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Mississippi Forestry Commission
ATV Safety/Maintenance Inspection Form

Date of Inspection: MFC#: Make/Mode:

Name and Title of Inspector:

Items To Be Inspected/Checked (Check appropriate condition for each item)
1. Personal Protective Gear:
a. Helmet |:| S |:| U c. Eight Inch Leather Boots |:| S |:|U
b. Goggles/Glasses |:| S |:| U d. Leather Gloves |:| S |:|U
2. Tires And Wheels:

a. Air Pressure |:| S |:| u c. Wheels |:| S DU
b. Conditions |:| S |:| U

3. Controls:
a. Throttle and Other Cables |:| S |:| U c. Foot Shifters |:| S DU

b. Brakes |:| S |:| u

4. Lights And Switches:
a. Ignition Switch (if equipped) |:| S |:| u c. Lights |:| S |:|U
b. Engine Stop Switch |:| S |:| u

5. Oil And Fuel:
a. Oil Level |:| S |:| u c. Oil or Fuel Leaks |:| S |:|U
b. Fuel Level |:| S |:| u

6. Chain/Driveshaft And Chassis:

a. Chain (if equipped) |:| S |:| u c. Nuts & Bolts |:| S |:|U

b. Driveshaft (if equipped) |:| S |:| u
7. Trouble Shooting Tool Kit: (Check if these items are present.)
|:| Phillips Heads Screw driver |:| Spark plug wrench |:| 12 mm wrench
|:| Flat Head Screw Driver |:| 10 mm wrench |:| 14 mmm wrench
8. Safety Equipment (are these items present) |:| 2.5 lbs ABC Fire Extinguisher |:| First Aid Kit

9. Comments:

Signature of Inspector:
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