
**Tires Tread: LF: RF: LR: RR: (Must be 4/32 or above) 

Front Breaks : % Rear Brakes: % Good☐ 
Date: 

Needs Service☐

Mechanic’s Signature: 

Mechanic’s Name: Date: ASE ID#: 

Repair Shop: Phone# : 

** Automatic Fail 

Approved Inspection Form 2025 

Each Vehicle shall pass an annual standardized vehicle safety test as performed by a National Institute for Automotive Service
Excellence (ASE) Blue Seal Recognized Shop or by an automotive technician with a current, valid ASE certification in any of the areas of
ASE A4-A8. 

Private For-Hire Transportation Company Name: 

Vehicle Permit # (if applicable): Odometer: VIN #: 

License #: Year : Make: Model: 

PASS FAIL☐ ☐

ASE Inspection Form 

Fire Extinguisher
First Aid Kit 
Phone Mount


