions

Post-trip reports must be recorded using this form, and a copy must be kept with the operator during operation. Operators
must check that the below vehicle components are present and in proper working order. Use one sheet per day, per
vehicle. This form must be maintained with all company records and made available during RMV audits.

Post-Trip Inspection

Please check all that was inspected during post-trip inspection:
|:| Checked in, around, and underneath every seat.
|:| Verified no sleeping or hiding children and disengaged the Child Reminder System (when applicable).
|:| C onfirmed no backpacks, clothing, or other items left in the vehicle.
|:| Inspected vehicle for defects including rips in seats, tripping hazard(s) on the floor, broken seats.

|:| Walked around the van’s exterior checking for irregularity.

Driver’'s Name Company License Number

Year Make Model Plate

Certification and Signature

By signing below, | certify that | have performed the above post-trip inspection on the corresponding date.

D AM D Midday D PM Date Driver’s Signature
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